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SECTION I

PLANNING SUMMARY
PLANNING SUMMARY

I.
Planning

A.
Collaboration 

-
Private Provider Agencies

Throughout FY07, DHS has held meetings with service providers of Services to Children in their Own Home (SCOH), Foster Care, Group Homes, and Institutions.  Providers identified concerns and recommended solutions to consider in the continuing efforts to provide the most effective services for the children and families of Philadelphia. 

-
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), have joined the traditional board members who represent City Council, various child-serving City Departments and other Stakeholders in advising the Department.  Meetings with the new Board to solicit their ideas and input regarding Department operations were conducted in April and June with the next meeting scheduled for late July.  A portion of the June meeting was directed to discussion of the Plan and Budget process.  The July meeting will specifically focus on the development of the FY09 Needs-Based Plan and Budget.

Children & Youth Division (CYD)

- 
Achieving Independence Center (AIC) Collaborative

-
Interagency Teaming Committee:  This committee was convened 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 Department of Human Services (DHS) Behavioral Health & Wellness Center (BHWC), DHS /DCBPS-OCFS, and the Juvenile Law Center.   

-
“O” Court Outreach: An outreach team consisting of the Defenders Association of Philadelphia: Child Advocacy Unit, DHS/DCBPS-AIC Liaison Unit, DHS Court Unit, DHS Mobile Life Skills Training Unit, and Juvenile Law Center discuss strategies to increase participation of youth 16 years old (in care) to participate in their semi-annual court hearings, allow youth the opportunity to express their goals to the Judge, and engage the Judge’s support in attaining the youth’s goals.

-
DHS, in collaboration with the Philadelphia Youth Network, has revised and enhanced our employment program and subsidized/unsubsidized work opportunities.  Those youth with special needs are also provided employment support through the Office of Vocational Rehabilitation.
- 
Achieving Reunification Center (ARC) Collaboration

-
General Services:  ARC was established in 2005 to provide a “one-stop” center to assist parents/caregivers in overcoming barriers toward reunification with their children in the child welfare system.  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 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 to be served will be 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.

Philadelphia Division of Social Services (DSS)


Most consumers of social services in Philadelphia have multiple service needs.  Interagency collaboration was seen as a key strategy to join existing fragmentation into a system which better addresses consumer needs.  The Division of Social Services was created to provide an administrative structure capable of affecting a comprehensive system of care from diverse and distinct social service units.  DSS pulls together under one City Division:  DHS, the Department of Behavioral Health, the Department of Public Health, the Office of Supportive Housing, the Philadelphia Prison System, and the Recreation Department, among others.

Violence Action Plan


In order to reduce youth violence, the City’s Division of Social Services, under the auspices of the Mayor, has implemented a Violence Action Plan, now known as “Operation Safer Streets”.  This plan has, at its core, the following strategies:

· Cross-Systems Collaboration for planning youth violence prevention and community prevention/intervention strategies.  Key stakeholders in this collaboration include, but are not limited to: the Department of Human Services, police department, district attorney, juvenile court system, School District of Philadelphia, faith-based organizations, community providers, and advocacy groups.  This collaboration has resulted in an integrated service delivery model where no matter which city system a youth enters due to risky behavior, that youth is linked to a range of appropriate services;  

· Review/Monitoring of Neighborhood Level Violence patterns and community assets/needs through activities facilitated by the Office of Mayor, DSS, DHS, police, and other key city agencies, as informed by geographic mapping.  In some areas the community is partnering with special programs also focusing on developing long term action plans;
· Meetings with Community Stakeholders to determine issues/concerns and develop action plans which are specific to the neighborhood; 

· Capacity-Building of Community/Faith Agencies to support violence reduction efforts;

· Implementation of the Adolescent Violence Reduction Partnership (AVRP), targeting at-risk youth ages 10 to 15 across the city, with particular attention to the identified violence hotspots within each of these areas.  A significant part of the Cross-Systems Collaboration efforts is the oversight of AVRP; and, 

· The Community Outreach Service Unit which provides community/faith-based agencies resources, training and technical assistance to support youth violence reduction efforts and serves as a vehicle to facilitate linkage of AVRP constituents and other at-risk populations to appropriate city/neighborhood supports.     

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.  Evidence of this collaborative design abounds in such efforts as the Court and Community Services Planning Group, the JJS Stakeholders Group, the Youth Violence Reduction Partnership (YVRP), and the other important joint ventures described in this document.  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.  Since FY05, the major collaboration of the Philadelphia Juvenile Justice system has been the Reintegration Services Pilot Project.  The Reintegration Advisory Board functions as an oversight group for the Pilot, and meetings were scheduled quarterly in FY07.  Additionally, there were monthly meetings of the Operations’ Committee during FY07.
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.


-
Transitional Housing:  In FY06, DHS in collaboration with 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. 

-
Employment Opportunities:  In FY08 DHS in collaboration with the Philadelphia Youth Network will enhance its capacity to provide internship programs for the graduates of the AVRP program.  The plan calls for placing 150 youth in a six week learning and community development experience.

-
Parenting Collaborative


-
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.  Parenting Education is being provided at 44th & Haverford. 

-
After-School Program Collaboration

In an effort to coordinate efforts around technical assistance and provide access to out-of-school time programs, staff attended regular meetings with the following: Philadelphia Youth Development Network, Philadelphia Safe and Sound, 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 FY08, direct oversight of all of the after-school and positive youth development programs under the Department were moved to Philadelphia Safe and Sound.  
-
Enhanced Services To Children Whose Mothers Are In Substance Abuse Treatment


This project has, as its primary partners, the Department of Behavioral Health and the Coordinating Office of Drug and Alcohol Programs.  The project’s Monitoring Team also includes participation by the Mental Health/Mental Retardation Services.  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 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. 

-
Reasonable Efforts In Assessment, Access & Prevention (REAAP)
Funded by DHS/CBPS, REAAP offers, through the Family Court, a variety of individual and family supports that include after-school programs, mentoring and case management.  The targeted youth come to Family Court’s attention frequently for incorrigibility or pre-delinquent issues 


PUBLIC HEARING


The Public Hearing will be held on July 26, 2007 at Community College of Philadelphia from

 7 – 9 PM.  




Winnet Student Life Building



The Great Hall




17th Street (between Spring Garden & Callowhill Sts.)

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

A.
Service/Need Trends for Child Welfare and Juvenile Justice
Departmental Data
	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, 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 04/05
	FY 05/06
	FY 06/07
(Est. Actuals)
	FY 07/08
(Proj.)
	FY 08/09
(Proj.)

	Families
	14,739
	14,534
	15,589
	17,148
	18,863

	Children
	29,644
	29,231
	31,352
	34,487
	37,936

	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
	17,642
	17,397
	18,660
	18,660
	18,660

	Total Children
	35,483
	34,989
	37,528
	37,528
	37,528

	Children Placed
	10,938
	9,923
	10,091
	10,091
	10,162

	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
	10,385
	10,426
	10,504
	10,504
	10,504

	Community Based 

Placements
	385
	399
	402
	402
	419

	Institutional Placements
	2,539
	2,549
	2,826
	2,826
	2,826


	
Adoption Assistance and Foster Family Care Data

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

	
	ACTUAL
	PROJECTED

	
	FY 2004-05
	FY 2005-06
	FY 2006-07
	FY 2007-08
	FY 2008-09

	
	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
	4,574
	580
	175
	1,777,183
	4,979
	509
	349
	1,852,072
	5,139
	454
	393
	1,871,354
	5,200
	453
	403
	1,912,350
	5,250
	453
	403
	1,925,400

	

	
	FY 2004-05
	FY 2005-06
	FY 2006-07
	FY 2007-08
	FY 2008-09

	
	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)
	5,405
	3,990
	4,113
	1,996,249
	5,282
	4,206
	3,878
	2,003,429
	5,610
	4,383
	3,806
	2,115,033
	6,187
	4,163
	4,163
	2,242,004
	6,187
	4,234
	4,163
	2,249,495

	Traditional Foster Care (non-kinship)
	3,048
	2,293
	2,630
	1,070,535
	2,711
	2,294
	2,350
	981,938
	2,655
	2,261
	2,178
	971,950
	2,738
	2,261
	2,386
	982,161
	2,613
	2,332
	2,386
	943,863

	Reimbursed Kinship Care
	2,027
	1,221
	1,444
	716,704
	1,804
	1,426
	1,487
	646,258
	1,743
	1,686
	1,480
	661,632
	1,949
	1,477
	1,602
	665,093
	1,824
	1,477
	1,602
	621,132

	Subsidized Permanent Legal Custodianship (SPLC) *
	330
	476
	39
	209,010
	767
	486
	41
	375,233
	1,212
	436
	148
	481,451
	1,500
	425
	175
	594,750
	1,750
	425
	175
	684,500

	

	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
	644
	512
	553
	266,343
	603
	566
	569
	238,193
	600
	415
	448
	208,838
	567
	415
	415
	217,114
	567
	415
	415
	216,756

	Community Residential Delinquent
	141
	244
	205
	66,102
	180
	255
	275
	63,341
	160
	254
	231
	67,052
	183
	255
	255
	69,978
	183
	272
	255
	69,906

	

	Juvenile Detention
	108
	3,938
	3,976
	36,706
	93
	4,029
	4,054
	40,923
	109
	4,128
	4,127
	42,238
	111
	4,226
	4,204
	45,343
	113
	4,326
	4,283
	48,676

	

	Residential Services Dependent
	1,196
	1,433
	1,543
	525,398
	1,086
	661
	823
	366,754
	924
	610
	628
	321,649
	906
	610
	610
	344,764
	906
	610
	610
	342,962

	Residential Services Delinquent
	1,209
	1,767
	1,759
	496,398
	1,217
	1,693
	1,614
	488,179
	1,296
	1,632
	1,606
	484,272
	1,322
	1,650
	1,650
	483,852
	1,322
	1,650
	1,650
	482,530


* 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.   




Due 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), the Department began an extensive review of its practices in November, 2006.

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

Some of the specific actions were:

· Conducted face-to-face visits with every child and family receiving Services to Children in their Own Home (SCOH) services to ensure that they were safe and receiving the most effective and appropriate services.

· Assessed the quality of DHS services by conducting comprehensive reviews of a sample of cases from DHS units that had a child fatality.

· Convened a Rapid Response Strike Team that meets within 24 hours of notification of a fatality of a child known to DHS in order to assemble information and assess DHS’ role with the family.

· Developed a more comprehensive, standardized methodology to review and evaluate SCOH providers and completed reviews of ten providers.

· Hired two nurses to provide direct support and consultation to staff who have concerns and questions about the medical and health issues of children in their caseloads.

Informed by the findings of the initial phase of the practice review, the Department began “Phase 2” of the Action Plan in April, 2007.  The three major domains are Front End Redesign, SCOH Redesign and Infrastructure related to staff and organization supports.

The specific objectives of the domains are as follows:

Front End Redesign
· Hotline, Intake and Screening staff will be able to make better decisions in response to reports.

· Improved screening processes and tools are expected to improve decision-making regarding the appropriateness of referrals for Child Protective Services.

· DHS will enhance the array of services available to support at-risk families who do not require Child Protective Services.

· There will be an enhanced focus on safety, particularly for children five years of age and younger and those with special needs regardless of age.

SCOH Redesign

· In-Home Services will be more focused on child protection and safety.

· Communication between DHS and providers will be improved.

· Evaluation of providers will occur more frequently and will emphasize performance in addition to compliance with program standards.

Infrastructure
· To enable staff to do their jobs more effectively and efficiently.

· Support for social work staff will be enhanced.

· Specialized supports to build and strengthen management capacity will be implemented.

· There will be more opportunities for staff to provide direct input about the reform process.

· There will be systems in place to help support and sustain reform efforts.

Also, in November, 2006 the Mayor of Philadelphia issued an executive order creating the Child Welfare Review Panel.  The Panel was charged with conducting a comprehensive review of the Department of Human Services’ 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

· Leadership

The recommendations were further divided into those actions that can be taken immediately or in the short term and those which are important but may take additional time to implement.  However, the vast majority of the actions must be implemented during FY08 (July 1, 2007 – June 30, 2008).  The specific recommendations of the Panel and the actions being taken by the Department to address them are contained in the Analysis of Outcomes section – under “Outcome to Address Changes in the County”.
2.
Population trends and poverty trends.






County Data

-
Population Trend & Poverty Level



 

The 2005 Census Bureau survey (latest available data) estimates that there are approximately 1,402,099 adults and children living in the City of Philadelphia.  This represents an estimated decrease of 115,451 people (-7.6%) since the 2000 census.  Table 1 shows the total Philadelphia population from 2000 to 2005 and children aged 17 and younger as a percentage of that total. 


Table 1 -
Total Number of Adults and Children In Philadelphia From 2000 To 2005

	Year
	Population
	Children
	Children as % of Total Population 


	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
	1,402,099
	370,385
	26.4


Source:  U.S. Census.  American Fact Finder 2000-2005

The chart below shows the trend for the estimated total population of children seventeen and younger from 2000 to 2005.  According to the Census Bureau, the total number of children in Philadelphia has decreased from 383,469 in 2000 to an estimated 370,385 in 2005.  While the overall number of children has decreased since 2000, the percentage of the population that is aged 17 and under as part of the total population has actually increased from 25.3% to 26.4% between 2000 and 2005.  

Chart 1:  Estimated total population of children aged seventeen and younger from 2000 to 2005

[image: image1.wmf] 


As displayed in Table 2a below, the 2005 Census Bureau survey estimated that there were approximately 343,547 adults and children living in households with incomes designated at or below the established poverty level in Philadelphia.  This represents a slight decrease from 2004, but an estimated increase of more than 16,000 people since the 2000 Census, and an increase as a percentage of the total population from 21.6% in 2000 to an estimated 24.5% in 2005.  Table 2a shows the total population of Philadelphia and the number and percentage living at or below the poverty.  

Table 2a  - 
Estimated Philadelphia population from 2000 – 2005 with household income at or below the poverty level

	Year
	Total Population of Philadelphia
	Population in Poverty
	Percent in Poverty

	2000
	1,517,550
	327,364
	21.6

	2001
	1,437,080
	332,026
	23.1

	2002
	1,436,614
	302,560
	21.1

	2003
	1,423,538
	315,042
	22.1

	2004
	1,414,245
	351,305
	24.8

	2005
	1,402,099
	343,547
	24.5


Source:   U.S. Census Bureau.  American Community Survey, 2005.

Table 2b shows children seventeen and under living below the poverty level, both as an estimated number and as a percentage of all people in the county who are at or below the poverty level.  It also displays the percentage of children living in poverty as a percentage of all children who live in Philadelphia.  Between 2003 and 2005, the percentage of the poverty population who were children, increased from 32.7% to 37.7%.  Perhaps more significant, the percentage of all children in Philadelphia who live at or below the poverty level rose from 27.9% to 35%.
Table 2b  - 
Total population with a poverty status:   the number and percentage of children with poverty status and percentage of all children who are in poverty
	Year
	Population with poverty status
	Children 17 years and younger with poverty status
	Percent of population with poverty status who are children
	Children in Poverty as a Percentage of Total Child Population

	2000
	327,364
	125,092
	38.2
	32.6

	2001
	332,026
	117,074
	35.3
	32.2

	2002
	302,560
	110,948
	36.7
	29.6

	2003
	315,042
	102,981
	32.7
	27.9

	2004
	351,305
	130,240
	37.1
	35.2

	2005
	343,547
	129,639
	37.7
	35.0


Source:  US Census,  American Community Survey 2005.

Tables 2a and 2b portray a picture showing that meeting even basic living requirements is very challenging for many children and families in Philadelphia.  Almost one in every four Philadelphians lives in poverty and more than one of every three children.  While the overall population of Philadelphia County has continued to decline since the 2000 census, the numbers of residents living in poverty, especially children, has risen, particularly from 2003 to 2005. 

There are three distinct changes that have taken place in the county based on the latest available Census data (2005) and other sources:  demographics of the child population, incidence of youth related violence, and housing.  

Demographic Changes


Table 3 - 
Total number of children by age and gender in 2005

	
	Males
	Females
	Total

	<5
	55,779
	53,328
	109,107

	5 to 9
	48,742
	45,278
	94,020

	10 to 14
	51,042
	51,040
	102,082

	15 to 17
	32,487
	32,689
	65,176

	Total
	188,050
	182,335
	370,385


Source:  US Census Bureau,  American Community Survey 2005.

For 2005, the American Community Survey by the U.S. Census Bureau, estimated that there were approximately 370,385 children seventeen years of age and younger living in Philadelphia.  Children under the age of five, the most vulnerable group, comprise the largest age group.  (This category comprises the most vulnerable group of children.)  The group consisting of the pre-adolescents and young adolescents (10-14) represents the second largest age group among children.  
Charts 2, 3, 4 and 5 depict longitudinal trends in the age categories 0-4, 5-9, 10-14 and 15-17.  Two age groups, 0-4 and 15-17 have upward trends.
Chart 2 – Population Estimates:  Children Aged 0 - 4
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Chart 3 - Population Estimates:  Children Aged 5 - 9
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Chart 4 – Population Estimates:  Children Aged 10 – 14 
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Chart 5 – Population Estimates:  Children Aged 15 - 17
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Geographic Distribution of Children in Philadelphia:  Maltreatment, Poverty and Violence

The report issued by the Philadelphia Child Welfare Review Panel (2007) addresses the location quotient (LQ) of CYD cases by Zip Code. 

The following Zip Codes have the highest (1.5 – 2.0) LQs.  In addition to having the highest LQs, these zip codes also have other negative characteristics, such as having high number of child maltreatment reports and a high level of poverty.

Table 4:  Incidence of Indicators by Zip Codes

	Zip Code
	% Population <18    
 (1)
	Maltreatment

Reports 
(2)
	Percent Indicated/Subst.
	% of Population in Poverty Level

(3)

	19124
	31%
	2,992
	33.4%
	24%

	19134
	31%
	3,743
	36.2%
	33%

	19121
	31%
	1,809
	40%
	43%

	19107
	10%
	79
	70%
	22%

	19104
	11-20%
	1,296
	39%
	34%

	19142
	31%
	1,376
	37%
	28%


1) Safe and Sound, 2007 Report, p. IV

2) Data Unit, Internal Document, 2007

3) Univ. of Pa., NBase Neighborhood Reports, 2006

<cml.upenn.edu/nbase/nbProfileAction.asp

Violence in Philadelphia

Many families in Philadelphia face challenges raising their children in safe, nurturing communities.  The continued prevalence of violence and neighborhood decline affects every aspect of childhood development in many areas of Philadelphia.

According to the most recent “Report Card”, published by Philadelphia Safe and Sound:

· The death rate for 15 to 19 year olds increased by 11% from 2004 to 2005.  The 2005 rate of 99 deaths per 100,000 youth is higher than in any year since 1997.  
· The leading cause of death among 15-19 year olds was homicide which accounted for 57% of deaths.

· in 2006, 179 young people aged 7 to 24 were homicide victims.  This represents a 20% increase from 2005.

· Firearms account for 94% of the deaths among 7 – 24 year olds.

· The number of juveniles victimized by violent crime increased 6% from 2005 to 2006 – reaching its highest level in nine years.  

The same report states that the most commonly reported crimes against juveniles in 2006 were aggravated assault (38%) and robbery (32%) 

Truancy


Truancy affects the future of children in very real terms.  Children who are absent from school are more likely to drop out of school, to engage in delinquent behavior and to be less likely to succeed as adults.  In 2005, truancy patterns across the city mirrored those of its violence.  The zip codes where truancy was most prevalent, based on incidents reported by police, were 19134 and 19124 with more than 1,500 incidents in each zip code in 2005.  (Report Card 2007)
Homelessness and Need for Services

The U.S. Census Bureau reports that in Philadelphia the median household income was $32,573 in 2005.  For Pennsylvania, the median household income was $43,714.  In addition, the median per capita income in Philadelphia was $16,509, $4371 less than the median per capita income for the state.  

The Census Bureau also reports that of those households in Philadelphia, that are headed by a single female householder, 35 percent had incomes below the poverty level.      
On September 27, 2006 the People’s Emergency Center released a   report on the state of homelessness in Philadelphia.  According to this report:

- 
more than half the families surveyed (55.2%) were led by single mothers who were high school dropouts.  

- 
43.5% of the children in shelters were 5 years or younger.

- 
the vast majority of families (84.7%) were led by women whose only income at the time they entered the shelter system was TANF.

- 
more than a third of all the families (37.8%) were led by single mothers raising three or more children.

- 
more than half of all the caregivers (51%) suffered from post-traumatic stress or another clinical disorder.

- 
40% were led by women who reported domestic violence.

- 
one in four mothers reported a history of being sexually abused as children

The report concluded that ‘many caregivers lacked the tools essential to living independently” and many were grappling with a multitude of problems that were simultaneously symptomatic.  

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

In FY07, Quality Service Reviews were conducted both internally by the DHS Quality Assurance Support Center staff and externally by the Department of Public Welfare’s (DPW’s), Office of Children, Youth and Families (OCYF) Regional Office.

The results of the internal review indicated that the highest Outcome was WB2 (children receive appropriate services to meet their educational needs) with 73.3% being substantially Achieved.  The lowest Outcome was WB1 (families have enhanced capacity to provide for their children’s needs) with 6.7% rated as Substantially Achieved.  The ratings for Outcomes that were Substantially Achieved in the special DPW/OCYF QSR conducted from 12/06-2/07 mirror the internal results.

