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Overview
Laws 2014, 2nd Special Session, Chapter 1, Section 160 requires the Director of the Joint Legislative Budget Committee (JLBC), the Director of the Governor’s Office of Strategic Planning and Budgeting (OSPB) and the Director of the Department of Child Safety (DCS) to make recommendations to the Governor, President of the Senate and Speaker of the House on consolidating child welfare reports by September 1, 2016.  The legislation allows us to solicit input from stakeholder groups. At the request of OSPB, JLBC and DCS – Casey Family Programs sought input from stakeholders regarding the areas and issues that are important for the Governor’s office and Legislature to monitor in order to understand the ongoing functioning of DCS, identify strengths on which to build, and prioritize challenges to be addressed. The group was asked to answer the following guiding questions:
1. Keeping in mind the mission of the department, what are 5-10 key areas that DCS should be reporting on to the Legislature and the Governor’s Office to allow each of these entities to meet their oversight responsibilities?
2. For each area, what does the Legislature and the Governor’s Office need to know to adequately assess the health and progress of the agency? How often should this information be reported?

Included below is a summary of the discussions. 

Summary of Key Areas
The following are recommendations for key areas stakeholders feel the Governor and Legislature need to monitor in order to help provide oversight, assess performance and inform financial and legislative decisions. 

A general comment was made that communication of the mission of the department needs to be clear and consistent.  Various documents differently reference the department as family focused, child safety focused or prevention focused causing confusion amongst stakeholders.  

I. Workforce: Employee well-being, human resources and staffing
a. Caseloads
b. Turnover rate and vacant FTEs, described by position types, and broken down by regions
c. Employee training support
d. FTEs broken down by skill level, education level background and tenure. 
e. Functional capacity
f. Exit interview information
g. Employee engagement – survey employees
h. Workload – not specific to caseloads of caseworkers, but broader including all the various positions at DCS. 
II. Family Impact
a. Visitation rate (children and families)
b. Reunification services
c. In-home services
d. Continuum of services (provided and gaps)
e. Wait time for services
III. Child and Family Outcomes
a. Time to permanency
b. Types of exits (to permanency)
c. Length of stay, time to placement, number of placements and types of placements (kinship, foster family, congregate care, therapeutic foster care, others - # and %)
d. Reentry rates (including from disrupted adoptions)
e. Education and health related outcomes. And any efforts towards “normalcy”.
f. Kinship care placement rates
g. Number of cases with timely case plan (initial and ongoing) – quarterly
h. Number of cases with concurrent case plans - annually
i. After care outcomes (graduation rates, homelessness, etc)
j. APPLA, aging out and Independent living services. 
i. Number of, and cost of independent living subsidy
ii. Reentry rate of older youth
iii. Age at which older youth exited care (APPLA)
iv. NYTD data outcomes
IV. DCS Financial Accountability
a. Average cost of a child in care, by placement, by service time
b. Monthly expenditure reports – by service and placement
c. Report on cost to have child in out of home care v. in-home care (by service type)
d. Are funds being used as appropriated?
e. How are funds being used?
f. JLBC/OSPB structure of reporting
g. Performance based contracting
V. Foster Care, Behavioral Health, and Well-being
a. Recruitment and retention of foster families (beds and homes)
b. Number and rate of children in out of home care
c. Siblings and measure of siblings being kept together while in care
d. Children and families receiving in-home services 
e. Rate of monthly visits by case managers
f. Status of medical, dental, behavioral, and educational stability and outcomes
g. Re-entry rates, repeat maltreatment rates, and re-reporting rates
h. Number of families receiving services (SENSE, in-home, parent aid, AFF, etc) – reported quarterly
i. Placement stability
j. Placement type (setting by age)
k. Time from SVS referral to service delivery
VI. Prevention services and the impact on families
a. Number of families receiving services
b. Number of children receiving families
c. Types of services available/being received
d. Of those who received services how many children were diverted and how many entered care 
VII. Legal Status of Children
VIII. Front End Response: Including intake, hotline and response
a. Hotline (wait time, hang ups, volume, number of calls, 
b. Who is coming in? (Demographics)
c. Age/race/ethnicity/geographical information
d. Who made the report
e. Action taken by DCS
f. Number of referrals for investigations
g. Time from report to eyes on the child – broken down by age groups (i.e. 0-3)
h. Reasons for removal, rate of removals, types of call, including drilling down on types of neglect
i. Number of backlogged investigations and of inactive cases
j. What other resources used (outside of DCS)
k. Open investigations
l. Criminal conduct
IX. Adequate Continuum of Services
a. Wait lists and wait time for services
b. Performance Measure (performance based contracting – are contracts meeting measure and meeting the needs of the Dept and the Dept’s clients)
X. Critical data points, including how they compare to national numbers (some points also captured elsewhere)
a. Number of Reports (total reported monthly)
b. Number of reports by maltreatment type (reported monthly)
c. Timeliness of response (reported monthly)
d. Number of removals (reported monthly)
e. Number of exits, and types of exits (reported monthly)
f. Number of reentries into care (reported quarterly)
g. Age of children in care (reported annually)
h. Reports and removals by zip code (reported annually)
i. Number of open and closed instigations
j. Number of timely closed investigations
k. Number substance exposed newborns (reported quarterly)
l. Number of DCS specialists (investigators, ongoing, hotline workers, in-home) – (reported monthly)
m. Turnover – length of DCS OOH service (reported monthly) 
XI. Overall reporting recommendations
a. Single document that defines: Safety. Permanency. Well-Being. Child-Centered. Engagement. Family Centered.
b. Include narrative to always reference what mission/strategic initiative the data informs. 
c. Consider data DCS needs v. data the public needs v. data legislators and Gov. needs. 
d. Safety
 
In terms of timing, the group noted the importance of tracking data on a monthly basis – even if only reported externally on a quarterly basis. The group also noted the importance of acknowledging and taking into considering how reporting needs may vary considering the budget cycle, legislative sessions, and other factors that impact the Executive and Legislative branches in their oversight. 