Among the key systemic factors identified were:

· inconsistency in engaging fathers in the  assessment and service planning needs with the family,
· need to improve consistency with the assessment of risk and safety,
· delay between the accept for service date and when Services to Children in their Own Homes (SCOH) are actually initiated with the family,
· timeliness for regular GPS reports (DHS Response Priority 3), 

· timely access for family members to receive therapeutic psychological and/or psychiatric services after they have received an initial evaluation,
· communication between county and Provider staff regarding roles and expectations in working with families,
· need for specialized SCOH such as in home protective services, 

· social worker turnover especially with provider agencies and its impact on uncovered cases,
· documentation in case records that reflect activity and progress,
· communication across multiple systems such as Behavioral Health, Physical Health, Child Welfare and Education.
The annual licensing review of CYD was completed in May, 2007.  Among the issues identified were:
· family service plans (FSP) and child permanency plans (CPP) for children in placement, related to timeliness, participation and documentation of required information such as health and education

· documentation of regulatory supervisory oversight for general protective services investigations

C.
Additional Budget Considerations

1.
Regulatory and Dependency Issues

As part of the Planning Summary, the county must meet the requirements of new federal and state legislation, considering the programmatic and fiscal impact of any regulatory or licensing issues that affect the budget request.

State Statutes:

Act 179 of 2006 (SB 1054)  
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.

It is expected that implementation of the requirements under this Act will result in more reports to DHS because the criteria for reporting has been expanded.  For those reports where the person who allegedly abused the child does not meet the definition of a “perpetrator” under the CPSL, DHS will be required to refer more reports to the police for investigation.

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

Act 146 of 2006 (HB 2670) – 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.  

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.  

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.  

Additional reports of substance exposed newborns are expected as a result of the CAPTA requirements.  This may result in additional families accepted for service following completion of the assessment.  DHS also developed, in collaboration with the Philadelphia Department of Public Health, an alternative response for families of substance exposed newborns where the children do not appear to be at risk of abuse or neglect.  In FY08, DHS will begin implementation of these alternate services.  A team of professionals from the Health Department will be providing services to the newborns and their families and additional DHS staff will 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.

Act 126 of 2006 (SB 63)

This Act requires photographing all children who are subjects of a child abuse investigation as well as all children on cases that are accepted for formal child welfare service.  Annual photos must also be taken of every child on active cases and photographs must be provided of every child whose case is being transferred to another county.

Initial implementation of this law will require that DHS purchase additional cameras.  Currently, the Department uses single-use cameras which require processing of film.  Additional costs include cost of duplicating photos, storing photos both in hard copy in the case record and electronically.  The most cost-effective implementation, however, will require purchase of digital cameras, memory cards, printers capable of photograph quality printing, and memory card readers and/or computers capable of reading memory cards.

Federal Legislation:

Children and Family Services Improvement Act of 2006

This law requires that:

· The county must track the number of visits with children in placement and the percentage of children visited on a monthly basis in their placement setting, and report this information to the State.

· The county and private agencies are required to have disaster plans in place.

· Procedural safeguards must be in place to ensure that courts or administrative bodies conducting permanency hearings consult with the child in an age appropriate manner regarding the proposed permanency plan.

Monthly visits by DHS staff will result in additional transportation costs and staff time.  Tracking will require systems changes so that the Visitation Tracking System reports out on monthly visits.  

Disaster plans may incur additional costs by requiring that DHS be able to accept and respond to new cases, and have services available, even in the midst of a crisis such as a natural disaster.  The Department will need to be able to maintain communications among staff, travel to make safety visits, handle and conduct investigations, placement of children, attend court hearings, handle relocation of children, and ensure that they are maintained safely.
Costs associated with ensuring that courts conducting permanency hearings consult with youth, in an age appropriate manner regarding the proposed permanency plan, include costs of transporting the youth to court.

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

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

Adam Walsh Child Protection and Safety Act of 2006

In addition to protecting children from sexual exploitation and violence, this law:

· Requires an FBI clearance of all prospective foster or adoptive parents, and any person 18 or older residing in the home, prior to approval.

· Requires checks of other states’ child abuse registries for any prospective foster or adoptive parent, or any person 18 or older residing in their home.

Additional costs associated with implementation of the Adam Walsh Act include costs for obtaining FBI clearances and other states’ ChildLine equivalent clearances on all prospective foster care and adoptive parents, and household members 18 and older.

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.

Additional costs associated with implementation of the court rules include increased mailings, cost of certified mail, and additional attorneys and legal support staff.  

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.  The number of petition refilings has doubled in the past year.  This may contribute to an increased population count within the Juvenile Justice Placement system.


2.
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 and Youth Division – Social Work Supervisors will review 100% of observation forms to ensure that the activities described are consistent with the category chosen.  An additional QA review will take place of a sample of observation forms to ensure that the case record contents support the activity identified on the observation form and that all required supporting documents are current and consistent with the activity chosen.
II.
Analysis of Outcomes


A.
Statewide Performance – counties must evaluate performance in the following areas:











1.
Children re-entering foster care within 12 months of discharge
Re-entry within 12 months or less  (chart 6):
· For the March 2006 AFCARS semester (most recent data), there were 2,720 children discharged from placement in Philadelphia.  Of these, 801 children re-entered placement within 12 months.  This represents a decrease from September 2001 when 943 children re-entered placement within 12 months or less after being discharged.  In September 2001, the re-entry rate was 34.15% and in March 2006 had decreased to 29.45%.  Philadelphia makes up approximately 35% of discharges from placement Statewide but accounts for about 47% of the re-entries.


Chart 6:  Percentage of Children Re-entering Care in 12 months or less
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· Re-entry within 12 to 24 months  (chart 7):

From September 2001 AFCARS semester to March 2005 (most current data), the percentage of re-entries in 12 to 24 months has decreased only slightly resulting in a .6% reduction.  The re-entries numbers were 110 September 2001 to 98 in March 2005 with a percentage decrease from 3.98% to 3.31% in the same time period.  

Chart 7:  Percentage of Children Re-entering Care Within 12 to 24 Months
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2.
Children discharged to reunification within 12 months of removal
Reunification within 12 months or less (chart 8):

· The percentage of reunifications within 12 months of removal has increased from 37.98% in September 2001 to 44.88% in March 2006.  The overall trend has been upward since September 2001.  The percent of reunifications peaked in March 2005 at 48.2% (1,262).  

Chart 8:  Percent of Reunifications within 12 Months

[image: image8.emf]Percent Reunified within 12 Months

62%

59%

62%

61%

59%

58%

58%

57%

57% 57%

44.88%

44.58%

48.20%

47.10%

45.21%

43.37%

42.59%

39.58%

41.87%

37.98%

25.00%

30.00%

35.00%

40.00%

45.00%

50.00%

55.00%

60.00%

65.00%

30-Sep 31-Mar 30-Sep 31-Mar 30-Sep 31-Mar 30-Sep 31-Mar 30-Sep 31-Mar

2001 2002 2002 2003 2003 2004 2004 2005 2005 2006

AFCARS Semester

Philadelphia State without Philadelphia Linear (Philadelphia)


Reunification within 12 to 24 months (chart 9):

· The percentage of reunifications within 12 to 24 months of removal from home has increased substantially in Philadelphia since September of 2001.  In September 2001,  312 (11.78%) children in Philadelphia were reunified within 12 to 24 months of removal from home and in March 2005, 421 (16.08%) children were reunified within 12 – 24 months of removal.  Philadelphia has a higher percentage of children reunified in 12-24 months than the rest of the State, with Philadelphia reunifying 16.08% of the children between 12 and 24 months.  The combined reunification rate (0-24 months) is displayed on the next page.

Chart 9:  Percent of Reunifications within 12 – 24 Months
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Reunification within 0 to 24 months from Placement (chart 10):

· When all reunifications that occurred between 0-24 months are totaled, Philadelphia was at a combined 64.28% and the rest of the State, excluding Philadelphia, was at 68.71% for the period ending March 2005.  Philadelphia has shown consistent improvement in reunifications within 0-24 months of removal over the period from September 2001 to March 2005 and has continued to move much closer to the percentage for the rest of the State.  
Chart 10:  Percent of Reunifications within 0 – 24 Months from Placement
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3.
Children with an adoption finalization within 24 months of removal.

Adoption Finalization within 24 months of Placement (chart 11):

· The adoption data for Philadelphia can only be evaluated from the AFCARS period of March 2004 as the recorded data prior to that was not complete or accurate.  Adoptions within 24 months continue to be a challenge for Philadelphia as well as the rest of the State, particularly for larger counties.  The percentage of adoptions finalized within 24 months of placement improved between March 2004 and March 2006.  However, during the last two reporting periods of that timeframe, the percentage declined.

Chart 11:  Percent of Adoptions within 24 Months of Placement
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TPR’s within 12 Months (chart 12)
· From March 2004 to March 2006, the percentage of TPR’s within 12 months after 18 months in care has increased.  In March 2004, the percentage of TPR’s was 15.8%, and in March 2006 the percentage increased slightly to 17.9%.  However, from March 2005 the percentage of TPR’s has decreased.  In looking at the same time period of AFCARS, March 2004 to March 2006, the state percentages without Philadelphia has increased from 26.4% in March 2004 to 27.5% in March 2006 for TPR’s that occurred within 12 months.  Chart 12 shows the TPR percentages for both Philadelphia and the state without Philadelphia.


Chart 12:  TPR’s within 12 Months
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B.
Analysis of Outcomes 

FY08 Outcome Measures

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


 

For several years, the Children and Youth Division (CYD) experienced significant growth in the percentage of youth entering placement who were 13 years of age and older at the time of entry and the number who were first time placements who entered care at age 13 and older. 

FY07 marks the second consecutive year of reversing this trend.  Of all placements made as of 6/25/07, the age 13 and older population makes up 44% of placements.  This is a decrease from a high of 52% in FY04.  For FY07, the percentage of first time placements for youth age 13 and older makes up 33% of all first time placements.  This represents a decrease from a high of 42% in FY05.

Factors that may be contributing to reversing this very serious trend include additional community resources and alternatives to placement such as the Teen Prevention Diversion Program which DHS initiated in FY07.  This reduction in adolescent placements comes during a period when the Department projects an overall increase of 5% in placements for FY07 after two consecutive years of decreased placements of 7% each in FY05 and FY06.

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 the 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, including services at the point of initial contact, such as youth development programs targeted to middle and high-school aged (12-17) youth at risk of abuse, neglect, truancy and school failure, and violence both as victim and perpetrator.  These programs are intended to prevent referral to the “formal” child welfare and juvenile justice systems.

In addition, programs designed to prevent the need for placement, such as the Family Preservation Program targeted to serve adolescents and the Teen Placement Diversion Program, serve youth and their families who are already receiving In-Home services, as well as those seeking services from the Department’s Children and Youth Division for the first time.

For youth requiring placement, the Department is undertaking efforts to improve services offered in Group Homes.  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 older youth in DHS care, or under DHS supervision, with behavioral health issues that pose challenges with respect to the youth’s placement and/or services, the Department has joined with the Philadelphia Department of Behavioral Health (DBH) and the Juvenile Law Center to offer interagency “teamings”.  The teamings are used to develop, with the parties, a possible plan to address the youth’s placement/housing and service needs and goals.  For youth, ages 16-21, transitioning out of foster care, 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





Research tells us that truancy and curfew violations are considered to be among the most powerful indicators for identifying children at risk for dependency, delinquency, and violent behavior.  Too often, these behaviors are the ‘gateway’ to more serious problems.  Studies have shown that truancy is an early warning sign of later delinquent activity or educational failure due to suspension, expulsion, or dropping out.
  For example, chronic truancy in elementary school has been linked to serious delinquent behavior as early as age 12 or younger.
  Truancy is often a precursor to serious nonviolent and violent offenses among youth.  That connection is particularly strong 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 put on in-school suspension, suspended, or put 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.

Philadelphia has approximately 176,000 public school students.  Many live in poverty and most face many additional risks.  Annually, the School District of Philadelphia (SDP) identifies approximately 90,000 children who have 8 or more unexcused absences for referral to DHS.  This represents 40% of the total public school population.  Philadelphia School District truancy data show acceleration in truancy rates beginning at the 6th grade level and continuing through 10th grade.  Truancy for 9th and 10th grades represents the highest-volume years for truancy, accounting for 25% of all truancy in the 2005-2006 school year.  Those years also correlate with the highest levels of dropout rates.

Another warning sign of potential delinquent behavior or parental neglect is violation of the City curfew law.  In February 2007, Mayor Street signed into law Bill 060441, which tightens up 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.
Because of the correlation between delinquency and truancy and curfew violations, and the large numbers of Philadelphia children who are either truants, curfew violators, or both, Philadelphia proposes to intervene earlier and more intensively to target these children.  This targeted, earlier intervention is designed to use research-based strategies to cost-effectively reduce dependency, delinquency, and violence perpetrated by and against children in the City.

Violence is an increasingly prevalent public health problem and is at the forefront of challenges facing Philadelphia.  It is taking an alarming toll on our City, and an extraordinary toll upon our youth.  The continuing escalation of violence committed by and against youth seen throughout the city is one of the dominant headlines Report Card 2007: The Well-Being of Children and Youth in Philadelphia reported that in 2006:

· 179 youth ages 7-24 were victims of homicide, and in 94% of these homicides, a firearm was the instrument of death.

· The major crime categories in which a juvenile is the victim are becoming more violent. Of the 4,523 juvenile victims of major crimes, 79% were victims of murder, rape, robbery or aggravated assault.    

While there is no simple solution to the recent increase in violence.  Philadelphia remains committed to reducing the violence that is plaguing its children, youth, families and communities.  The objective is to break the cycle and pattern of anti-social behaviors leading to involvement in the delinquent or criminal justice systems.  Philadelphia’s approach is to intervene more intensively and 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.
To combat youth violence, Philadelphia is enhancing and expanding existing programs which target the factors that lead to violence and the populations most at risk for violence.  Particular attention is being paid to truants and curfew violators.

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.  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.  These partners are jointly and legally responsible for assuring that children are properly supervised and attend school regularly.

· Youth Curfew Centers


Based on the success its first Curfew Center, which opened in South Philadelphia in late July 2006, and the need to serve nearly 25,000 youth that violate the City’s curfew ordinance every year, the City accelerated its planned expansion of curfew centers scheduled for FY08, by opening five additional centers in FY 07.  Two centers opened in March 2007, one at Presbyterian Children’s Village in Southwest Philadelphia and the other at the Lighthouse Youth Services Building in Kensington.  Three additional centers opened in April 2007 in other areas of the city: 1) in the Northeast at The Frankford Group Ministry in the 15th Police District; 2) in the North, at Cecil B. Moore Recreation Center, in the 22nd and 23rd Police Districts; and 3) in the Northwest, at the Nicetown Community Development Corporation Center, in the 39th Police District.



The centers are open four days per week, year round, from 10:00 PM to 8:00 AM, and they are staffed by outreach and assessment workers.  These workers provide assessment, referral, brief counseling support, and tracking of referrals for youth who are dropped-off by the police for curfew violations.  Additionally, parents/ guardians are notified of every violation involving their child, and, as the first step in taking responsibility for their child’s conduct, are required to either pick up the youth or identify a reliable adult to serve this function.  The City is currently utilizing and expanding existing services, such as the Adolescent Violence Prevention Partnership, as well as adopting additional evidence-based programs, to increase the availability of service resources for children and their families who come to the attention of the Curfew Centers.  Since the Centers have opened, more than 157 community residents have volunteered countless hours there, and have helped DHS staff serve over 1,675 youths brought there by police for violations of curfew.  

The cornerstone of the Curfew Center programs is creative community involvement that works to decrease the likelihood of youth involvement in disorder and delinquent behavior, such as destruction of property or thefts, and reduce victimization among this highly vulnerable population by keeping youth “out of harm’s way” during nighttime hours. 

In FY08, the City plans to open six more Curfew Centers.  In addition, Curfew Center services will be expanded from the current 4 days a week, to 7 days a week, and its services will be enhanced to include referrals for psychosocial assessments for substance abuse and mental health issues.  The results of these assessments will enhance our capacity to determine if additional assessments and linkage to AVRP are appropriate and/or lead to referrals to other resources, such as the behavioral health, education or child welfare systems.  Youth deemed not in need of formal referral upon assessment will be offered listings of resources in their communities ranging from after-school and Beacon programs, to Al-Anon/Alateen and other therapeutic supports, such as Family Support groups and other services.

· 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.  School District data shows that 16,837 students were absent without an excuse on any given day during the 2005-06 year, 9.5 percent of the student population of 175,886.  Moreover, the School District of Philadelphia (SDP) annually identifies approximately 90,000 children who have eight or more unexcused absences.  However, due to FY07 budget constraints, the full implementation of the Truancy Reform was not implemented.  In FY08, the City plans to continue its effort to reform and enhance Truancy Services.  Additional Regional Truancy Courts are planned for FY 2008: to increase the total from four to eight.  The integration of the review of truancy and curfew violations are anticipated.  The four additional locations will be determined in consultation with the School District and Family Court, and will be based on a review of available truancy and curfew violations data by geographic area.  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.   
· Parent Truant Officers 

The School District will join with approximately 20 community and faith-based organizations to employ a total of 400 Parent Truant Officers (PTOs) during the 2007-08 school year.  Prior to this expansion effort, the School District employed 88 PTOs.  Philadelphia Safe & Sound is assisting in the recruitment and employment screening of PTOs.  To date, close to 900 PTO candidates have applied, and 179 have been accepted, trained, and deployed; an additional 200 PTO’s will be hired in FY08. A PTO may be a parent, grandparent, or community member who is trained by the School District to visit families whose children are truant from school.  The primary goals of PTOs will be to increase school attendance and reduce truancy, enforce attendance and truancy policies and mandates, increase community and parental involvement, and enhance cross systems collaboration in the fight against truancy by making face-to-face contact.  Specifically, PTOs will visit families of truant students once they are identified as having 3 or more unexcused absences to inform them about children’s absences from school, advise them about the Pennsylvania Compulsory Education Law and the School District attendance policy, and to give information about community resources that may assist them in alleviating their children’s truancy.  PTOs also employ another successful form of preferred contact known as the “in-school” visit.  In–school visits are contacts with parents that require pre-arranged meetings with the child’s school.  In these instances, the PTO acts as a facilitator bringing the parent and the school’s attendance designee together to a meeting in order to resolve issues fostering unexcused and excused absences.  It is an area that will be given great emphasis because in-school visits encourage the direct engagement of the parent with the school.

· Intensive Violence & Delinquency Prevention Program (IVDP)
DHS has restructured these programs so that they are consistent with the City’s current agenda of addressing status offenses including truancy, curfew violations and incorrigibility.  This will reduce the number of inappropriate referrals for more intensive services such as placement, AVRP and runaway respite programs.  These changes will also allow the county to serve an additional 2,000 families referred by the truancy courts in addition to the 15,000 currently served. (avg. program of six months).  IVDP programs are the appropriate service referral for adolescents who are identified via screening and assessment as in need of moderate to high intensity service needs.  The Intensive Violence Delinquency Prevention programs are the secondary service used by the Family Court as an alternative to placement REAAP or AVRP for chronically truant youth, curfew violators, first time offenders, and incorrigible youth.  IVDP programs have demonstrated success with these populations.  First-time offender and chronically truant youth, diverted from delinquent or dependent adjudication by Family Court, had additional contact with the delinquent system at a rate of 12% in FY03 and 5% in FY04.  This compares favorably to the overall rate among first-time offenders who do not receive alternative services of 32%.  (Evaluation Source:  First Judicial District Data, Juvenile Probation Office)  An analysis of data collected through the Child and Adolescent Needs and Strengths (CANS) instrument indicated that:


· DHS delinquency prevention programs significantly improved school functioning.  At discharge, 72.4% of youth were attending school regularly; only 15.6% continued to have serious behavior problems at school; 66.5% were improving academically.

· The programs successfully enhance youth compliance with court orders (95.7%).  (Evaluation Source:  John S. Lyons, Ph.D., Northwestern University) With an expansion of curfew centers and the regional truancy courts the need for additional IVDP programs will grow significantly. 

· Adolescent Violence Reduction Partnership (AVRP)





The Adolescent Violence Reduction Partnership (AVRP) is a violence-specific program designed to complement other citywide violence prevention and intervention initiatives through targeted services aimed at young, high-risk juveniles.  AVRP’s program design is based on research involving young offenders in Philadelphia, which concluded that age at first arrest is perhaps the best predictor of more chronic offending and violent behavior in the future.  Thus, the AVRP program intervenes with high-risk youth more intensively at an earlier age, serving youth between the ages of 10-15 years who are at risk for violence perpetration or victimization.

AVRP comprises two main service components: one-on-one mentoring and supervision by a youth worker and evidence–based violence prevention programs delivered at community-based centers throughout the city.  These centers also offer the following services:

· Individualized Service Plans    

· Case management 

· Life-skills training

· Community Service - While Mural Arts Program is in all of the centers and satisfies the community Service requirement other community service options are also provided. 

· Academic Assistance 

· Therapeutic and/or group support 

· Violence Reduction curriculums including Get Real about Violence and other exemplary conflict resolutions curriculums

· Parenting Education

Youth are assigned to the components based on a structured intake assessment.  Participants who do not require center-based programming can still receive only the youth worker component.

· AVRP was launched as a pilot program in March 2006 in Philadelphia’s 12th and 25th Police Districts, which contained the highest, historical incidence of youth violence.  At the time, AVRP was designed so that each youth accepted into the program would receive a youth worker and community-based centers would deliver two evidence-based, violence reduction programs - Get Real About Violence and Aggression Replacement Training (ART), and to a parenting program.  In July 2006, shortly after the pilot phase began, AVRP was expanded citywide to reach youth and families impacted by the continuing increase in violent crime.  In addition to the two pilot Police Districts, the city’s Zip Codes were grouped to form six additional AVRP service regions, with each region having varying amounts of service capacity based on a geographic analysis of youth crime.  During the citywide expansion in FY07, DHS received 6,321 referrals for AVRP services and 2,100 youth were accepted into the program. 

With the ambitious efforts in bringing AVRP to full-scale in FY07, much of the evaluation activity around AVRP was focused on operational and contractual issues.  The development of expected outcomes was predicated upon program attendance, program completion, and the delivery of core AVRP program components.  In FY08, DHS will expand this program from 20 to 30 sites located throughout the high risk areas of the City.  Additionally, the Department with the assistance of Philadelphia Safe & Sound (PSS) will begin an evaluation focused on both individual and program outcomes that are more closely related to AVRP’s goal of reducing the likelihood of violence perpetration by, and victimization of, its participants.  As such, AVRP is expected to yield the following outcomes in FY08: 1) a decrease in the number of overall arrests and a decrease in the severity of the crime for which they are arrested among AVRP participants, based upon an analysis of arrest data from the Philadelphia Police Department; 2) a decrease in the number of AVRP youth who are victims of violent crime, based upon an analysis of data from the Philadelphia Police Department; and 3) an increase in AVRP participant’s pro-social skills and in their ability to avoid and resolve conflicts through non-aggressive strategies, as measured by two standardized measures – the Aggression Questionnaire and Attitudes towards Guns and Violence.
· Youth Development Services: After School and Beacon Programs



The after-school hours are the peak time for juvenile crime and risk behaviors, such as alcohol and drug use.  Most experts agree that after-school programs offer a healthy and positive alternative.  They can serve as important youth violence prevention and intervention strategies and help keep kids safe, improve academic achievement, and help relieve the stresses on today’s working families.  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.  In fact, juveniles are at highest risk of being a victim of violence between 3:00 p.m. and 6:00 p.m.  The peak hour for juvenile crime is from 3:00 p.m. to 4:00 p.m., the first hour that most students are dismissed from school.  

The link between after-school program participation and violence prevention and increased achievement among youth is increasingly evident as new research emerges.  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

In FY08, Philadelphia plans to increase After-School programs by 2,615 slots in summer programming and 601 slots for programming during the school year.  The City also plans to add five more Beacons, increasing Beacon capacity by 1,250 slots, to expand the positive effect that these programs have had in the neighborhoods where they currently exist.  In addition to expanding the capacity the city plans to improve program quality through the following service enhancements in FY08: 
· Parenting Programs The City intends to enhance the programming in Beacons by adding two parenting programs.  Based on the model Truancy Intervention Program, Straight Talk about Truancy will be provided to parents of low risk students. Facilitated by a Court Official, the program consists of instruction regarding the legal, social, and individual ramifications of continued truancy.  The Nurturing Parenting Programs, identified as a model program by the OJJDP Strengthening America’s Families Project, target the connection between child maltreatment and future violence and delinquency in children and youth.  Research suggests that physically abused children are often more aggressive toward peers and adults, significantly less compliant, and have less impulse control compared to non-abused children.  The ultimate outcomes of these programs are to prevent chronic truancy and stop the generational cycle of child abuse, by building nurturing parenting skills.  

· Families in Schools Together (FAST) Philadelphia Safe and Sound in collaboration with the Philadelphia Society for Services to Children will enhance the services in 30 existing After-school and Beacon programs located in areas identified as crime hot spots through use of the Families in Schools Together (FAST) program.  This program will bring best-practice, parenting education, parent-school partnership, and school enhancement services that includes outreach home visitation to these families.  The FAST program incorporates training for parents on limit-setting and supervision, problem-solving and improved familial relationships and communication, and will specifically target elementary school youth who are truant.  At each of the enhanced sites, staff will:  1) deliver FAST through normal day-to-day youth development activities; 2) provide counseling and parent training through these same venues; 3) implement youth and community programming around the importance of attending school and obtaining a high school degree; 4) provide life skills training with an emphasis on educational achievement; 5) link and facilitate youth/family participation in the ASI/Beacon program youth development network; and 6) assure that core evaluation data are routinely entered into the data system.  Program evaluation will involve random selection of approximately 50% of the Beacon and ASI programs housed in elementary schools for program enhancements.  The remaining sites will serve as comparison sites.  (Data collection at the comparison sites will be absorbed under existing contracts.)  Data will be collected and analyzed to assess whether school attendance, academic performance, and behavior scores and other school/police data (with an emphasis on assaults in schools and suspensions for violent acts) improve in the demonstration sites.  Data will also be examined to ascertain the differences between the youth who respond to FAST versus the youth who do not. 

· Real Everyday Alternative Choices and Help (REACH)  REACH is a community approach to truancy prevention program that targets fifth through ninth graders with eight to 12 unexcused absences since the start of the school year.  Parents and students attend workshops for four consecutive Saturdays at Beacon Centers.  REACH will be provided to up to 7,600 families in 19 Beacon programs in FY08.  Both process and outcome evaluations will be conducted to assess program impact and effectiveness.  Participant program attendance data will be collected and monitored monthly to examine participation and site utilization.  The rate of unexcused absences will be examined before and after program participation, to determine the impact of the program on school attendance.  Knowledge of truancy regulations and institutional consequences also will be assessed by surveying parents and students after they have participated in the program.
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.

The City plans to add conflict resolution programming to existing violence prevention and intervention programs.  However plans to enhance programming at Teen Centers, by adding counseling staff and prevention and early intervention services, will not proceed in FY08 due to a lack of state funding to support these enhancements.  

· School-based Case Management (SBCM)         
A DHS, school/community collaboration aimed at ensuring the provision of family supports that address the barriers related to a child’s truancy will result in improved school attendance and participation.  This service is available to DHS-involved and at-risk youth and their families, on a full- or part-time basis, at Philadelphia public elementary and middle schools, by referral from the DHS or provider case manager and through the individual school’s Comprehensive Student Assistance Program.  The program has supported over 5,000 children is previous years of operation.  

There were plans to expand the program to additional schools in FY08, however, funding is not available.  

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.  The issues include truancy, behavior, delinquency, violence and lack of supervision.  In addition to addressing issues which often lead to dependency or delinquency, prevention programs improve adolescents’ most basic life skills such as literacy and conflict management.

Within CYD, there are two programs which are 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.  Both use a crisis intervention model to stabilize and assess the family rather than simply place the youth because the family requests it.  The Teen Placement Diversion Program is designed for youth in cases that are already accepted for service with CYD; the Family Preservation Program is designed for families that walk-in or call the Hotline requesting placement.  

· Family Preservation Program (FPP) Redesign to target adolescent placement prevention




The Information, Assessment and Referral Services (IARS) Center of the Children and Youth Division of DHS has continued to identify an increasing number of adolescent referrals where the referring party is seeking immediate out-of-home placement.  The referrals come as a response to an actual or perceived crisis event.  The child is typically 12-17 years old, and may or may not have a history of previous dependent adjudication or placement.  The behavioral histories of these adolescents often place the adolescent at risk, and strain the parents’ abilities to cope.  They come to DHS’ attention and are referred to the DHS Family Preservation Program when the parent or caretaker calls the Hotline or walks into the DHS office requesting placement of a child and suggests that he/she may maltreat the youth if the circumstances do not change.  Since maltreatment has not occurred, the caller or walk-in is referred to the Screening Unit for assessment. 
In the past, out-of-home placement often occurred before an assessment of the family system was completed and other service interventions attempted.  Once a placement is made, the sense of urgency is often broken.  Individual and system attention shifts from the crisis that created the placement demand to the tasks of supporting the placement decision.  The Family Preservation Program intervenes at the point of crisis, within 2 working days of a referral from IARS, and within 5 working days of a referral from Intake or Family Service Regions, unless there is a need for a priority response.  At this critical point, the family is most willing/able to make changes in their lives because the crisis has disturbed the status quo. 

Through the intervention of the Family Preservation Program and the FPP Providers, the family dynamics of these referrals are being more comprehensively assessed through in-home assessments that occur within 24 to 48 hours.  When the social worker denies the placement request and offers immediate services, the parent or referring party is more willing to accept services in lieu of placement. 

The FPP model is generally characterized by:  

· Short-term, intensive work with families that involves small caseloads and a high level of face-to-face contact;  

· 24/7 availability to the client and DHS worker to allow flexibility to respond to the crisis and parents’ schedule;

· Strengths-based, family-driven, voluntary services;

· Use of crisis as a teachable moment;

· Strong collaboration between DHS and private agency staff;

· Flexible use of funding for individual client needs;

· Access to services that meet the needs of the selected population and that families can utilize once FPP terminates.

FPP will undertake a Process and Outcome Evaluation to determine the effectiveness of the services to targeted families.  An analysis of Family Satisfaction Surveys will be a part of each evaluation. 

· Process Evaluation: The purpose of the process evaluation is to monitor implementation, identify the populations served and the services received, provide feedback to DHS and provider staff, and identify any barriers to service delivery. 

· Outcome Evaluation: The purpose of the outcome evaluation is to measure whether FPP services have a significant impact on reducing families’ risk for child abuse and neglect as well as to improve their general quality of life.  The analysis will be based on the theoretical assumptions that family preservation services can reduce risk factors for child abuse, neglect and delinquency. 
The Department will measure specific objectives to determine progress toward achieving the goals of the Family Preservation Program including, among other things, the number of children 12 and older placed in out-of-home care and reduction in incorrigible behaviors for those who participate in this program.

Analysis of private provider outcome reports and client satisfaction surveys indicate that between 60% - 65% of the families served by the Family Preservation Program had at least one child aged 12 and over.  The Family Preservation Program continues to have an approximate 75% goal achievement rate of reunification and/or placement prevention for its families.  The client satisfaction surveys indicate that 90% of clients served during this period agreed that the FP staff met their needs and provided their family with the needed services and resources required to meet their goals.  Family Group Decision Making was the intervention most likely used for families of children of all ages.  Family team meetings and child tracking interventions were frequently used for families with school age youth and teens. 

· Placement Diversion for 13-17 year olds



In August, 2006 the CYD initiated the Teen Placement Diversion Program (TPDP).  The 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.  This diversion process provides a consistent response and a process for documentation of reasonable efforts at preventing placements.

The target population, youth 13 -17 years of age, often exhibits acting-out behaviors that are resistant to the families’ efforts at correction.  What sets these youth apart from the younger population is that neglect and abuse are frequently secondary issues.  Older youth typically present with truancy and/or pre-delinquent behaviors, causing their parents to reach a critical 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.

The intervention model that was implemented is similar to models used successfully in other counties, and includes:

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

· intensive crisis intervention at the families’ 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 rapid response, un-diverted attention, and de-escalation skills provide the support needed to safely maintain the youth in his/her home. 

The process of review and referral precedes the request for a Voluntary Placement Agreement (VPA) for a child 13-17 years old.  The social worker uses this program in those situations where parent-child conflicts and/or youth behaviors exist and could lead to the request for a VPA.  Revisions to the VPA, which became effective April 2006, support development and use of the diversion program.

The crisis team is organized under the Children and Youth Division.  The provider has the ability to manage or interface with the Family Functional Therapy provider.  Approximately 160 youth per year are expected to be served through this program.  

The results of this program for the first 8 months (8/06 – 3/07) were evaluated to determine its effectiveness in preventing placements of youth served by the program.  The full assessment was prepared by the Univ. of PA Fels School of Government.  Of note, the number of teens being placed for the first time via voluntary placements agreements has declined substantially since implementation of TPD while the number of court ordered placements has risen on average per month.  Only 13 first time placements were made through voluntary placement agreements in both December 2006 and January 2007.  A year earlier there were 36 and 25 placements respectively.  The average number of first time voluntary placement agreements since the start of TPD was 17 placements per month compared to an average of 27 placements per month in the year prior to TPD.  It should be noted that this evaluation only covers eight months of the program, and the first two months involved building the program to scale.  A longer time horizon is necessary for effective program evaluation.  The short timeframe between when a case closed and the outcome analysis may not capture the ultimate outcome for these teens.  
Of the 40 teenagers who completed the program, three teenagers (7.5%) were subsequently placed.  One of those teens had two delinquent placements before ultimately being placed in a dependent group home.  The other two teens were in institutional dependent placements.  All three of the cases were discharged in October 2006, and on average, placement occurred 56 days after TPD discharge.  Six families (15%) had no further DHS involvement.  Thirty-one families (77.5%) received SCOH services after being discharged from TPD, 11 (35%) of whom were not receiving SCOH prior to TPD.  

Chart 13 below depicts the trend of teens over 13 being placed for the first time as a result of voluntary service agreements versus teens placed by court order from August 2005 through January 2007. 
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The evaluation period for this program by Fels School of Government is completed.  The full assessment and recommendations are available for review.  The department will continue to monitor the voluntary placement data of older youth as we move forward.  

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.

As part of continuing efforts to improve outcomes for older youth in care, the Department has developed the Congregate Care reform and the Court Protocol for Older Youth.  The Congregate Care Reform, using tools, contract requirements and youth engagement, supports improvement of permanency outcomes, educational and physical and mental health outcomes, and development of life skills needed for achieving independence.  Initially implemented in Group Home settings, this program is intended for all older youth in care and will be expanded across all levels of care.  The Court Protocol for Older Youth uses a guideline tool, team approach and youth engagement to guide decision-making and court proceedings to focus on the identified areas requiring resolution, such as, for example, permanency goals and readiness for independent living.  The revised Board Extension Policy provides guidance for social workers and youth in planning for education or treatment beyond age 18, so that these goals can be met more effectively.

The Department is also intensifying efforts to improve outcomes for youth as they transition out of the formal child welfare system through funding 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.

· Improve Program Quality and Standards of Care in Congregate Settings

In FY07, DHS developed and successfully implemented new contract requirements as part of the Congregate Care reform, reflective of best practices including the CWLA Standards for Excellence.  The new contract requirements address how to better advocate for youth, provide child and family focused services, strive for permanence, and provide quality, age-appropriate life skills development.  

DHS successfully convened a Group Home Care (GHC) Steering Committee that met every six weeks to monitor the GHC system and collaboratively address systemic issues.  As a result of these discussions DHS developed a clinical sub-committee to focus on problem-solving and to provide technical assistance. 

Additionally, DHS provided a skill-based training for GHC providers specific to the utilization of the Ansell-Casey Life Skills Assessment & Guidebook and Permanency Planning for Older Youth.  As a result there will be additional training & technical assistance mechanisms implemented in FY08 that will focus on using the Casey tool to identify learning goals and integrate these goals into DHS planning instruments.   

DHS will continue to focus on outcomes for older youth that could be improved by: 1) developing positive youth development standards, 2) providing prompt, safe and permanent solutions for youth, 3) maintaining family and community connections, and 4) establishing consistency in programming for educational, social and emotional development, life skill development and other skills and knowledge critical to self-sufficiency across systems.  

In FY08 DHS will implement new contract requirements as part of the Family Foster Care reform.  These requirements are consistent with the Congregate Care reform in FY07.  The focus is to have contracted providers develop competency in advocating for youth, provide child and family focused services, strive for permanence, and provide quality, age-appropriate life skills development.  DHS will require Family Foster Care Providers and Caregivers to utilize the Ansell-Casey Life Skills Assessment & Guidebook and the Older Youth Handbook, Youth Resource List designed to support the implementation of the new permanency practice and to meet the expectations outlined in the revised contract requirements. 

DHS will develop practice guidelines and provide competency based training to DHS staff, Group Home and Family Foster Care contracted agencies and Family Foster caregivers.  Each customized training will focus on the unique role that each have in promoting life skill development and independent living skills for adolescents.  Family Foster caregivers will receive training on how to use teachable moments daily and how to use chores and other responsibilities as an opportunity to promote life and self-sufficiency skill development.  
DHS will collaborate with the Achieving Independence Center (AIC)
, to ensure that there is coordination between the contracted providers and the Center in developing life skill plans for adolescents who are also receiving services at the AIC.  To facilitate seamless collaboration and reduce the chances of duplicated services to a single youth, DHS will develop a customized database designed to house all Ansell-Casey Life Skill Assessments completed by any contracted agencies of DHS.  The database will allow any authorized user to have access to the all assessments completed while the youth is in care.  

Through the development of a centralized database, DHS will have the opportunity to develop standardized reports to show system wide, agency or youth specific data analysis.  This capability will allow DHS to also produce pre and post test scores and determine if youth are making progress in life skill development.  Customized reports will be developed for DHS and its contracted agencies to monitor and evaluate skill development.  DHS will evaluate data against national benchmarks.  Additionally, DHS will ensure that each training group has technical assistance and support in fulfilling their role in promoting life skills development and the acquisition of independent living skills for adolescents. 

DHS will continue to consult with Casey Family Programs (CFP), a nationally recognized organization dedicated to promoting and ensuring comprehensive positive outcomes for all children and youth in foster care.  In FY08 CFP will provide DHS with the opportunity to learn from other system peers by funding a team to travel to three other jurisdictions where the Ansell-Casey Life Skills tools have been implemented.  The intention is to develop an ongoing peer network and exchange of innovative practice focused on services to children transitioning into adulthood. 

DHS has integrated and continues to promote the following CFP principles into its philosophy for service delivery to older youth:

· Partner with youth as the central player in their own integrated planning process, engaging them in identifying essential team members.

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

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

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

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

· Facilitate an ongoing, collaborative team planning process.


FY09 Request
The newly developed Practice Guidelines and customized training focuses on the provider’s role in promoting life skill development and Independent Living skills for adolescents.  
In FY09, DHS will expand the program to Institutional settings as well as Supervised Independent Living (SIL) programs and programs that serve young mothers and their children.  
· Court Protocol for Older Youth

To better serve older youth in care and support a more successful transition from DHS custody to independence, the Department in collaboration with Family Court and other stakeholders has developed a Court Protocol to guide decision-making and court proceedings for youth 16 and older.  Under these guidelines, all parties involved in the child’s care and legal proceedings, including the child, work together prior to court to assess the child’s needs and identify those areas which need to be brought to the court’s attention.  These include:

· permanency goals,

· readiness for Independent Living,

· educational progress,

· family connections and caring adults/mentors,

· discharge planning,

· physical health and special needs, including Behavioral Health service needs.

Identification of problem areas encourages more focused time in court on resolving those issues.  The Protocol was initially implemented in March 2007 in the Family Court which specializes in hearing cases involving older youth with a goal of Another Planned Permanent Living Arrangement (APPLA).  The protocol is now used in all courts when hearing cases of older youth, although 80% of these cases are heard in the specialized court.  Prior to implementation, trainings were held for all social workers and social work supervisors on presenting the court with the information contained in the guide.  Family Court will be reviewing the quality of the Department’s presentations, including whether a placement discharge meeting occurred and whether the youth’s basic needs have been met.
· Social Services for Older Youth in Transitional Housing


DHS is expanding its continuum of housing options for youth aging out of placement.  Homeless youth, particularly those with children, face unique challenges which, when left unaddressed, often contribute to recurring periods of homelessness.

· 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.

The Department of Human Services (DHS) is providing social services to additional youth between the ages of 16-21 transitioning out of foster care as part of a public/private collaboration with programs providing transitional housing to youth.  Funding for housing will come through Federal programs with DHS providing case management and social service supports for the youth while they are residing in the program in order to assist them in reaching an acceptable level of self-sufficiency.  Services are provided to homeless youth, either as individuals or as young parents, who had been in foster care at age 16.  These services include emergency and transitional housing, case management, parenting and life skills programs, child care, educational and training programs, welfare-to-work programs, and assistance transitioning to permanent housing.
In FY07, the Department supported a combination of 82 youth, individuals and young mothers with children, in a total of 53 units (20 two-bedroom, 30 one-bedroom and 3 five bedroom houses).  In FY08, the housing support program will be expanded to provided additional varied housing resources for young mothers with children who are at risk of separation and in need of more structural service.

One goal is to reduce future adult homelessness for vulnerable youth and their families.  By addressing the complex nature and gravity of problems which these youth confront, we will reduce the risk of these young families lapsing back into homelessness.  The Corporation for Supportive Housing (CSH) supports this assertion, “By investing in young people now, we can reduce their long-term dependence on service systems and increase their possibilities for good health, well-being, and sustained self-sufficiency.”

FY09 Request
Additional funding is being requested in FY09.


OUTCOME 2:
Reduce the Accept-for-Service Rate for GPS referrals by providing short-term services during the assessment process.

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 06 and 15.8% in March 07.    

(Source:  DHS Data Warehouse)      


                              

This Outcome addresses the Federal Goals of Safety and Permanency by 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.
Specific program responses designed to improve this outcome are:

· Rapid Service Response (RSR)      

In FY 06, to reduce accept-for-service (AFS) of moderate to high-risk cases referred to CYD via a General Protective Services report, DHS expanded the array of in-home services to include a Rapid Service Response. 


Rapid Service Response is designed to offer services to families reported to DHS, where the initial risk to the child is moderate to high, and where services are needed to assure that the families can effectively utilize their strengths and community resources to maintain child safety without longer term DHS intervention.  RSR augments the Department’s Intake assessment process.  Intake social workers can focus on their protective service assessments while the contracted service providers focus on assessing the families’ needs and strengths, and delivering short term, immediate services and connection to community resources.  RSR families can receive services for up to 60 days.  At the end of the GPS assessment, only those families who require more intensive or continued formal intervention are accepted for service.  Those families whose service needs are met by community resources can be closed and referred to the informal system of community services for ongoing support.  

Since December 2005, the Rapid Service Response Initiative has proven to be a successful method for Intake staff to provide immediate and flexible services to families during the 60-day investigation period.  RSR began with referrals from two DHS Intake sections and has since expanded to include all of Intake.  Two private provider agencies are serving the DHS families.  From December 1, 2005 through December 31, 2006, there were 201 referrals made to the program.  As of April 2007, the majority (118) of these families were not accepted for service at the conclusion of RSR services, 16 more were closed after briefly receiving SCOH services, 44 continued to receive SCOH and 2 received Family Preservation Services.  Nine children were placed in kinship or foster care and 12 cases were rescinded as not appropriate.

Of the 118 that were closed, only 12 had received additional substantiated GPS reports as of April 2007.  There is evidence that the cases that were accepted for service were able to receive a less restrictive level of service as a result of their involvement with the RSR program.  Some cases which could have resulted in placement were instead made ready for SCOH through their involvement with RSR.  Additionally, of the small percentage of cases that required placement, RSR was often able to locate a kinship provider.
Families referred to the RSR were visited within the 24-hour time frame.  DHS Intake workers also received a minimum of weekly e-mail correspondence with the provider agencies and a full family assessment for each referral.  The assessments helped to support decision making regarding closing and accepting cases for services.  When services were necessary, they helped to determine which services, as well as documenting that reasonable efforts were made for the few placement cases. 

The RSR program currently has the capacity of servicing about 25 families each month.  At this time, there are no plans for expansion for FY08 and FY09.  During FY08, continued outreach will occur to ensure that DHS Intake workers possess a clear understanding of the appropriate use of the program.  This will include continued education concerning which referrals are appropriate for RSR, as well as what can be expected from the RSR providers.

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 the FY08 Needs-based Plan and Budget, the Department stated its intention to restructure and refocus SCOH services, beginning with a review of the network of existing SCOH programs.  The main focus and purpose of SCOH redesign is to ensure the safety of children.

This review revealed that the service was unfocused and used to address a wide range of issues, many of which were not related specifically to child protection but were related to issues of poverty.  By redesigning SCOH into In-Home Protective Services and increasing oversight, DHS will deliver a service that is more focused on CYD’s core responsibilities of child protection.  Families not in need of child protective services will increasingly be referred to programs – both within DHS and outside of it -- that are better able to meet their specific needs, allowing CYD and its service providers to focus on helping children and families with significant child protection issues.  In addition, DHS is shifting its provider monitoring and oversight from a compliance-driven model to one that assesses service quality as well.

During the comprehensive assessment of SCOH services, it has become apparent that a number of families receiving SCOH no longer need these services or would have their needs better met through a different service or program.  In addition, by serving these additional families the program focus was diverted from child protection.  To better serve these families, DHS is conducting a management review of all SCOH I cases and all cases receiving SCOH II continuously for 12 months or longer using a standardized process.  Some cases have been closed and other families referred to Community-Based Prevention Services or other more appropriate services.  The review is helping DHS to look at which families require the provision of In-Home Protective Services and how to best provide those services.  A tracking system was developed to ensure decisions are implemented promptly and a QA process was developed to ensure decisions are appropriate.
In support of the service redesign, DHS is shifting its provider monitoring and oversight from a compliance-driven model to one that assesses service quality.  Contract standards are being revised in two phases.

Phase 1: 
Rewrite FY08 SCOH contract standards to include:

· SCOH services must be open on all children in the case

· Minimum hourly standards for contact with family

· Assessment of child’s safety at each face-to-face visit
· See children under the age of 5 weekly in the home 

· Documentation requirements, and 

· Reiterate requirement for formal alerts.

Phase 2: 
Write contract standards that support the redesign of SCOH into In-Home Protective Services.  Standards will be performance-based and not compliance-based.
The Child Welfare Review Panel, which also reviewed SCOH services, recommended that, as part of its restructuring of services, the Department validate that contracted agencies are making face-to-face contact with children, and completing Safety Assessments which are frequent enough and adequate to determine child safety.  The Department has engaged the services of Walter R. McDonald & Associates (WRMA), to review monitoring of contracted services across the board.  The review will begin in July 2007 with SCOH monitoring and will be expanded to all services.  This effort will be funded by the Casey Foundation.
DHS will design and implement a comprehensive SCOH evaluation and monitoring process, to include: conceptual framework, urgency of response when service concerns are noted, frequency of monitoring, holistic provider-level evaluation, audits.  CAPE will more closely monitor providers that receive low evaluations or have founded service concerns to ensure they are taking necessary steps to address areas that need improvement.  DHS is meeting monthly with SCOH providers to involve them in the process.

Additional key steps include:

· Developing child and family profiles; determining service priorities, and reviewing administrative data (e. g. subsequent placement and maltreatment rates); 

· Developing a "SCOH Provider Services” group in order to create a forum by which programmatic and performance standards can be modified and updated, as well as to discuss and advise as to the overall direction of In-home service delivery reform.

The RFP for In-Home Protective Services is projected to be ready by late summer or early fall of 2007.  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.

Training will be provided to DHS staff about the In-Home Protective Services model and provider and DHS staff together about roles and responsibilities in order to enhance communication and more targeted service delivery.


FY09 Request

Additional funding will be requested in FY09 in order to complete all In-home program revisions.

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.  The Philadelphia Juvenile Justice Outcome Measures Report for calendar year 2005 indicates that 82% of youth (513/627) ordered to make restitution made full restitution, in the amount of $234,067.  This data will serve as the baseline for the program going forward.  For FY07, our current data indicates that 83% of youth ordered to make full restitution did so, and that restitution amounted to approximately $261,300.
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 was implemented in February 2005 after a planning process of over two years.  DHS, Family Court, JJS stakeholders, provider agencies, the Philadelphia Youth Network, and others collaborated in the planning and rollout to create a new model for Juvenile Justice Aftercare services.  The new service system is designed to significantly enhance the supports and supervision available to delinquent youth and their families so that the youth may successfully reintegrate into their communities after placement, and recidivism rates will be reduced.  The program has been most fully implemented in the operations of the six largest delinquent residential provider agencies, but all youth returning to their community from DHS-funded placements are included.  The Reintegration program design is based on information on best practices nationwide.

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.

Youth in the program are assigned to one of two levels of service and supervision: Standard or Intensive.  The levels of service are based on the needs of the youth and the risk to the community.  Assignment of a youth to a level of service is made at the point of disposition using the Child and Adolescent Needs and Strengths (CANS) tool.  Youth identified as most at risk of recidivism (approximately 30% of placed youth) receive Intensive Level reintegration services.  The other 70% of youth, who are expected to make a successful transition with a moderate level of supervision, receive Standard Level services.  Each youth entering delinquent placement is assigned a Reintegration Worker (RW).  Youth placed in other non-pilot residential programs receive Standard Level aftercare services, with a focus on appropriate referrals.

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.

The Probation Officers and Reintegration Workers visit in person or through video conferencing or telephone with the youth at the residential facility.  The RWs meet with the family in the community at least monthly and during every home pass.  For RWs who work with youth receiving Standard Level services, caseload size is 18:1.  For RWs working with youth receiving Intensive Level services, caseload size is 8:1.  The Reintegration Workers focus on getting services to the families, not just the youth, and assist with linkages to community resources. 

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 requires mandatory attendance in a partial-day program at a Welcome Home Center.

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.  These community-based after-school/after-work step-down programs are open 6 days a week for 4 hours a day.  They provide structured educational, life-skills and occupational development for the youth.  Effective July 1, 2005, the Centers were run by one of three providers.  

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.

The current E3 Power Centers are located in lower Kensington, Parkside, and North Philadelphia.  During FY07, the Department opened two additional E3 centers in strategically placed communities.  One new E3 Center opened in the Olney/Logan area and the other opened in Southwest Philadelphia.  At this point, our plan is to stabilize and nurture the five existing E3 Centers in FY08 and to plan for additional centers for FY09.
The Department will continue to work with the providers and the Philadelphia School District (PSD) to align course offerings and curricula at placement sites with PSD standards to support appropriate credit acquisition and grade placement for returning youth.  The Department will work with all of the placement providers in developing employment skills and training so that these youth may connect more closely with the course offerings and job opportunities available through the E3 Centers.  We will continue the Functional Family Therapy (FFT) and other parent training required to keep the returning youth focused and arrest-free.
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.  

The updated data for the Reintegration project continues to be impressive.  Since the project began in February 2005 until May 1, 2007, some 2,748 delinquent youth have received reintegration services and the rearrest rate overall is 21%, while the recommit rate is 24.5%.  It is important to note that the current data consists of all of the youth who ever received the new reintegration services and many of these youth have not been receiving the services for well over a year.  The data which is cited for the 2004-2005 youth (before reintegration) only reflects juvenile arrests during the first six months after placement.  We are continuing to refine and review all of the recidivism data, but the overall information continues to present positive outcomes from the project.


FY09 Request


Funding will be requested in FY09 to open 2 additional E3 Centers.
· 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 FY07, DHS has worked with the Court to begin to implement additional graduated sanction options.  Specifically, the Court has ordered short-term residential options for youth who might have been placed long term.  We have also increased the usage and number of the electronic monitoring system and we continued to use voice tracking as a graduated sanction.  The expansion of the array of graduated sanction options available to the Court continues as a key component of our plans for FY08.
Outcome to Address Changes in the County

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 FY08.

Prompted by the tragic events of last Fall, reviews of the Department, both internal and external, indicated areas of improvement which would contribute to improved 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 actions, 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

One of the observations by the Philadelphia Child Welfare Review Panel was that while DHS’ statement of its mission, goals and values is seemingly clear, there is confusion among DHS staff, provider agencies, and other stakeholders.  Much of the confusion is attributable to DHS’ inability to reconcile and prioritize the dual goals of ensuring child safety and fostering greater family well-being.  Like many large public child welfare agencies, DHS has struggled with the balance between child safety and family well-being, and in assigning specific responsibilities across the various divisions within DHS.  As a result, there is evidence that programs and service delivery have lost focus, staff are confused over their roles and responsibilities in providing services via DHS programs, and partner agencies and their staff do not fully understand their role within the DHS continuum of care. 

Although the Division of Community-Based Prevention Services (DCBPS) has primary responsibility for prevention services, many CYD workers—and indeed CYD as an organization—have taken on enhanced responsibilities for prevention activities that often make it difficult for CYD workers to focus on safety to the extent necessary.  This is particularly true with the focus and structure of the SCOH program (primarily a prevention program as it is currently implemented) within CYD. 

An important step to improving safety and refocusing programs is for DHS to clearly define and articulate its mission and values and communicate these to DHS staff, as well as to all of DHS’s external partners and stakeholders.  The Department is engaging WRMA to assist in this effort.  Clarity of mission will bring focus and purpose to activity.  It will help to better target programs, policies, practices and operations, and will provide a more solid foundation against which change and improvement will be measured.  In redefining its mission and values, DHS will work collaboratively with stakeholders, including staff, provider agencies, youth, parents, advocates, and the other public and private agencies with which DHS interacts. 

The work will be completed by Walter R. McDonald and Associates, which will be funded by Casey Family Programs.  Work to begin in July 2007 and will be completed by 12/31/07.
Safety Tools 




Ensuring that children are safe throughout the life of the case is the most fundamental part of DHS’ mission.  DHS will continue to conduct a safety assessment for every child within its care—both children at home and children in out-of-home placements.  The safety assessment will be updated at each contact with the child. 

Assessing all of the factors that contribute to safety is a complicated process.  Both OCYF, subsequent to its recent review of SCOH cases, and the Child Welfare Review Panel recommended use of standardized safety assessment tools.  The Child Welfare Review Panel noted that decision-making at DHS CYD is variable because of the lack of clarity about what should be assessed, how the assessment should be conducted and the criteria for decision making. 

To assist workers in making these critical decisions, the Department is implementing a series of standardized safety assessment tools to assess safety throughout the life of the case, including during investigations, at intervals throughout the life of the case, and at transfer and closing.  

Safety Assessment Tool – developed by DPW - used by CYD staff during investigations/assessments and for in-home services cases.

Placement Safety Assessment Tool – to be used by CYD staff for assessing safety of children in placement.


Provider Safety Assessment Tool – to be used by In-Home Protective Services providers to assess safety.

The Department is developing and implementing a database for tracking safety visits throughout the life of the case.  The database will include information from every safety assessment and safety plan.  Supervisors and all levels of management will be able to run reports from the database to improve oversight and documentation of safety visits.  One of the items that will be tracked is if a child on a case was not seen during the social worker’s safety visit and assessment.  The database, which at this point incorporates information from the State’s Safety Assessment Tool, will soon be ready for internal testing

Supervision contributes to child safety by providing oversight and guidance in assessment and decision-making.  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 Log is explained in greater detail under “Recrafting role of supervisor” below).  DHS is also working with the State to develop Risk Assessment Recertification Training to all social service staff in CYD during FY08.
In addition, as an enhancement to the case planning process, the Child Welfare Review Panel has recommended that DHS conduct a background check on each member in the child’s household on every case referred.  It is further recommended that if an adult household member has prior involvement with DHS or a criminal record that includes convictions for a felony that suggests danger for a child, then DHS must conduct an assessment to determine whether the household is safe and appropriate for the child.  



  

The Child Welfare Review Panel has recommended that DHS reexamine the risk assessment in the context of the new safety assessment tools and integrate it into the new team case-conferencing model for placement and services.
FY09 Request

Additional funding will be needed in FY09 in order to carry out this recommendation.

Front-end Redesign

· Hotline Decision-making
The Philadelphia Child Welfare Review Panel (The Review Panel) observed that the decisions made in the hotline screening process are not predictive of risk nor are they responsive to the urgency, danger, or vulnerability of the child.

To make the Hotline process more responsive, and to ensure consistent sound decisions in protecting children who are brought to the attention of the Hotline, the Department is developing a structured decision-making protocol.  To assist in this effort, the Department is engaging the National Resource Center for Child Protection (NRC).  Development will include a critical review and analysis of Hotline’s decision-making processes, current policy and assessment tools as well as the incorporation of the state’s mandated safety assessment and FACTS 2.  This will result in implementation of a structured decision-making protocol in the Hotline to ensure that the most appropriate decisions are made given the level of risk and the needs of the children and families.


The target for implementation is Fall of 2007.

· Response to reports of children 5 and under 
Young children are at higher risk for abuse and neglect.  They are more vulnerable because they are not able to protect themselves, communicate clearly or ask for help.  Because they are not in school and may not be in day care, there are fewer responsible adults who may notice that they are in need of help.  The Department is revising current response priority policy to require that there be an immediate response for every CPS (child abuse) report where the subject child is 5 years of age or younger, and every GPS (child neglect) report where any child in the household is 5 years of age and younger.

The Department is also creating a Expedited Response Team to conduct immediate face-to-face visits to all GPS reports of children age 5 and under.  All CPS reports involving subject children age 5 and under will be assigned directly to either Intake or the Multidisciplinary Team (MDT) section that handles child abuse reports on active cases that are currently receiving services for immediate response.  Expedited Response for after-hours and weekends began on 6/30/07 and will be phased in during regular hours.
The Department is working with NRC to develop expedited response criteria for children of all ages with special needs.

· Comprehensive review of Intake decision-making

In further support of improving decision-making and re-focusing services on children in need of protection from abuse and neglect, the Department has undertaken a comprehensive review of Intake operations, including roles and responsibilities of the social worker, supervisor and administrator, practice, decision-making, differential response and the Rapid Service Response Initiative (RSR).  Areas needing improvement will be identified, as well as the recommended improvements.

The three areas of work that have been identified are:
(1) Building in a more structured decision-making process to Intake investigation process

(2) Developing structured criteria for referrals to the Alternative Response System (ARS) and In-Home Protective Services

(3) Assessment of how the RSR can help to inform the development of the ARS and In-Home Protective Services Program.

The Safety Assessment and Risk Assessment are seen as the basic criteria for the decision to refer a family for Protective In-home Services vs. Alternative Response Services.  The focus is on what are now assessed as Moderate Risk cases on the RA and giving direction on how to discriminate between those at risk of abuse or neglect and those which may be at risk of dependency for other reasons (e.g., older youth engaging in behaviors such as truancy) which ought to go to ARS. 
The target for implementation of a structured decision-making protocol is Fall of 2007.

-
CAPTA – (Child Abuse Prevention and Treatment Act)


In order to comply with the CAPTA requirement 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.  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).  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 mental health issues, willingness to cooperate, and bonding with the infant.  The target time for the determination is within one hour of receiving the referral.  This is followed by a safety visit to make immediate face-to-face contact with the parents/caregivers, verify the address where the infant will be living, assess the safety of the home and its residents, see the newborn and, if possible, talk to the mother, hospital social worker, doctor, etc., to complete a Safety Assessment, obtain additional Newborn Screening Tool information and confirm the appropriateness of the referral to the MCFH team.

The MCFH team will develop a treatment plan for the family based on assessment of the baby, parents/caregivers, substance abuse issues and living environment.  Services are provided by MCFH 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.

The protocol includes both weekly communication, more formal monthly reports, and a final written report.  Final disposition may, depending on the family’s needs, 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 is expected to be implemented in early FY08.

· DBH integration at Front-end




The Department will ensure that DBH is fully incorporated on the “front end” of the child welfare system.  Additional behavioral health staff will be added to the Hotline and Intake and will work collaboratively with Screening unit, Family Preservation staff and the representative from CBPS.  The additional staff will include two masters level clinicians and a BHS liaison.  They will be available to participate in interviews and to assist in recommendations for services.  This collaborative intake process will be required for all walk-ins. BHS staff will also be available for consultation with CYD staff regarding current investigations. 


Behavioral health staff will participate in the OJT process to orient new staff to behavioral health services that are available to DHS staff.  They will also hold quarterly information sessions for all staff.  The Department will review the current protocol to identify and eliminate gaps in collaboration and communication between DBH and DHS.  

The revised protocol and incorporation of new staff is expected to occur by December 2007.
-
FACTS2 Reengineering Project 

This is a multi-year, multi-phase initiative to completely replace the existing system with a more robust and flexible system running on Oracle.net and running on multiple windows servers.  Advantages of the new system include: 
· Single source of information, as well as single source of data entry, will eliminate duplicate effort by social workers and support staff, freeing them up to concentrate on providing services to DHS clients.
· Better data structure and design will allow easier use of powerful analytical process tools – querying and reporting – for timely, sophisticated data analysis and decision support.
· Allow for eventual elimination of various paper logs by designing step-by-step “paperless workflow” functionalities and screen navigation that will mirror standard process flow (such as the pre-defined steps for assigning reports/investigations from Hotline to Intake staff).

· Management has a real time view of all activity in their area.  They will see active reports, Investigations or the number of people waiting in the CRA.  Supervisors will see all the activity of their peers and peers' subordinates.  

· Improve case clearance functionality to have the capability to search on multiple sets of various demographics (names, addresses, etc.), producing a more consistent result.

· Capability to provide full support for not only the current business model but also for easy adaptation to future business initiatives and regulatory changes.
· Create more consistent approach for handling allegations of different types (CPS or GPS) and the resulting report/referral types and response priority, accommodating the ongoing business process of front-end redesign at DHS.

· Provide for the capability to guide caseworkers into making certain social work decisions using a pre-defined set of rules.

Service Planning and Delivery

-
Development of an Alternative Response System (ARS) – Realign prevention programs and resources with Core mission and values
   



 
One of the Philadelphia Child Welfare Review Panel’s significant findings was that DHS has become the “agency of last resort” in Philadelphia, and is the one that many clients and other agencies turn to for assistance when all other systems fail.  The Department has invested in preventive and in-home services to meet the need created by becoming the agency of last resort.  However, the Panel observed, the investment has occurred without total integration into the larger context of DHS services and without targeted programming to divert children and youth from further involvement with the child welfare system.  
In response to these findings the Department has developed an extensive action plan.  This plan includes the development of an Alternative Response System which would enhance the Department’s ability to link families to Prevention Services who come to the attention of CYD, but do not require In-Home Protective Services.  This will allow families to receive needed support without entering the formal child welfare system.  This “Alternative Response System” will address disconnects and enhance relationships between the two divisions.

The ARS will include existing services such as teen placement diversion, as well as newly created prevention programs.  The development process has begun with an assessment of service needs of the children and families currently presenting themselves to DHS, and an analysis of gaps in services currently available.  Development will also involve collaboration with other workgroups, such as Hotline decision-making and SCOH redesign, to design decision-making protocols for making referrals to ARS.  In addition to better targeting of existing programs, the Department will develop and implement programs to meet currently unmet needs.

All new policies/practices relative to the Prevention Service Division’s Internal Referral Support Services (IRSS) Unit’s reform/refocus will be consistent with the DHS Panel Report, including timelines for contact of families:  

· Any referral to IRSS involving children ages 0-5 or those with special needs regardless of age require 24 hour response by provider agency: family contact includes phone call to schedule home visit
· School-aged children 6+ years must have a 5-calendar day response time.  

· All referrals for families with children 5 and under will receive prevention case management services, including follow-up on family’s access to early care and childcare.

· Families requesting support for employment, emergency food or housing must get case management.  General referral assistance will be provided to families not requiring CBPS case management ( such as referrals for summer camp, parent education, after-school programs, tutoring, school uniforms, etc.).

· The CYD social worker supervisor must review and approve an IRSS referral.

· IRSS must get complete family info including risk assessment, safety assessment, closing summary from the referring CYD staff.

· Update of CBPS/OCFS Case Management manual.  There will be new CBPS case management written guidelines developed based on family profile (such as children ages 0-5, parents w/limited capacity, parents w/ behavioral diagnosis, parents w/ substance abuse issues, etc.).

· The DSS CARES Dashboard will be utilized by CBPS staff and CBPS provider/vendor staff to inform planning and service delivery.  

The Department also recognizes the potential need for amendments to the FY 2008 contracts to include stipulations regarding home visitation mandates consistent with the Child Welfare Review Panel report for all CBPS case management providers.

· Team Case-Conferencing and Decision-making

With the assistance of nationally recognized child welfare experts from Casey Family Programs, the Department is developing and implementing a Family Team Case Conferencing approach.  The Family Team Case Conferencing model recommended by the Child Welfare Review Panel is an approach to planning and decision-making that involves the child’s family, including potential kinship placement resources; the DHS worker; the provider agency worker (where applicable); a physician or nurse; and individuals representing mental health, substance abuse, and domestic violence services, as needed, who have the authority to commit resources of their respective agencies; and individuals requested by the family representing their social support network.  The supervisors of both the DHS and provider agency workers will participate when feasible.
Family Team Conferencing will require both facilitators and coordinators who will engage the family in a collaborative process.  The facilitators will manage the meetings; the coordinators will prepare the family for the meetings.  Under this model, the meetings should occur in the family's own communities, on dates and times that are convenient to the family. 

The model that the Department is considering includes:

· A family team meeting prior to non-emergency placements or within 48 hours of a placement.  The initial Child Permanency Plan (CPP) will be developed during this process. 

· Ongoing team case conferencing occurring routinely every three months until permanency is achieved.  Monitoring of service provided, progress, and revisions to the FSP will be made as part of this process.

Implementation will begin with service planning for families with children who are vulnerable because they are 5 and younger.  
At the recommendation of the Child Welfare Review Panel, in FY09, DHS will expand the use of family team case conferencing to all children, and utilize specialized resources in the case-planning process.  Some of the enhancement to the case planning process will include:

· Revising policies and practice for case openings and closures to include team decision-making for reviewing case closures.

· Developing guidance and training for staff working with parents who are uncooperative

· Integrating physicians, nurses, and behavioral health specialists to ensure that each child’s medical and behavioral health is appropriately assessed. 

Any model used will involve extensive training for DHS staff.  Existing models used in other jurisdictions involve at least four (4) days of training for staff, excluding the facilitators and coordinators.  The model itself is expected to take 2 – 4 years to fully implement, consistent with implementation of Family Team Case Conferencing in other jurisdictions.

FY09 Request

Additional funding is being requested for FY09.

· DSS 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 DSS CARES.  DHS, as one of the City social service agencies under the umbrella of Philadelphia’s Division of Social Services (DSS), is able to participate in DSS 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 DSS Dashboard is an application that pulls information about a client from each DSS department and displays it on a single screen.  To make information about a client available from various agencies, a signed consent authorizing DSS departments and their providers to share and access client information must be obtained from the client.  A client may authorize sharing some or all information from some or all DSS departments, and may withdraw consent in writing at any time.

For clients without a prior history of involvement with multiple social service systems, the use of the DSS Dashboard creates an accessible history of everyone involved and it coordinates information from multiple social service systems, if and when they become involved.

The DHS and provider social workers will participate in the “DSS coordination team”, a collaborative planning and service effort consisting of a representative from each of the DSS departments providing services to a family or family member.  The supervisor will be responsible for ensuring that Dashboard information is accessed and used at all critical points in the life of the case.  The social worker will document all communications with members of the coordination team, and all linkages and referrals to all types of services and supports.  

DHS is in the process of finalizing policy and procedures to fully implement Dashboard use by all DHS operating divisions’ (CYD, JJS and Prevention), and many provider staff.  Under the new policy and procedures, all intake, assessment, and case management activities will include a review of the DSS Dashboard, and, where appropriate, obtaining consent from clients to enable DHS to share certain information with other DSS departments in the process of coordinating service planning and delivery.  Training on the use of the DSS Dashboard began in FY07.  

-
Monthly face-to-face contacts and safety assessment (beginning with 5 and under, expanding to all children served by CYD)
   

Because face-to-face contacts are one of the most important actions to ensure child safety, the Department is implementing a process to visit every family open and accepted for service on a monthly basis.  Implementation will begin for cases with children 5 and under in early FY08.  An automated tracking system is being put in place.  These visits will require face-to-face contact with all children 5 and under, and include an assessment of safety of all children seen.  The Department is working with NRC to develop criteria for children of all ages with special needs.  To assist social workers in obtaining adequate information to make decisions about the child(ren)’s safety, the quality of services delivered by the provider, and the progress on the case, the Department is developing a guide for social worker use.  The guide consists of a series of questions to ask and observations to be made during the visit, and documents to be reviewed prior to the visit.  

-
Restructure In-home Services 

A comprehensive assessment of the current SCOH system revealed that the service was unfocused and used to address a wide range of issues, many of which were not directly related to child protection.  By redesigning SCOH into In-Home Protective Services and increasing oversight, DHS will deliver a service that is more focused on child protection.
(For detailed description, see 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.)

-
Clarify roles/responsibilities of DHS social workers and supervisors relative to Private Agency Staff





As part of the restructuring of In-home Services, a Roles and Responsibilities subcommittee was formed to clarify the roles and responsibilities of DHS social workers, supervisors and provider staff.  This was needed to address the lack of clarity of DHS and provider staff as to each other’s role and responsibilities and should result in better coordination of service delivery.  The work of the committee is being supported by the Center for the Support of Families.

While the restructuring of SCOH is still in process, the committee is developing current guidelines based on the Comprehensive SCOH Standards effective July 1, 2007.  The committee's work will continue during the RFP Process.

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

· Evidence-based Model of Social Work Practice
 
During FY08, DHS, with the assistance of a consultant, will develop a more comprehensive model for social work practice that is based on DHS’ core mission and values; includes a stronger focus on child safety, permanency and well-being; is family-focused and community-based; and allows for individualized services.  The model will focus not only on front-end practices, but on the entire continuum of care for children and families who come into contact with DHS.  
As part of development, the Department will take active steps to determine the effectiveness of its practices with an evaluation process that is open and informs good practice.  When practices do not work, they will be replaced with a more appropriate and effective practice. 

-
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, and the practice model that is being implemented, during FY08 DHS will reevaluate and recraft the role of supervisors with the assistance of Casey Family Services. 

A team of supervisors has led an initiative to develop DHS specific training for new supervisors.  Technical assistance from the CWTP, a series of focus groups and surveys are being used to develop a comprehensive training plan to begin implementation this fall.

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 by August 2007.

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.

· 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.  In order to accomplish these goals, DHS’ Sex Abuse Investigation staff will relocate to the facility where the police and PCA are already located, and PCA must add additional forensic interviewers and other staff.  

FY09 Request

Additional funding will be needed in FY09 to cover associated costs including 2 new Sex Abuse Investigation units and 3 Case Management units.



-
Fatality Review Process


DHS is implementing a new Child Fatality Review structure, which articulates a clear process by which recommendations will be distributed broadly and implemented.  DHS is also expanding the composition of the Child Fatality Review Team to include additional medical and behavioral health expertise.  Dedicated full-time staff will manage the fatality review process and all related activities.

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 DHS provided services to the child/family within the 16 months prior to the child’s death.  Type of internal child fatality review is based on type of report and circumstances surrounding the death.  The fatality review results in a set of recommendations, some case-specific and some systemic.    

The internal child fatality review team (ICFRT) meeting is to be completed within 60 days of the receipt of the Childline report for a CPS case.  For a GPS report there is no such limit.  Attendance at meetings is mandatory for DHS staff (social worker, supervisor, administrator and director) currently responsible for the case or last responsible for a closed case.  Attendance may be required for other staff based on the specifics of the case being reviewed.  The team’s report, which includes their findings and recommendations, is submitted for review to the chain of command responsible for the case.

The expanded ICFRT includes the following internal DHS and external representatives as standing members:

DHS Staff:

· Project Manager

· Contract and Program Evaluation Manager

· Operations Director

· Program Director

· DHS social worker, supervisor, administrator and director

· Quality Assurance staff representative

· Policy and Planning staff representative

· Nurse

· Law Department – Assistant City Solicitor

· DHS Psychologist

Outside Members:

· Pediatrician(s)

· Child Psychiatrist

· Provider Representative

· Child Welfare Advisory Board representative

· OCYF Regional Office representative

Other relevant individuals (e.g. previously involved staff on closed or active cases) are invited to attend on a case by case basis.

-
Multidisciplinary Team (MDT)
     

In order to meet organizational practice needs, as well as meet the regulatory mandates for case review, the Department is conducting a comprehensive review of the current MDT process, including assessing policy, protocols and team structure.  The new MDT structure that is developed and implemented will serve to inform ongoing practice improvement through a process by which findings and recommendations are implemented promptly and follow-up occurs to evaluate their effectiveness.  As part of the new structure, the membership of the team will be expanded to include other disciplines.  The scope of the meetings will also be expanded to include additional case reviews.
-
Develop an Annual Report Card for Providers   
  

Working with the Chapin Hall Center for Children at the University of Chicago, DHS will create an annual outcome report card for contracted agencies.  At a minimum, the report card will focus on measures of child safety.  Measures and data sources must be identified in early FY08 with the Report card delivered before the end of the fiscal year.
· Develop an Annual Report Card of DHS Performance and Outcomes (beginning with safety outcomes, and expanding, during FY08, to permanency and well-being outcomes).



DHS will also develop in FY08, an annual report card that measures and communicates its performance on outcomes of interest, including at a minimum, those outcomes related to safety and maltreatment.  
To complete this work effort, the Department will be working with Chapin Hall, Center for Children, a research center located at the University of Chicago and the Jerry Lee Center of Criminology at the University of Pennsylvania
In FY09, DHS must revisit and expand the list of outcomes to be measured to include permanency and well-being measures. 


FY09 Request


Additional funding is being requested in FY09 to expand the DHS Report Card.

· 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.

· QA for FSPs with respect to family engagement (also response to QSR area needing improvement)



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 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. 
· Establish Commissioner’s Action Line (CARO)


To better respond to the Department’s many stakeholders, including clients, staff, providers, advocates and the general public, a new Commissioner’s Action Response Office was instituted in June 2007.  This office provides for an enhanced system of communication and accountability for the Department.  Any questions or concerns about DHS can be communicated by telephone at 215-683-4DHS or on-line by going to dhs.phila.gov and clicking on “Suggestions.”  A DHS representative responds to the communication within two working days and attempts to resolve all complaints within two calendar weeks.
· Ensure Ongoing Community Participation and Input

DHS must ensure ongoing community participation and input into the improvements undertaken at DHS.  This participation will include, at a minimum, a series of ongoing town hall meetings, focus groups, and other events that facilitate the input of community members, private provider agencies, parents, clients, and other stakeholders.  
As part of accomplishing this, the Department will begin a series of ongoing town hall meetings.  These meetings will occur on a bi-weekly basis in the community beginning August 2007 and run throughout the Fall.  Some meetings will address specific populations; all will be open forum meetings.  The Department will also update its internet website, respond to electronic suggestions submitted through the Web and utilize suggestion boxes for staff that are being placed around the building.  In addition to soliciting general input and feedback from the community, the information gathered will inform the development of the mission/core values. 


In addition, the Department will begin contracting in FY08 with an organization that will conduct surveys and interviews with clients of the Department in order to obtain their feedback regarding the quality and effectiveness of services.


FY09 Request

Additional funds will be requested in FY09 to expand this contract.

· Develop and Implement plan to enhance agency transparency


DHS is part of a larger child welfare system that is charged with ensuring child safety, permanency and well being.  Communication is critical to the effectiveness of that system.  It is also important that the community and the families that DHS serves have the opportunity to provide input to the Department.  In the past six months, DHS has made strides being more open, transparent, responsive and accountable to our many stakeholders including the public, staff, providers, child advocates, the families we serve, the media and others who have a vested interest in child welfare.  In addition to this web site, we have established several vehicles aimed at opening the lines of communication.

· To keep stakeholders apprised of our reform efforts, a newsletter was developed and distributed to all DHS staff, as well as an extensive list of providers, advocates, lawmakers and others. 

· To address public concerns about the agency, the Acting Commissioner personally contributed to an Inquirer on-line forum and met with a member of the paper’s editorial board. 

· To improve the responsiveness to the public, the Department has hired additional staff to respond to complaints, questions and concerns.

· The Department has hired an additional staff person to assist in triaging phone calls to 215-683-4DHS and the DHS Screening Unit

· To better utilize the extensive knowledge and expertise of staff and be more responsive to their concerns the Department has enhanced its Suggestion Box through which employees, providers and the public are encouraged to propose ideas, raise concerns or make complaints. 

· To acknowledge individuals who make suggestions that result in improved services or efficiency, the Department is establishing the DHS Innovator Award. 

· To ensure that recommendations are implemented and that policy and procedures are clearly communicated, the Department convened monthly internal meetings of all managers.

· To improve communication with child welfare advocates regular roundtable discussions have been established.
-
Establish a local presence in an at-risk location

During FY08, 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 begun under the leadership of the Deputy Commissioner for Administration & Management (A&M).
-
DHS must take positive steps to enhance the healthiness of its infrastructure and staff morale.

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 Acting Commissioner, Dr. Arthur C. Evans and his Management Team, held a series of All Staff Meetings.  In addition, the Commissioner has held Brown Bag Lunches open to all staff who wish to participate.  To provide additional support to DHS social workers additional clerical support staff have been hired.  

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:

· Achieving Reunification Center (ARC)  








Recognizing the need to improve our outcomes regarding reunification, and to better support parents in overcoming barriers to timely reunification with their children and  help them achieve self-sufficiency, DHS and Philadelphia Workforce Development Corporation (PWDC) designed the Achieving Reunification Center, a one-stop support center.  ARC provides parents/caregivers intensive support in obtaining housing and employment, a full range of social services, specialized visitation programs with their children, parenting skills enhancement, and other practical supports.  The Center provides services to parents or other reunification resources of children in placement who have the Permanency Goal of Reunification.  On average, there are over 2,000 families with one or more children in out-of-home care for whom reunification is the goal.  


The Center first opened its doors on March 28, 2005 as a pilot program working with two Family Service Regions in the Children and Youth Division (CYD). The goal for the Center in its initial calendar year of operation was to serve 500 families with at least one child in placement.  Since March 2005, 1027 parents/caregivers have been enrolled representing 1628 children.  ARC has implemented a Strategic Work Plan designed to enhance referrals and retention.

FY08 Goals:

· Service Numbers:  


To date in FY07, ARC has received 992 referrals. This is an increase of 36% over the previous fiscal year.  ARC presently has 519 parents/caretakers enrolled.  This is an increase of 14% over the previous fiscal year, as of May 31 in FY07.  For the next fiscal year, ARC anticipates serving 550 parents/caregivers with the goal of reunification.  Priority will be given to families who need housing supports in order to reunite with their children.  To promote referrals to ARC, there will be increased outreach to out-of-home placement providers, DHS staff, courts and the Child Advocates.  ARC has implemented a Strategic Work Plan designed to enhance referrals and retention.  The cornerstone of this effort is establishing an ARC presence at the First Judicial District of Pennsylvania, Court of Common Pleas, Family Division.  Through collaboration with the Administrative Judge, a DHS Liaison will be located at the court to promote awareness of services, expedite referrals to ARC and decrease wait time for family reunifications.  Referrals to ARC for orientation will be court ordered for parents/caregivers with children in dependent out-of-home placement with a Reunification goal.

Through collaboration with the Department of Human Services, Behavioral Health Services and Community Council, the Achieving Reunification Center was approved and granted licensure for a satellite clinic on November 1, 2006, with services beginning February 2007.  This service provides a direct link for ARC parents with a mental health diagnosis to an array of therapeutic services including:

· Individual psychotherapy

· Group psychotherapy

· Family therapy

· Psychological evaluations and testing

· Psychiatric evaluations and medication consultation.  



Through collaboration with the Mayor’s Commission on Literacy and Philadelphia Workforce Development Corporation, ARC is now a Move-Up site.  Move-Up is designed to provide intensive instruction in reading and math to (TANF) clients statewide. 
ARC has partnered with the Opportunities Industrialization Center (OIC) to provide onsite employment services to support parent/caregivers with job search, job training and job placement.  The service areas include hospitality, customer service/retail sales and culinary arts training.  In FY08 the program will be expanded to include a professional kitchen so that ARC parents can enroll in onsite culinary arts training.  ARC will enroll 75 parents/caretakers in this program.

· Expanded Housing Resources:  In an effort to identify resources for parents/caregivers facing housing barriers, ARC began hosting the Family Support Shelter Team (FaSST) Program.  FaSST is a cooperative project that includes the Department of Human Services (DHS), the Office of Supportive Housing (OSH), Episcopal Community Services (ECS) as sponsor, and 1260 Housing Development Corporation (1260 HDC).  In FY08, ARC will provide permanent supportive housing to 14 families in scattered-site locations throughout Philadelphia.  Priority placement for FaSST is given to chronically homeless families within the DHS and OSH systems whose multiple social services needs include behavioral health, child welfare and health related services.

· Increased Service to Fathers:  Fatherhood support is one of the primary ARC services.  In partnership with Philadelphia Comprehensive Center for Fathers, ARC provides outreach via a Job Education Management Specialist (JEMS). The JEMS have 259 instances of successfully reengaging parents/caretakers for orientation and services in Fiscal Year 2007. 

In June 2007, ARC hosted the East Coast Information Summit on Fatherhood through the auspices of AHA funded by the Federal Government.

· Educate DHS Social Workers about Father Involvement:  DHS will provide more orientation to department social workers about Philadelphia Fatherhood Practitioners Network (PFPN) agencies to increase referrals of fathers whose children are not in placement.  DHS will also explore the possibility of working with PFPN to sponsor a fatherhood conference.  In FY07, through collaboration with the Philadelphia Fatherhood Practitioner’s Network (PFPN), fatherhood practitioners played a significant role in the “Engaging Fathers Curriculum” which was developed by the Department’s training staff for DHS social workers, staff and services providers.  Practitioners also served as panelists and curriculum trainers.  Additionally, DHS’ referral mechanism, the Internal Referral Support System (IRSS) has been updated with information from fatherhood providers.  This enables social workers to make referrals to these programs through a single conduit.
-
Youth Study Center (YSC) Relocation    

DHS and all of the key stakeholders in the Juvenile Justice system continue to acknowledge the need for a new detention center to replace the existing Youth Study Center.  The Department has been actively engaged in planning for this move for the past several years.  A site has been identified, architects plans have been drawn, local community support has been solicited and affirmed, and all of the other prerequisites had been accomplished.  However, recent delays in obtaining the required local ordinances have caused the Department to suspend discussion of an actual occupancy date for the new facility.

· Temporary Relocation


The Barnes Foundation’s impending move to the site of the current YSC is scheduled to occur sometime before the newly projected occupancy date for the relocated YSC, so the Department is in the process of seeking an interim site for the YSC.  The Department is continuing to explore alternative options as this plan is prepared.  Whatever interim site is identified, it must provide for sufficient space for education, social and recreational activities and typical juvenile justice operations, such as probation intake and court operations needed to function in one building.  There will be additional funds needed in FY09 associated with the interim move.     

FY09 Request

Additional funds needed for FY09 to support the YSC Relocation.

· New Youth Study Center Facility


Considerable progress has been made in the planning for the construction of a new juvenile detention facility in West Philadelphia.  KMD Justice of San Francisco was selected as the architectural design firm to build the new center.  Community meetings were held to update neighborhood residents and gather additional community input about the new facility.  

The new center will include 150 beds, as well as space for education, medical, dining, and recreation facilities.  The new facility will include offices for Court Operations, the District Attorney, the Public Defender, Juvenile Probation, Community-Based Detention Services and Community/Volunteer space.  Advanced security systems, the use of natural lighting, carpeting and cheerful, warm colors are some of the state-of-the-art design features of the new center.  

-
Integrated Planning 

 

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.

· Policy Integration

Executive level staffs from both systems meet monthly to review policy issues, program development recommendations and resource needs, 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.

· Program Integration

A Discharge Planning Guide has been developed through the collaborative efforts of DHS, the Philadelphia Department of Behavioral Health, the Philadelphia Division of Social Services and other city agencies.  The Discharge Planning Guide acts as a framework for all social services staff responsible for the discharge planning of children, youth and adults within the behavioral health system.

· Case Level Integration

Care managers from Community Behavioral Health are co-located at DHS and provide the following services to DHS social workers:

-
Screen all children entering placement who are five years old or older to provide DHS with guidance on the child’s current behavioral services or to recommend assessments or evaluations a child may need entering care.  The care managers also procure current psychological or psychiatric evaluations on children and assist in securing medication or inpatient admissions if needed at time of entry to placement.

-
Chair interagency meetings on DHS children deemed in need of RTF levels of care at DHS.

-
Provide case consultation on behavioral health services in general and problem solve with DHS when the delivery of behavioral health services has become an issue of concern to DHS or clients.

-
Assist in placement planning when behavioral health issues are complex and require special services.  

-
Work directly with DHS liaisons to RTF agencies and inpatient hospitals to assist in both the admission and discharge processes for children and youth.

-
Provide case level consultation to Family Court judges and DHS staff at Family Court when evaluations or services are ordered by the Court or judges need clarification about behavioral health problems or services in order to make a court order or reach a decision.   

A three-year grant from the William Penn Foundation “Multiplying Connections” will provide training to line staff working with children under the age of 5 to assist them in understanding the impact of trauma on brain development.  Partners include CBH, DHS, Department of Health, and the School District.  An extensive advisory committee will assist in the development and revision of curricula based on the work of Bruce Perry and other leading researchers in the field.  This initiative will also support the creation of new services for these children.

IV.
Analysis of Program Performance   
The methods utilized to evaluate children and youth staff effectiveness include 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. 
A second method for evaluating staff effectiveness in providing required services is through the Annual State Evaluation process.  This process involves the annual inspection of the county children and youth agency, the Children and Youth Division (CYD) of the Department, for compliance with state law and regulation.

A third 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 child safety, child permanency and family and child 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.

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

· Annual Performance Evaluations

· Case Compliance Reviews

· Monthly Visitation  Statistics

· Family Service Plan Production Statistical Reports

· Monitoring of Contracted Service Providers






The Division of Contract Administration and Program Evaluation (CAPE) oversees the monitoring and evaluation process of contracted service provider agencies for the Philadelphia Department of Human Services.  The Department monitors programs to ensure that provider agencies are delivering services according to fiscal, regulatory, quality of services and performance standards, in a manner that is focused on the safety and well being of children and youth and consistent with best practices.  Protocols established to monitor performance have been developed by CAPE.  The monitoring of agencies consists of:

· Site visits

· Evaluation  reviews

· Fiscal audit reviews

· Monitoring task specific to performance based contracts

· Random Quality Assurance interviews and surveys with clients 

The Department in conjunction with nationally known consultants is in the process of developing revisions of current monitoring and evaluation protocols to include an enhancement of standards.  Immediate action strategy will be to strengthen the follow-up to the annual performance evaluations.  Structured monitoring will be carried out for providers who, as a result of the annual performance evaluation, have issues that require a Plan of Correction.  The monitoring effort will focus on:

· Assessing the progress made by the provider in addressing the identified issues

· Challenges provider may be having in addressing the issues

· Technical assistance provided to the agency to support successful completion of the Plan of Correction

An additional immediate action strategy will be to strengthen, through a similar process, the follow up of substantiated Provider Service Concerns that require an agency to develop a Plan of Correction.

Longer term action strategies include:

· Developing standard monitoring tools for performance evaluation site visits based on the enhanced standards

· Developing a standardized template for Plans of Corrections, to include; action to be taken, provider staff responsibilities, time lines for completion and how the process will be monitored

· Training of CAPE staff on enhanced monitoring approach and tools

· Implementation of enhanced monitoring of providers

· Convening a joint CAPE and Children and Youth Division (CYD) Task Force to strengthen collaboration regarding consistency in the application of contract requirements, performance evaluations, service concerns and provider relationships.

· Process for Review of Largest Service Providers

· The two largest providers of In-Home Services  

· Philadelphia Safe and Sound

· Greater Philadelphia Urban Affairs Coalition

· The largest provider of Community Based Placement Services   
· Children’s Choice (Foster Care)

· The largest provider of Institution


· Glen Mills (Institutional Placement)



· In-Home Services
Philadelphia Safe & Sound (PSS) and 
Greater Philadelphia Urban Affairs Coalition (GPUAC)
Fiscal Year 07 – 

Greater Philadelphia Urban Affairs Coalition (GPUAC) programs and subcontractors under went a monitoring process that is in line with general evaluation and quality assurance practices for the Prevention Division.  This includes the subcontractors being monitored via site visit by the contractual/program evaluation unit, and ongoing support/monitoring by a support staff that focuses on the quality of services issues while also providing technical assistance and support.   

During the site visit, staff reviewed administrative and programmatic services and included discussion of current activities, issues or concerns, random selection of program documentation, observation and testing of program implementation and interviews of pertinent staff.  Following the monitoring process, the Director was debriefed with a review of the findings and preliminary conclusions discussed.  

The Evaluation Program Monitor/Analyst subsequently finalized the report and reviewed with the Director of Community-Based Prevention Services (CBPS).  If necessary, a request for a plan was done for correction of any deficiencies.  The Provider Agency was required to submit to CBPS the plan of correction if required.  The plan is reviewed, approved and subsequently monitored by CBPS.

Concerns noted in the site visit report required a response in the form of a “Plan of Correction” and included: 1) identified areas of concern, 2) description of corrective activity, modifications, and/or adjustments, and timelines or dates when the corrections were anticipated to be completed.  Technical assistance was   provided as requested and/or deemed necessary by the CBPS Director.  The Plan was reviewed, approved, and monitored.

These programs are also required to utilize the CBPS Database to input information related to clients, services received, and outcomes.  The few programs that are not part of the database received monthly record reviews.

The Department utilized the staff of Philadelphia Safe and Sound (PSS) to monitor subcontractors facilitated by PSS.  Additional monitoring occurred via the monthly meetings facilitated by the City’s Managing Directors office.

Fiscal Year 08

Program monitoring for GPUAC will continue as implemented in FY07.  The Department will also implement program monitoring for Philadelphia Safe and Sound (PSS).  The monitoring/evaluation process for PSS will include a random selection of subcontractors by major programs also utilizing the process indicated above.   

Fiscal Monitoring

Fiscal Year 07

Greater Philadelphia Urban Affairs Coalition (GPUAC) was monitored extensively by the Community-Based Prevention Services fiscal unit.  The monitoring process included both Department approval of payments to subcontractor and monthly monitoring of expenditures for programs directly operated by GPUAC.    


The fiscal monitoring of Philadelphia Safe & Sound begins with a review of the budget proposal for the fiscal year for reasonableness and accuracy.  When monthly invoices are submitted, they are reviewed for accuracy and supporting documentation before being processed for payment.  After the end of the fiscal year, a certified audit is conducted by an independent public accounting firm.  This audit report is reviewed and all findings are resolved.

The Children’s Investment Strategy Finance Committee met monthly to review PSS-prepared cost reports by major program area.  Department of Human Services’ Contract Audit Unit reviewed monthly invoices to ensure compliance with grantor requirements.  DHS internal audit performed a “desk review” of the provider’s annual financial statements to ensure that grantor conditions of award were met.

Fiscal Year 08

Same as above.  In addition, semi-annual on-site fiscal monitoring will be conducted including monitoring of provider fiscal management encompassing review of internal controls, financial reporting, budget control, source documentation eligible costs, etc.

The Director will be required to sign a site visit form thereby acknowledging that the site visit has occurred.

The Fiscal Monitor will subsequently finalize the report and will review with the Director of Community-Based Prevention Services (CBPS).  The final report will be forwarded  to the Provider Agency within thirty (30) days of the visit together with, if necessary,  a request for a plan of correction for any deficiencies.  The Provider Agency will be required to submit to CBPS the plan of correction if required.  The plan is reviewed, approved and subsequently monitored by CBPS.

Concerns noted in the site visit report require a response in the form of a “Plan of Correction” and will include: 1) identified areas of concern, 2) description of corrective activity, modifications, and/or adjustments, and timelines or dates when the corrections are anticipated to be completed.  Technical assistance will be provided if requested or deemed necessary by the CBPS Director.  The Plan will be reviewed, approved, and monitored.

· Community-Based Placement


Children’s Choice - Community-Based Placement Services (Foster Care)


Services Provided


Children’s Choice provides Foster Family Care and Kinship Care Services.


1.
Definition of Services:

a..
Foster Family Care: Foster Family Care (FFC) is a planned, goal directed service which includes the 1) the provision of 24 hour care for children in an approved foster home (no more that six youth, including natural children); 2) the provision of services to birth/legal parents (and other potential permanent caregivers) aimed at achieving permanency for children through reunification with birth/legal parents, adoption, or permanent legal custodianship; 3) the provision of services directed at preparing youth age 14 years and older for independent living.  
b. 
Kinship Care:  Kinship Care is a planned, goal directed service which includes the 1) the provision of 24 hour care for children in an approved foster home (no more that six youth, including natural children) with kin; 2) the provision of services to birth/legal parents (and other potential permanent caregivers) aimed at achieving permanency for children through reunification with birth/legal parents, adoption, or permanent legal custodianship; 3) the provision of services directed at preparing youth age 14 years and older for independent living.  
c.
Kin refers to any individual who has a relationship with the child or the child’s family.  This individual is related to the child through blood or marriage, is a godparent as recognized by an organized church, is a member of the child’s tribe or clan, or has a significant positive relationship with the child or child’s family.   
2. 
Goals: The goals of FFC and Kinship Care are multiple and should be achieved simultaneously. 
a. Safety:  Child safety is the preeminent goal of the child welfare system.  The safety of the child will be addressed at all stages of provider involvement including during the provision of general foster care services and during the planning for reunification or other permanency options for the child. 
b. Permanency:  Services will ensure a permanent, legally assured family for the child through the child's return to his/her legal family, the child's adoption, or the child's placement with a permanent legal custodian.  Such permanency is best achieved in the briefest amount of time that allows for responsible decision- making and concrete, reasonable changes on the part of the family to eliminate repeated dependency. 
c. Well-Being: Services will ensure that the child's physical needs are met and that the child's emotional, social and intellectual potential are maximized.  Services will be provided in a manner that recognizes and values each child’s own immediate and extended family as well as his/her ethnic, racial, and religious heritage.  Whenever possible, children should be placed with their siblings. 
d. Stability:  Given the extremely disruptive experience of separation from their family and the frequently chaotic life experiences of many youngsters, stability of foster care placement is critical for children.  Appropriate recruitment and training of resource parents, careful matching of children and families and viable, accessible supports for resource families should be in place to avoid multiple foster family placements.  However when it is in the children's best interest to move to another placement setting, they will be moved to a more appropriate setting in a manner to maximize their safety and well-being.
Expected Outcomes of Foster and Kinship Care Services

DHS expects the agency to serve a specified number of youth and achieve permanency for these youth based on established benchmarks.  Permanency is defined as achieving reunification, adoption, or permanent legal custodianship.  DHS also expects the agency to accept all referrals and maintain stability of youth in placement.

Children’s Choice is contracted to provide these services to 122 youth in their Foster Care program and 326 youth in their Kinship Care program.  Based on these caseload figures, the agency is expected to accept 61 Foster Care referrals and 138 Kinship Care referrals over the course of the fiscal year.  The agency is expected to achieve permanency with 47 youth in Foster Care and 113 youth in Kinship Care.  The agency is allowed no more than 14 Foster Care and 25 Kinship Care exits to outcomes that are not permanency outcomes.   

Children’s Choice achieved 106% of its combined FY04-FY05-FY06 permanency performance benchmark in Foster Care and 131% in Kinship Care.

Performance Monitoring of Foster and Kinship Care Services
Agency performance is monitored through the Contract Administration and Program Evaluation (CAPE) Unit’s evaluation process which includes visitation of the agency site and review of case records for regulatory and performance criteria.  

Performance on permanency, stability, and referral acceptance is monitored annually and incorporated in the redetermination of contract sizes for the following fiscal year.  
Referral data is reconciled monthly.  Permanency and stability data is reconciled semi-annually.  Technical assistance is provided if concerns emerge from the reconciliation process. 

-
Institutional Placement

Glen Mills



Glen Mills is the largest Institutional provider of services for the JJS Division of DHS, serving approximately 355 youth on its campus as of June 2007.  The services provided by Glen Mills are monitored through the annual evaluation conducted by the Contracts and Performance Evaluation (CAPE) unit of DHS which tracks the agency’s conformance with the stipulations of the agency’s program description and the department’s standards.  Additionally, the agency is routinely visited by Juvenile Probation officers assigned to juveniles committed there by Judges and other court staff who may share any concerns, issues, positive reviews, etc. with DHS staff for follow-up.

It should be further noted that Glen Mills is a key agency involved as one of the pilot agencies in the Reintegration Pilot project and has been such since the inception of reintegration in February 2005.  DHS and Family Court have a Reintegration Manager specifically assigned to monitor and provide technical assistance to Glen Mills and the other pilot agencies with respect to the Reintegration Initiative.  This monitoring includes detailed review and analysis of the recidivism rate and other outcome data about youth receiving services at Glen Mills. 

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


Background 

Beginning in 2000, Philadelphia DHS underwent a major restructuring aimed at creating a more holistic system of responses and services to better serve families and children.  The aim was to go beyond the limited array of available services which did not always meet the needs of families who were at-risk or in need of support, while at the same time building more accountability into the system.  The DHS Strategic Plan called for performance-based contracting, redesigning the front-end array of responses, and creating a continuum of services to meet the full spectrum of needs.  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.  Prior to that time, intensive child welfare services were often provided to families who would have been able to be served by social supports in their own communities, had they been available.  There was very little diversion at the point of Intake because of the lack of alternative services.  Also, once accepted for service, some cases were held open longer than necessary because there were few supports in the community to help families maintain stability after their cases were closed.

At the same time, the city of Philadelphia developed and adopted the Children’s Investment Strategy (CIS), an overall City effort to improve the well-being of children and youth through effective out-of-school time programs, youth development activities, and prevention services to strengthen families, particularly the relationship between parents and children.  Through an array of new and expanded programs, combined with a strong focus on performance, accountability and targeting of services, the CIS aims to improve the condition of Philadelphia’s children and youth.     

Today, DHS as the major implementer of the CIS recommendations, invests its funding for prevention services in 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, Philadelphia Safe and Sound, 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.

As DCBPS and CIS recommended services have expanded to serve more than 98,956 children and families in FY2006-07, core outcome indicators have improved, while other outcomes have demonstrated a need to expand services which focus on target populations.  

The Report Card 2006, a yearly publication that examines the health and well-being of children and youth in Philadelphia, shows widespread improvement in the high-risk behaviors, delinquent and offending behaviors, and safety of participants.  However, while the City maintained its gain in areas such as reduced teen pregnancy rates, with some improvement seen in family safety and stability, the Report Card 2007 reported a negative turn in some areas for many of the city’s youth and young adults.  

Finally, since the expansion of community-based prevention and youth development programs, there have been decreases in the number of reports of child maltreatment and the number of children entering out-of-home placement as a result of abuse and neglect.

DCBPS, as part of the overall DHS reform efforts, is working closely with the Children and Youth Division (CYD).  The Prevention Division is reviewing its operations internally and externally to ensure policies, procedures, programs and overall practices are aligned with, and capable of, supporting the Department’s reform agenda.  The retooling of CBPS is being informed by best practices used in children welfare Alternative Response System (ARS) models used in other states.  Using an ARS committee consisting of both CYD and CBPS staff, the Division has already implemented response steps that provide a comparable response 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 is being honed.  To insure a transition of families to be closed under CYD, it is being recommended that the closing visit include the CYD social worker and the CBPS provider who will be providing prevention case management and community resources.  The revised CBPS services will be documented in an ARS manual and also within its Case Management Guide booklet.  

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

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 prevention 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.
Adolescent Violence Reduction Partnership provides a comprehensive violence reduction and education service to targeted youth in Philadelphia.  The core component of the AVRP service is the integration of violence reduction education and the provision of core services in the community.  Youth are screened by DHS staff and when appropriate referred to AVRP for a host of services, inclusive of case management, clinical intervention, academic support and recreation.
3.
Delinquency and Violence Prevention Programs divert middle school and high school-aged youth from involvement in the juvenile justice system.  They also target children and youth who have demonstrated ongoing problems attending school.  Many of these clients exhibit behaviors that, if not addressed, could lead to involvement with the juvenile or adult justice system. 

4.
Truancy-Related Services support the Department’s mission to reduce truancy and support efforts to address community issues that increase, facilitate and foster truancy.  Services include Regional Truancy Court, Truancy Case Management and PATCH services. 

5.
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.

6.
After School/Youth Development 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.

7.
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 six categories are as follows:

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

In response to concerns expressed by advocates, providers and City officials, the Enhanced Services for Children (ESC) was launched in 2002.  This program was developed in response to specific concerns outlined in the report published by the Women’s Law Project as to the unmet needs of the children of women who entered drug and alcohol treatment.  These children, some of whom were already known to DHS, presented substantial parenting challenges to mothers once they were able to resume or begin parenting responsibilities following sobriety; and these challenges constituted a risk and trigger for relapse as well as further or new involvement with the child welfare system and longer stay with informal kinship care.

The ESC placed Family Service Coordinators in each of the fifteen women’s treatment programs, both residential and outpatient, to identify the needs of the children, work with the parents, kinship caregivers and various systems to meet these needs, and support a holistic approach to treatment by collaborating with program treatment staff so that the needs of the children and the role of mother-as-parent and the kinship caregiver were included in treatment goals and discharge planning.  A 24-item Child Well-being Scale was developed to provide a framework for need identification, goal selection, and service planning.

Faith-Based Connection (FBC)
The Faith-Based Connection (FBC) of the Department of Human Services (DHS), Division of Community-Based Prevention Services (DCBPS), Office of Community Family Supports (OCFS) develops faith-based information and training forums that connect faith organizations to community-based organizations that provide technical assistance to help the Faith  Based Organization (FBO) successfully navigate the social services’ system.  The forum connects them with resources that will help the FBO locate and refer congregational and community members to supportive services that are not offered at their organizations.  The ability to access services for families and individuals aids FBO in helping to decrease crime and violence within the communities by providing a resource network to support those most in need and thus, decreasing the stressors that parents may experience when rearing their youth during a time of economical hardships and the lack of housing and employment.  FBC is currently arranging 10 forums on domestic abuse and violence to congregations based on a faith-driven model that is in accordance with faith leaders that volunteer to participate in the faith-prevention outreach.
Parenting Collaborative

The Parenting Collaborative, a project of Philadelphia’s Department of Human Services, consists of 76 community-based parenting programs throughout Philadelphia.  The Enhancing Parenting Skills program was initiated in 2001 with the intention of enhancing the capacity of community agencies already providing health and social services for the families in their care.  The project was designed to enhance parent-child relationships by reinforcing the supportive behaviors of parents and changing non-productive or harmful behaviors. The overall mission is to reduce the incidence of child abuse/neglect, and delinquency through enhanced parenting education.  The primary goal is to support parents and caregivers in developing and/or enhancing parenting skills, improve parent/child interaction, and understanding child development, trying alternative approaches to child rearing, and learning techniques that reduce stress that can undermine parental function.

Many of the programs provide services specifically designed for parents and caregivers who have children in foster care and who are seeking reunification. Others are designed for parents and caregivers at high risk of involvement in the child protection system, including those affected by substance abuse, mental illness, mental retardation, homelessness, physical disabilities, and incarceration. Programs may also include adoptive and foster parents, parents who have been involved in the child protection system and are risk of re-entry, sexual minority parents, teen parents, and parents whose children are involved in the juvenile justice system.

Community agencies are required to meet broad standards of quality programming, such as using a formal curriculum, and employing Master’s level staff to facilitate the programs.  Each agency also has the flexibility to draw on their demonstrated experiences and well established strengths to tailor programs to meet the needs of their particular community.

Under DHS direction, a team of non-profit agencies and consultants provide technical assistance, guidance, and monitoring and evaluation services for the project.  The DHS Parenting Collaborative team consists of DHS, Branch Associates, Best Practices Institute, Philadelphia Health Management Corporation (PHMC).  The programs are closely monitored to ensure adherence to standards and curriculum, with a view towards assessing the overall progress of the agencies, including progress on meeting projected numbers of parents to be served, common issues or problems experienced by agencies, and new or upcoming plans for the Collaborative.  The program is evaluated at the macro level, providing findings on the overall program outcomes for the program.  The program provides ongoing training for the parenting professionals of Philadelphia that are specifically designed to nurture, equip and provide them with new concepts and skills related to working with families. 

Strength-Based Case Management Services

Strength-Based Case Management 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.  Strength-Based Case Management Services are aimed at preventing child abuse, neglect, and delinquency of children whose families have been identified in need of support.  These services are designed to address the identified concerns and thereby prevent entry into the child welfare system or subsequent reports to the Department that might lead to intervention by either the Department of Human Services’ Children and Youth or Juvenile Justice Services Division.

Target populations for Strength-Based Case Management Services include: (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. 

Strength-Based Case Management Services utilize a professional social worker to establish helping relationships, assess complex problems, select problem-solving interventions, and help clients to function effectively.  The social worker also arranges, coordinates, monitors, evaluates, and advocates for a package of multiple services to meet the specific client’s complex needs as appropriate.  Social workers utilize strength-based case management to build on the assets of each family to help them resolve problems. 

During FY07, 6821 referrals to Strength-Based Case Management were made through the Internal Referral Support System from CYD representing families and children that were diverted from the child welfare system at intake, or who needed additional supports when their cases were closed to prevent re-entry. 

Community Outreach Service Unit (COSU)

COSU will serve as a primary vehicle for community engagement and public information to promote the utilization of Community Based Prevention Services and other available city government and community programs.  Philadelphia has many government and community resources to assist neighborhoods in addressing some of the underlying issues that promote child abuse, child neglect and violence (truancy, drugs, poor parenting, etc.).  The goal of COSU is to foster city government/community outreach to promote community engagement for at-risk families.

2.  
Adolescent Violence Reduction Partnership (AVRP)

Over the last six years, the Philadelphia Department of Human Services (DHS) has built a continuum of services to prevent, intervene against, and respond to child abuse/neglect and juvenile delinquency.  This continuum spans from prevention services (e.g. nurse home visiting, after-school programs, Beacon Schools, truancy prevention programs) through rising levels of intervention (e.g. intensive delinquency prevention initiatives) to the most intensive or restrictive forms of placement (e.g. residential treatment facilities and secure youth detention centers). 

There was a critical gap in this continuum of services designed to break the cycle and pattern of anti-social behaviors.  There is a need for earlier identification of and intensive intervention with young people ages 10 to 15 who are most likely to end up in the delinquent or criminal population.  We know who these youth are and we know the prognosis.  The objective is to intervene early enough and with the right type/level of service to have a positive impact on their future.  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.

The City of Philadelphia spends millions of dollars annually to enhance the well-being of Philadelphia’s children and combat child abuse, neglect, juvenile delinquency, and violence by and against children.  These investments, based on achieving the goals of the Mayor’s Children’s Investment Strategy, have resulted in improvements in some conditions for children.  Violent crime still plagues many of Philadelphia’s young people as evidenced by the following statistics: 

“The recent citywide increase in violence committed by and against youth seen throughout the city is one of the dominant headlines of this year’s report card.  In 2006, 179 youth ages 7-24 were victims of homicide.  In 94% of these homicides, a firearm was the instrument of death.  Additionally, part one major crimes – in which a juvenile is the victim - are becoming more violent.  Of the 4,523 juvenile victims of part one major crimes, 79% were victims of murder, rape, robbery or aggravated assault.” [Report Card 2007]
The Adolescent Violence Reduction Partnership (AVRP) is designed to fill the existing service gaps by intervening more intensively with this high-risk target group at an earlier age.  The goals of AVRP are to replicate the proven Youth Violence Reduction Partnership (YVRP) strategies with a younger age group by using the model elements to stem chronic delinquency and violence.  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

Youth eligible for AVRP are assigned a Youth Worker who provides intensive supervision and mentoring of youth in the community.  In addition, youth are assigned to a center-based site where they receive two evidence-based intervention programs and components, Get Real About Violence and Aggression Replacement Training, and for the youth’s parents and caretakers, a parenting program, The Parent Project.  Other services available at the center-based site include, case management, clinical interventions, academic support and recreation services. 

The first phase of AVRP was implemented in the 12th Police District in Southwest Philadelphia and the 25th Police District in North Philadelphia/Kensington.  These two areas have the highest, historical incidence of youth violence and are current YVRP areas.

In the first 10 months of FY07 (7/06 – 4/07), AVRP conducted 6,030 intake assessments. A total of 2,024 clients were admitted into the program as of May, 2007.  In FY08, the Department expects that the number of adolescent referrals for this service will increase, because of the FY07 implementation and operations as well as the expansion of the City’s curfew centers. 

3. 
Delinquency & Violence Prevention Program (DVPP)
Delinquency & Violence Prevention Programs are center-based programs aimed at youth between the ages of 10 and 17 who are at high risk of involvement in the juvenile justice system.  Many of the youth do not meet the specific criteria established by AVRP are referred to DVPP for services.  Designed initially to support youth diverted from the juvenile justice system or with extensive truancy, the city has restructured many of the programs to provide intensive evidence based interventions such as:

· Get Real About Violence (GRAV) is a mixed-media prevention program for grades K-12 that helps schools and community-based organizations build a culture of non-violence.  The program targets a wide range of violent behavior, including bullying, teasing, and spreading rumors among younger children, and threats and assaults in later years.  Designed to give students the skills to stay safe and healthy, the curriculum shows them how to resolve conflicts without violence, and prevent or avoid situations leading to violence by using self-control. 

· The Parent Project is a 10-week parent training program designed specifically for parents of strong-willed or out-of-control adolescent children.  The curriculum teaches concrete identification, prevention and intervention strategies for the most destructive of adolescent behaviors, such as poor school attendance and performance, alcohol and drug use, violence, gang involvement and runaway behavior.

The City uses Eligibility Determination Form to identify those youth for whom this service is appropriate.  The determining factors include prior contact with the juvenile justice system, having parents or siblings who are incarcerated or on parole/probation, family history of domestic violence or child abuse/neglect, or having been a victim of violence.  Youth will be referred to DVPP from multiple city sources including: (1) Adolescent Violence Reduction Partnership; (2) Juvenile Court Intake Unit; (3) Family Court; (4) Juvenile Probation; (5) Regional Truancy Court; (6) Philadelphia Police Department; (7) District Attorney’s Office; (8) School District of Philadelphia, and (9) DHS/CYD.

4. 
Truancy-Related Services


In April 2005, a collaboration among DHS, the School District, Family Court and a network of community-based agencies and individuals, restructured truancy prevention and intervention programs in an effort to assure early access to community-based family support services, and to better target services to children and youth who are most at risk of placement as a result of chronically truant behavior. 

A major goal of the restructuring has been to resolve issues before they evolve into situations requiring placement of children as a result of dependency or delinquency.

Restructuring has two primary objectives:

· At an earlier stage, better engage the array of community-based youth and family services available to DHS and others in support of families of younger children (grades K-3rd)

· Redirect our more intensive services, including the Regional Truancy Courts, to support older children (grades 4-10th) whose truancy, and individual and family challenges, are likely to be more severe than those of younger children.  Research developed by Philadelphia Safe & Sound indicates that this older population is more likely to be entrenched in their behaviors and requires more intensive intervention to break the cycle of negative support and replace it with positive support systems.

Among the new services developed over the past few years to address truancy are: the expansion of the regional truancy court ( this action has resulted in an increase in families reviewed by 200%); the expansion of truancy case management at all of the regional courts and the continued implementation and expansion of the multidisciplinary PATCH process; the strengthening of the EPIC truancy stakeholder groups; and the expansion of the Consultation and Education Specialist program in the majority of the city’s elementary and middle schools.  

The School District of Philadelphia remains responsible for the earliest response.  Younger children who are identified as having less than 7 unexcused absences are referred to Philadelphia Safe & Sound for services, such as the Reach Program.  DHS remains responsible for receiving referrals for school aged children with 8 or more unexcused absences.  Depending on the significance of the offense, children and families are referred to CYD for services or sent to CBPS for services.  Children referred to CBPS are provided assessments, planning and supports implementation.  The Family Court will list students who are 8-16 years of age or older, who have 8 or more unexcused absences, for a hearing at the appropriate Regional Truancy Court, and the family will begin receiving services via the network of court-based community agencies contracted by DHS for this purpose. 

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 and REAAP programming (Reasonable Efforts in Assessment, Access and Prevention).  There are seven REAAP providers who offer case management, after-school programs, counseling and academic assistance.  In FY08 these programs will expand there service portfolios to include the capacity to provide holistic services to families.  These services will address issues such as runaway and drug-involved behaviors.  Additional supports may be attached to Truancy courts, such as short-term respite programs and intensive supervision programs.

Identifying and integrating the formal and informal community-based support networks is an ongoing process.  The primary vehicle for this is the PATCH process, a problem-solving approach that brings together family, neighborhood, and other informal and professional supports to assist the family in addressing the issues that underlie the child’s truancy.  The PATCH process, which originated in Great Britain and is used in Massachusetts, is cited on the Federal Administration for Children and Families (ACF)’s National Clearinghouse on Child Abuse and Neglect information website as an example of effective community collaboration.

In FY07, Truancy Services continued to strengthen 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 school attendance 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 larger challenges in a community that frequently lead to truancy and delinquency among youth.  In 2007, the EPIC groups developed and implemented strategic community based plans designed to address community challenges that often foster a tolerance of truancy. 

A core component of the EPIC stakeholders group is the Family Leadership Institute.  The FLI was also expanded in 2007 to include the Philadelphia School Districts Parent Leadership Academy.  The FLI is a community focused project aimed at educating and supporting community partners.  The goal of the project is to advance the reduction of truancy and other community ills through empowerment and the enhancement of self advocacy skills.  In FY08, 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 risk of child abuse or neglect.  Instead, truancy court relies mainly on services to the family and a form of graduated sanctions against the parents and older youth, rather than using placement.  Truancy court judge can not consider placement unless the parents have shown clear evidence of lack of cooperation with the non-placement alternatives.  Alternatives include the institution of 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. 

Among other things, the new approach decreased the number of children referred to DHS for formal child welfare services.  Per Family court, for FY07, 9,239 children were listed for Regional Truancy Court.  From this group:

· 6,664 children and youth were seen in the Regional Truancy Courts,
· 2,575 children were seen in L and K Courts at 1801 Vine St.,
· 240 children referred for CYD Petitions,
· Only 26 of youth referred for CYD Petitions originated from the Regional Truancy Courts.
5.
School-Based Case Management/Consultation and Education (C&E)

The Consultation and Education Specialist Program, a preventive short-term school-based case management service, 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 the children and families by facilitating referrals to behavioral health, medical and community services.

School-based case management supports several DHS goals including Treatment and Wellness, Child and Family Well-Being, Service Quality and Program Accountability, and Community-Based Partnerships.  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 and program directors, provides consultation to educational staff, provide training and professional development, and work with educators to promote school-wide behavior management programs.  Needs assessment and program development are done collaboratively with the leadership and staff of a school.

Over 6,518 children received services in FY07.  These services cost approximately $987 per child, and are considerably less expensive than out-of-home placement or in-patient services.  

6.
After-School/Youth Development Programs


The after-school hours are the peak time for juvenile crime and risk behaviors, such as alcohol and drug use.  Most experts agree that after-school programs offer a healthy and positive alternative.  They can serve as important youth violence prevention and intervention strategies and help keep kids safe, improve academic achievement, and help relieve the stresses on today’s working families.  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.  In fact, juveniles are at highest risk of being a victim of violence between 2:00 p.m. and 6:00 p.m.  The peak hour for juvenile crime is from 3:00 p.m. to 4:00 p.m., the first hour that most students are dismissed from school.  

The link between after-school program participation and violence prevention and increased achievement among youth is increasingly evident as new research emerges.  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.  

Building Momentum, a study of Philadelphia after-school programs, found that every dollar invested in after-school and youth-development programs returns direct savings of at least $1.62 by reducing the need for more costly and intensive child welfare and child care services.   

A 2003-2004 study of Philadelphia Beacon programs conducted by Public/Private Ventures, found the following:

· When youth have input, they have greater interest and are more engaged.

· Teens who have a positive relationship with staff feel more positive about their activities and are more engaged.

· Teens with a sense of belonging participate more intensively and for longer periods of time.

· A positive program environment promotes belonging.

Within the extensive network of the After-School/Youth-Development component, there are specialized programs, specifically the After-School Program, the 21st Century Community Learning Centers, and the Beacon Programs.  

· After-School Program


After-school programs include a wide variety of enrichment activities that traditionally take place between the hours of 3:00 p.m. and 6:00 p.m.  These programs help school-age children build emotional, social, and academic skills, and can include extra learning activities, homework assistance, employment or skills training, and structured cultural and sports activities.  Beginning in FY 2007-08, the 21st Century Community Learning Centers (21st CCLC) have been incorporated into the ASI network.  A single new 21st CCLC program will operate beginning in FY 2007-2008.  This program will provide expanded academic enrichment and resiliency-building programming for students and increase parent involvement in afterschool activities.

Beginning in FY 2007-2008, DHS-funded afterschool and youth development programs will be managed by Philadelphia Safe and Sound.  In addition, 600 new afterschool slots will be funded.  
· Beacon Programs


The goal of a Beacon is to establish “safe havens” for the community’s residents (children, youth and adults) through a continuum of after-school, youth development, and family-support activities and services that will engage children, while providing supports to their families.  The long-term intent of the Beacon is to advance community safety and improve academic, health, and safety outcomes for the children and families.  The Beacon provider, directly and/or through sub-contracts, delivers an array of programming.  The Beacon provider ensures delivery of these services directly and in cooperation with a neighborhood-based coalition of service providers, schools, the Health Centers and, where feasible, parks and recreation facilities.  The Beacon provides services to at least 250 unduplicated TANF eligible children and youth: 50-75 youth in afterschool and 175-200 in Family Preservation services.  Beacons serve families in the neighborhoods surrounding their host school through a range of programming.  The afterschool component of the program operates Monday through Friday from 3:00 pm to 6:00 pm and provides services that include homework help, academic and cultural enrichment, and health and fitness development.  The Family Preservation component operates from 3:00 pm through 8:30 pm Mondays through Fridays, and for at least four hours on Saturdays.  The programs can include academic enrichment and supports, youth leadership development, peer mentoring opportunities, community service projects, recreational programs and activities, cultural arts programs and activities, job training and preparation, community safety and organizing, parenting classes and peer support groups, particularly those that contribute to prevention of child abuse and neglect, information and referrals (e.g. employment, counseling), community gatherings and cultural events, English as a Second Language classes, basketball teams and art classes, fitness clubs, and youth nutrition training teams.  All Beacons maintain a Beacon Community Council and Beacon Youth Council.  

Five new Beacons will be implemented in FY 2007-2008, for a total of 40 Beacons.    

NOTE:   The data contained on the following pages primarily reflects information that was included in the FY08 Needs-Based Plan and Budget (NBPB) and will be further updated prior to the completion of the FY09 NBPB.


-
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 five 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 6,715 as of 3/30/2006, a decrease of 1,071 or 13.8%.  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 (See Table 5).  

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.

      Table 5.  Reduction in the Number of Children in Placement Following Participation in DCBPS Programs
	
	# of children discharged as of 2/14/04
	# in placement prior to intervention
	# in placement after intervention
	Reduction in number in placement
	Percentage Reduction

	Family Support Services
	15,631
	1,088
	571
	517
	47.5%

	Parenting Collaborative
	4,710
	569
	419
	150
	26.4%

	Truancy Prevention
	4,772
	289
	214
	75
	26%

	School Based Case Management
	2,920
	250
	123
	127
	51%

	All DCBPS Programs
	27,630
	2,193
	1,319
	874
	40%
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Reduction in the Rate of Families/Children Receiving SCOH services

Although the number of families receiving SCOH services has remained relatively flat over the past five years, the numbers would have been significantly higher if the full array of community-based prevention and youth-development services were not in place.  Data provided by the Internal Referral and Support System (IRSS) indicate that for FY2005-06 3,665 cases were referred from CYD Intake and other front-end units to DCBPS.  Of these, 2,179 (59.5%) were referred to Strength-Based Case Management Services.  Although the exact number is unknown, it seems clear that many of these cases would have wound up receiving SCOH if the opportunities for diversion did not exist.  In addition, 370 cases were referred through IRSS from CYD Family Service Regions.  These represent cases where services to maintain family stability were required as cases were being closed.  It is likely that many of these cases would have been held open for a longer period of time if the DCBPS programs were not in place.  

The Center’s Return on Investment Study also projected a reduction in SCOH services that could be attributed to the DCBPS programs.  It showed that out of 27,630 children who had been served by DCBPS programs, 4,333 (15.7%) had been receiving SCOH prior to their participation in the program and only 1,951 (7.1%) were receiving SCOH after their participation.
  This represents a total reduction of 2,382 (55%) children receiving SCOH after receiving prevention services (See Table 6).

The Center study found the following results for the four largest DCBPS programs:

-
For Family Support Services Programs, there was a reduction in the number receiving SCOH from 2,191 prior to program participation to 906 afterwards.

-
For Parenting Collaborative Programs, there was a reduction from 913 children receiving SCOH prior to program participation to 512 afterwards.

-
For Truancy Prevention Programs, there was a reduction from 766 children receiving SCOH prior to program participation to 388 afterwards.

-
For Consultation & Education Programs, there was a reduction from 637 children receiving SCOH prior to program participation to 246 afterwards.

Table 6.
Reduction in the Number of Clients Receiving SCOH Following Participation in DCBPS Programs

	
	# of children discharged as of 2/14/04
	# in SCOH prior to intervention
	# in SCOH after intervention
	Reduction in number in SCOH
	Percentage Reduction

	Family Support Services
	15,631
	2,191
	906
	1,285
	59%

	Parenting Collaborative
	4,710
	913
	512
	401
	44%

	Truancy Prevention
	4,772
	766
	388
	378
	49%

	Consultation & Education
	2,920
	637
	246
	391
	61%

	All DCBPS Programs
	27,630
	4,333
	1,951
	2,382
	55%
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Reduction in the Rate of investigations 

The total number of investigations has decreased by about 5% per year over the past few years.  Again, the Center’s Return on Investment Study supports the role of DCBPS in this decrease.  The Study showed that out of 27,630 children who had been served by DCBPS programs, 6,211 (22.5%) had been the subjects of investigations prior to their participation in the program and only 1,432 (5.2%) were the subjects of investigations after their participation.
  This represents a total reduction of 4,779 (77%) children who were subjects of investigations after participation in prevention programs (See Table 7).

The Center study found the following results for the four largest DCBPS programs:

-
For Family Support Services Programs, there was a reduction in the number of children who were subjects of investigations from 3,303 prior to program participation to 814 afterwards.

-
For Parenting Collaborative Programs, there was a reduction from 1,158 children who were subjects of investigations prior to program participation to 200 afterwards.

-
For Truancy Prevention Programs, there was a reduction from 1047 children who were subjects of investigations prior to program participation to 302 afterwards.

-
For Consultation & Education Programs, there was a reduction from 952 children who were subjects of investigations prior to program participation to 193 afterwards.

Table 7.
Reduction in the Number of Children who were Subjects of Investigations Following Participation in DCBPS Programs

	
	# of children discharged as of 2/14/04
	# of children who were subjects of investigation prior to intervention
	# of children who were subjects of investigation  after intervention
	Reduction in number of children who were subjects of investigation
	Percentage Reduction

	Family Support Services
	15,631
	3,303
	814
	2,489
	75%

	Parenting Collaborative
	4,710
	1,158
	200
	958
	83%

	Truancy

Prevention
	4,772
	1,047
	302
	745
	71%

	Consultation & Education
	2,920
	952
	193
	759
	80%

	All DCBPS Programs
	27,630
	6,211
	1,432
	4,779
	77%
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-
Measurable Outcomes of the Prevention Programs

Over the past three years, DCBPS has made a major commitment to the development and measurement of outcomes for its prevention programs through individual program evaluations and through development of an overall outcome framework and measuring system.  In addition to measuring the outcomes of individual programs, DCBPS has also estimated the cost savings attributed to prevention programs.  A report prepared by the Center for the Support of Families in 2004 showed that on average, the DCBPS prevention programs cost $1,289 per family, compared with $9,406 for DHS in-home services (SCOH) and $24,850 for foster-care placements.  The report also found that for every $1.00 invested in prevention services, there was a return on investment of $2.24 in reduced costs for more intensive services.

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.  DHS uses a web-based management information system to collect demographic, utilization and outcome data for these services directly from the service providers.  Outcome modules have already been developed for most of the particular services according to an “outcome framework,” which identifies desired outcomes and measures whether the service outcomes are achieved.  These objectives vary from service area to service area.  The database is currently being restructured to enable the Department to better track involvement of children and families across service areas and throughout various systems.  The new Management Information System (MIS) will allow DCBPS to have “real time” data accessible regarding the type, duration, intensity, frequency and outcome of all prevention programs.    

The specific outcomes that have been measured to date by program area are the following:

· Community Family Support Services
a.
Enhanced Services for Children of Women in Substance Abuse Treatment
A formal evaluation was completed in 2004.  This evaluation combined qualitative and quantitative elements and showed a clear increase in the length of stay, limited Against Medical Advise withdrawals from treatment, and increased coordination of care for children of women who received the DHS supported Service.  Source:  Program Evaluation Report - Supporting Kinship Families through Coordinated Substance Abuse Treatment.  David Dan, MSW et al “Raising Kin”.  2004 Conference – National AIA Center


Outcomes:

· Overall successful completion rate of child focused goals is 78%

· Women receiving services stayed in treatment 3 times longer (without dropping out) than comparable group of women in residential treatment who did not receive the service.  This is a strong predictor of sustaining sobriety upon discharge.

· Women receiving services left treatment AMA (Against Medical Advice) less than half as often as women who did not receive the service.

· Women receiving services made post-discharge connections which facilitate family stabilization and sobriety 25% - 31% more often than women who did not receive the service.

During the first three quarters of this fiscal year 231 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 obtained transitional and /or permanent housing during FY07

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

· 44% entered an educational program or employment 

b.
Parenting Collaborative

Source:  Program Evaluation - Branch Associates, Inc. Philadelphia (2004) (Ceane Rabada, President)

Outcomes:

· The program was shown to be effective in helping parents have more realistic expectations of their children (33% of parents showed an increase from when they entered the program).
· The program was shown to be effective in helping parents gain a clearer understanding of the roles of parent and child (54% of parents showed an increase from when they entered the program).
· The program was shown to be effective in improving parental attitudes about corporal punishment by introducing alternative methods of setting limits with children.
c.
Strength-Based Case Management Services


Source:  DCBPS MIS and IRSS

Outcomes:

· 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. 

· 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.

b.
Intensive Violence and Delinquency Prevention
· First-time offender and chronically truant youth, diverted from delinquent adjudication by Family Court, Juvenile Probation, or the District Attorney’s Office to DHS delinquency prevention programs, had additional contact with the delinquent system at a rate of 12% in FY03 and 5% in FY04.  This compares favorably to the overall rate among first-time offenders who do not receive alternative services of 32%.  (Evaluation Source:  First Judicial District Data, Juvenile Probation Office)   

· An analysis of data collected through the Child and Adolescent Needs and Strengths (CANS) instrument indicated that:

· DHS delinquency prevention programs significantly improved school functioning.  At discharge, 72.4% of youth were attending school regularly; only 15.6% continued to have serious behavior problems at school; 66.5% were improving academically.

· The programs successfully enhance youth compliance with court orders (95.7%).  (Evaluation Source:  John S. Lyons, Ph.D., Northwestern University)

· School-Based Case Management/Consultation & Education (C&E)
Source:  Outcome Framework Pilot Project Report - Center for the Support of Families

Outcomes:

· Youth who participated in the C&E Program showed improvement in three developmental assets:  Homework, Parent Involvement in Schooling, and Other Adult Relationships.

· The average number of suspensions for youth in the program decreased from 1.7 per month during the three academic months prior to involvement in the program to 1.0 per month during their period of involvement in the program.

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

· After-School/Youth Development Programs

Source:  Philadelphia Safe and Sound


Outcomes:

ASI/21CCLC Programs

The following intermediary outcomes have been assessed in FY 2006-2007:

· Improvement in youth literacy level - Results from FY 2007 Achieve 3000 literacy programming will be available July 2007.

· Improved school attendance-- School District data not available until July 2007

· Percentage (%) of youth with current Child Health Assessment forms on file as of 6/25/07:

i. ASI -  45.1 % compliance in FY 2007 compared with 39.8% in FY 2006;  

ii. 21CCLC -41.2% compliance in FY 2007 compared with 28.7% in FY 2006

· Improvement in youth skills with respect to violence prevention - Given the increasing violence in Philadelphia and the fact that the majority of the afterschool programs were purposefully located in high-violence neighborhoods, PSS launched an anti-violence initiative within 68 of its afterschool programs.  Get Real About Violence (GRAV), a research-based program, was introduced in January of 2007 and is being evaluated using standardized measures such as the Attitudes towards Guns and Violence Questionnaire (Shapiro, 2000) to assess whether program goals are met (e.g., decrease in norms that support violence) and whether booster sessions can facilitate maintenance of initial program gains.  

· Score on Core Standards - In Years 5 and 6 of afterschool implementation, PSS began to establish firm, evidence-based methods for assessing program quality and implementing evidence-based programming.  In FY 2007, the School-Age Care Environmental Rating Scales (SACERS) was adopted to more effectively and accurately assess the overall quality of afterschool programming.  This process will enable programs to engage in targeted quality improvement by providing individualized quality improvement plans, technical assistance and professional development opportunities.  Results of this quality assessment will be available in July 2007.  

Beacon Programs

· Improvement in youth literacy level - Results from FY 2007 Achieve 3000 literacy programming will be available July 2007.

· Improved school attendance-- School District data not available until July 2007

· Percentage (%) of youth with current Child Health Assessment forms on file as at 6/25/2007:

Beacon AS, 42.3% and 42.9% FY 2007 and FY 2006 respectively

Beacon FP, 27.4% and 27.5% FY 2007 and FY 2006 respectively

· Improvement in youth skills with respect to violence prevention - Results from GRAV violence prevention curriculum implementation will be available in July 2007

· Score on Core Standards - In FY 2007, SACERS evaluations were conducted; results will be available in July 2007

· Range and quality of “Healthy Lifestyles, Healthy Families” activities offered - All Beacons provided adequate “Healthy Lifestyles, Healthy Families” activities. 

Level of parent support activities that contribute to prevention of child abuse and neglect - All Beacons programs provided Family support activities to include Family Nights, Parent support and education workshops, and other parents/child activities.
-
Plans to Measure Outcomes in the Future

The Division of Community Based Prevention Services is in the process of implementing a state-of-the-art Outcome Framework Management Information System that will provide up-to-date reports on the results produced by its community-based prevention programs.  The Outcome Framework is built upon the logic model foundation which is a systemic approach for the planning, funding, management and improvement of outcomes.  The logic model is based upon the fact that Outcomes are derived from the following: Utilization (the number of children, parents, and caregivers served); Inputs (the resources allocated into programs and services – time, staffing, dollars and knowledge); Activities (program strategies and best and promising practices for achieving desirable outcomes); and Objectives (clear set of measurable process objectives including: target population and the type, intensity, frequency and duration of services provided) for each specific program.  The Outcome Measures being used to identify the impact of the County’s prevention programs’ focus on five types of change in the strength, problems or functioning of the child, youth, family and/or community including:

· Knowledge Transfer

· Capacity/Skill Building

· Patterns of Behavior

· Attitude/Motivation

· Resiliency Factors

The Outcome Framework builds upon the work that had already been underway in DCBPS in measuring outcomes and using a web-based MIS System for tracking the activities and results of prevention programs.  The Outcome Framework, building upon the Logic Model, is being applied currently to all DCBPS programs.  In addition, the County is building a new Outcome Framework MIS that will include a common and integrated database across all DCBPS programs.  The MIS will allow DCBPS to have “real time” data accessible regarding the type, duration, intensity, frequency and outcome of all prevention programs.  The new Outcome Framework MIS will include linkage to the County’s Data Warehouse to allow for cross-system tracking and reporting to assess the impact of prevention programs in preventing children, youth and families from entering more intensive and expensive child welfare services (Child Protective Services, SCOH and Foster Care) and juvenile justice services.  The tracking of program outcomes is a foundation of the enhanced system and outcome reports will be available at the case, program unit, contracted provider and County-wide level.  The new system was partially launched in September 2006 for a selected number of programs.  Work began on the AVRP application and this will be rolled out in FY08.  

In addition to tracking and assessing whether children served by DCBPS end up in the child welfare or juvenile justice systems, the new system will track the following specific outcome measures:

1.
Community Family Support Services
Case Management 

· Number of cases diverted from DHS/CYD Intake

· Percentage (%) of cases diverted from DHS/CYD Intake that have no new reports for abuse or neglect during service and for six months after discharge  

· Number of cases that are transitioning from DHS/CYD services

· Percentage (%) of cases transitioning from DHS/CYD that are stabilized (no new reports for abuse or neglect during service for six months after discharge)

· Percentage (%) who successfully complete their case management plan

· Percentage (%) of successful referral readiness services

· Percentage (%) of clients who agree with positive outcome statements 

Family Partnership  




(Same as Case Management)

Enhanced Service for Children

· Percentage (%) of service plan goals that are attained (for mothers and children)

· Percentage (%) of mothers who stay in treatment until completion (stabilization)

· Percentage (%) of referrals that are completed (for mothers and children)

· Percentage (%) of clients who agree with positive outcome statements

· Percentage (%) of mothers with no new abuse or neglect reports six months after discharge

· Percentage (%) of children with no new foster care placements

Parenting Collaborative

Outcome measures for the Parenting Collaborative Program will be designed and built into the enhanced MIS during Phase II of the DCBPS MIS Enhancement Project which will begin in the Fall of 2006.  Prior to finalization, the recommended outcomes will be reviewed by the DCBPS Evaluation Project.   

Several of the DCBPS logic model outcome indicators being used in other prevention program areas will be used for the Parenting Collaborative Program, including: 

· Percentage (%) of clients who successfully complete the program

· Percentage (%) of referrals that are completed

· Percentage (%) of clients who agree with positive outcome statements

· Percentage (%) of parents/caregivers with no new abuse or neglect reports six months after closure

· Percentage (%) of parents/caregivers with no new foster care placements six months after case closure

2.
Delinquency & Violence Prevention Programs
AVRP

· Decrease the number of overall arrests and decrease the severity of arrests among AVRP participants based upon an analysis of arrest data from the Philadelphia Police Department.

·  Decrease the number of AVRP youth who are victimized based upon an analysis of data from the Philadelphia Police Department.

· Increase in AVRP participant’s pro-social skills and in their ability to avoid and resolve conflicts through non-aggressive strategies as measured by two standardized measures – the Aggression Questionnaire and Attitudes Towards Guns and Violence.

Curfew Centers

· A decrease in curfew violations over time within the areas served by the Curfew Center

· A decease in juvenile arrests over time within the areas served by the Curfew Center

· A decease in youth victimization over time within the areas served by the Curfew Center

Truancy Prevention   

· Twelve developmental assets:  Homework, Parent Involvement in Schooling, Other Adult Relationships, Family Support, Service to Others, Creative Activities, Youth Programs, Religious Community, Reading for Pleasure, Positive View of Personal Future, Restraint, and School Engagement

· Average number of suspensions per month

· Average number of unexcused absences per month

· Percentage (%) who successfully complete their case management plan

· Percentage (%) of successful referral readiness services

· Percentage (%) who have future contacts with the juvenile justice system (arrests, adjudications, placements)

· Percentage (%) who have a dependent placement as a result of truancy

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

· Three developmental assets: Homework, Parent Involvement in Schooling, and Other Adult Relationships.
· Average number of suspensions per month
· Average number of unexcused absences per month
· Number of children receiving behavioral health services before and after intervention
· Percentage (%) of successful referral readiness services

· Percentage (%) who successfully complete the case management plan

· Percentage (%) of children who have health insurance before and after intervention

4.
After-School/Youth Development Programs
During FY 2006-2007, Philadelphia Safe and Sound has worked to solidify program implementation standards and evaluation plans for all its afterschool and youth development programs.  Beginning FY 2007-2008, all funded programs will implement programming that addresses the following PSS defined Core Elements:

· Community Engagement

· Parental Involvement

· Academic Enrichment/Life Skills

· Healthy Lifestyles

· Prevention Education

· Administrative Standards

In addition, beginning in FY 2007-2008, the following performance indicators will be assessed for all programs:

Core Program Processes

· Youth program participation (retention, intensity)

· Percentage of youth with current Child Health Assessment Forms on file (Other regulatory docs will also be assessed)

· SACERS full-scale and domain scores

· Staff-to-student ratios prescribed by the Core Standards

· Slot utilization / enrollment

· Staff-level indicators:

· Qualifications 
· Experience levels in youth development field
· Professional development 
· Retention
The following specific outcome indicators will be assessed based upon each program’s stated goals/objectives, core elements and services delivered:

Example indicators of program outcomes within each core element are provided below for reference.  Each program’s specific outcomes and indicators will be different, depending on their stated goals.

· Community Engagement

· Documented involvement in or coordination with community-level organization or activities.

· Parental Involvement

· Parent attitudes toward children’s development (surveys)

· Number of parents volunteering in after-school program, attending family nights or workshops.

· Academic Enrichment/Life Skills

· For programs implementing the Achieve 3000 curriculum, youth literacy level improvement will be assessed.

· Homework completion

· Healthy Lifestyles

· Surveys of health/nutrition knowledge

· Indicators of physical activity / changes in fitness

· Prevention Education

· For programs implementing the Get Real About Violence curricula,   youth knowledge, skills and attitudes about violence (surveys). 

· For other prevention programs, attitude surveys of youth or school-level data, depending on specific goals.  

· Administrative Strategies (as determined in conjunction with PSS Program Officers)

Evaluation sources will include PCAPS (new MIS for afterschool and youth development programs) enrollment and attendance data, pre/post surveys and/or assessments of youth; surveys of parents; surveys of program staff; SACERS assessments; and analysis of data from other systems including, but not limited to, DHS, Philadelphia Police Department, and the School District.  

SECTION II

BUDGET SUMMARY

	DRAFT

Department of Human Services

Proposed Fiscal Year 2009 Needs Based Budget

	                           Item
	
	Total

Expenditures
	City
	State
	Federal
	Other

	
	
	
	
	
	
	

	Fiscal Year 2008 Implementation Plan
	
	     644,952,358 
	     55,473,658 
	    409,819,166 
	  174,509,984 
	     5,150,000 

	
	
	
	
	
	
	

	Proposed increases:
	
	
	
	
	
	

	
	
	
	
	
	
	

	1) Full Funding of Prior Year Initiatives:
	
	       12,935,945 
	       2,734,861 
	        9,928,357 
	         273,267 
	                    - 

	
	
	
	
	
	
	

	2) Children and Youth Permanencies
	
	            355,660 
	            54,015 
	           216,062 
	           85,583 
	                    - 

	     - Additional 50 children in Adoption Subsidies
	
	
	
	
	
	

	     - Additional 250 children in PLC's
	
	
	
	
	
	

	
	
	
	
	
	
	

	3) Wage Increase for employees (estimated)
	
	         4,875,852 
	          936,163 
	        2,184,382 
	      1,755,307 
	                    - 

	     - includes increments, longevity and career upgrades
	
	
	
	
	
	

	
	
	
	
	
	
	

	4) CAPTA compliance
	
	         1,372,500 
	          274,500 
	        1,098,000 
	                    - 
	                    - 

	    - an additional 549 families
	
	
	
	
	
	

	
	
	
	
	
	
	

	5) Cost of Living Adjustment
	
	       21,415,614 
	       4,172,119 
	      12,248,359 
	      4,995,136 
	                    - 

	
	
	
	
	
	
	

	6) Establishment of a local office (Panel Recommendation)
	
	            170,979 
	            32,828 
	             76,599 
	           61,552 
	                    - 

	
	
	
	
	
	
	

	7) Collocation of Sex Abuse Investigation Unit
	
	            891,160 
	          178,232 
	           712,928 
	                    - 
	                    - 

	
	
	
	
	
	
	

	8) Relocation of the Youth Study Center (07/01/08)
	
	         3,600,000 
	       1,800,000 
	        1,800,000 
	                    - 
	                    - 

	
	
	
	
	
	
	

	9) Enhancement to In-Home Protective Services
	
	         6,270,452 
	       1,254,090 
	        5,016,362 
	                    - 
	                    - 

	
	
	
	
	
	
	

	10) Educational Enhancement
	
	            103,107 
	            13,198 
	             52,790 
	           37,119 
	                    - 

	
	
	
	
	
	
	

	11) Improvements in Congregate Care
	
	            145,500 
	            29,100 
	           116,400 
	                    - 
	                    - 

	
	
	
	
	
	
	

	12) Consumer Satisfaction Team
	
	            255,000 
	            51,000 
	           204,000 
	                    - 
	                    - 

	
	
	
	
	
	
	

	13) Expansion of E3 Centers (2 additional centers)
	
	         2,500,000 
	          500,000 
	        2,000,000 
	                    - 
	                    - 

	       - 540 additional youth @ $3,704 per child
	
	
	
	
	
	

	       - funding to continue Mural Arts program @  new Centers
	
	
	
	
	
	

	14) Background Checks for family members
	
	              50,000 
	              6,400 
	             25,600 
	           18,000 
	                    - 

	       - 1,000 additional background checks @ $50 each
	
	
	
	
	
	

	
	
	
	
	
	
	

	15) Reexamination of Risk Assessment
	
	              60,000 
	            12,000 
	             48,000 
	                    - 
	                    - 

	
	
	
	
	
	
	

	16) Team Case Conferencing and Decision Making
	
	         5,996,000 
	       1,172,272 
	        4,689,088 
	         134,640 
	                    - 

	
	
	
	
	
	
	

	17) Expand DHS Report Card 
	
	            125,000 
	            50,000 
	             75,000 
	                    - 
	                    - 

	
	
	
	
	
	
	

	18) New Sex Abuse Investigations and Case Management Units
	
	            569,691 
	          109,381 
	           255,221 
	         205,089 
	                    - 

	
	
	
	
	
	
	

	19) Increased Placements (Children and Youth)
	
	            795,571 
	          101,833 
	           407,332 
	         286,406 
	                    - 

	       - Additional 1,715 reports; additional 71 placements
	
	
	
	
	
	

	
	
	
	
	
	
	

	20) Expand Transitional Housing Initiative
	
	            800,339 
	          160,068 
	           640,271 
	                    - 
	                    - 

	       - Additional 99 slots @ $8,084 per slot
	
	
	
	
	
	

	
	
	
	
	
	
	

	21) Increased Placements (Graduated Sanctions)
	
	            418,181 
	            53,527 
	           214,109 
	         150,545 
	                    - 

	        - additional 17 slots
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total increase over FY 08
	
	       63,706,551 
	     13,695,587 
	      42,008,860 
	      8,002,644 
	                  -   

	
	
	
	
	
	
	

	FY 09 Needs Based Budget Request
	
	     708,658,909 
	     69,169,245 
	    451,828,026 
	  182,512,628 
	     5,150,000 


SECTION III

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.

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.

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

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

CPSL – Child Portective Services Law.
CRU – Central Referral Unit.

CSH – Corporation for Supportive Housing.
CTC – Cradle to the Classroom.

CWAB – Child Welfare Advisory Board.

CWLA – Child Welfare League of America.

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.

DSS – Division of Social Services.

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.
FIP – Fatherhood Initiative Program.
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.

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.

IL – Independent Living.

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.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

 L

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

  M

MA – Medical Assistance.

MCFH – Maternal Child & Family Health.

MDT – Multidisciplinary Team.
MH – Mental Health.

MIS – Management Information System.

MOTI – Mobile Outreach Training Institute.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

  N

NBPB – Needs-based Plan and Budget.

NFP – Nurse Family Partnership.
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.

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.

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.

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.

PSS – Philadelphia Safe and Sound.

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

 Q

QA – Quality Assurance.
QSR – Quality Services Review.

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

 R
RA – Risk Assessment.
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.

SIL – Supervised Independent Living.

SPLC – Subsidized Permanent Legal Custodianship.
SVU – Special Victims Unit.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

 T
TFC – Treatment Foster Care.

TPR – Termination of Parental Rights.
TPDP – Teen Placement Diversion Program.
21CCLC – 21st Century Community Learning Centers.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
 V

VPA – Voluntary Placement Agreement.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
 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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� Calculated = child population / total population


� A Location Quotient (LQ) is a measure of the relative significance of a phenomenon in a local region compared with its significance in a large “benchmark” region.  The LQ provided here examines DHS cases in relation to the number of households with one or more people under 18 years (from the 2000 Census).  An LQ of 1 indicates a zip code area equal to the average value in Philadelphia and zip codes with an LQ greater than one have a higher incidence than the average.


� The survey took place between July 1, 2004 and June 30, 2005.


� National Center for School Engagement Fact Sheet – available on-line at:  http://ojjdp.ncjrs.org/truancy/pdf/FactsonTruancy.pdf


� Baker, M. L., Sigmon, J. N., & Nugent, M. E. (September 2001).  Truancy reduction:  Keeping students in school.  Juvenile Justice Bulletin.  Washington, DC:  Office of Juvenile Justice and Delinquency Prevention.  Available on-line at:  � HYPERLINK "http://www.ncjrs.org/html/ojjdp/jjbul2001" ��http://www.ncjrs.org/html/ojjdp/jjbul2001� 9 1/contents.html


� Ibid.


� Ibid.


� School Dropouts:  New Information about an Old Problem, by Wendy Schwartz; and The Impact of Vocational Education on Racial and Ethnic Minorities, by Francisco Rivera-Batiz.


� Saving Futures, Saving Dollars:  The Impact of Education on Crime Reduction and Earnings.  Alliance for Excellent Education, August 2006.


� Ibid.


� 55 PA Code § 3130.12(c )(1). 


� A one stop model, providing easy access to a range of services in a central physical location in Center City Philadelphia, to support youth to make a successful transition into adulthood.  It is a collaborative model, integrating the key elements needed for a successful transition including employment, education and training, and supportive services.  





� Qt in Kate Durham and the Corporation for Supportive Housing.  “Housing Youth:  Key issues in Supportive Housing.”  September 2003.


� National Network for Youth website (� HYPERLINK "http://www.nn4youth.org" ��http://www.nn4youth.org�), August 2000.


� Ibid.  (August 2000).


� National Alliance to End Homelessness website.  (� HYPERLINK "http://www.naeh.org/back/YouthFacts.pdf" ��http://www.naeh.org/back/YouthFacts.pdf�) January 2005.


� Children were tracked for six months after they were discharged from DCBPS programs.


� Children were tracked for six months after they were discharged from DCBPS programs.


� 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.


� Average length of time in the C&E Program was 88 days.
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		Year		Population		Children		Chld. As % of Total Population

		2000		1,517,550		383,469		25.27%

		2001		1,437,080		364,030		25.33%

		2002		1,436,694		374,564		26.07%

		2003		1,423,538		368,624		25.89%

		2004		1,414,245		370,196		26.18%

		2005		1,406,415		370,385		26.34%

		+/- .05 margin of error

		Source:  U.S. Census.  American Fact Finder 2005

		Chart 1:  Estimated total population of children seventeen and younger from 2000 to 2004.

		Table 2   -		Estimated Philadelphia population from 2000 – 2004 indicated with household income at or below the poverty level

		Year		Total Population of Philadelphia		Population in Poverty		Percent in Poverty

		2000		1,517,550		327,364		21.57%

		2001		1,437,080		332,026		23.10%

		2002		1,436,694		302,560		21.06%

		2003		1,423,538		315,042		22.13%

		2004		1,414,245		351,305		24.84%

		2005		1,402,099		343,547		24.50%

		Source:   U.S. Census Bureau.  Detailed Tables 2005

		Out of all people with a poverty status the percentage of children with poverty status

		Year		Population with poverty status		Children 17 years and younger with poverty status		Percent of children with poverty status

		2000		327,364		125,092		38.21%

		2001		332,026		117,074		35.26%

		2002		302,560		110,948		36.67%

		2003		315,042		102,981		32.69%

		2004		351,305		130,240		37.07%

		2005		343,547		129639		37.74%

		Source:  2005 American Community Survey U.S. Census Bureau

				Males		Females		Total

		<5		55,779		53,328		109,107

		5 to 9		48,742		45,278		94,020

		10 to 14		51,042		51,040		102,082

		15 to 17		32,487		32,689		65,176

		Total		188,050		182,335		370,385

		Source:  2004 American Community Survey U.S. Census Bureau
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