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DEPARTMENT of CHILDREN and FAMILIES

Making a Difference for Children, Families and Communities

Ms. Carrie E. Vibert

Director

Legislative Program Review and Investigations Committee
State Capitol - Room 506

Hartford, CT 06106

Dear Ms. Vibert:

Thank you for the opportunity to comment on the recommendations contained in the Legislative
Program Review and Investigations Committee's recent report concerning DCF Monitoring and
Evaluation. First and foremost, I would like to commend the exemplary work of Jill Jensen,
Miriam Kluger and Michelle Riordan from the Program Review Committee staff. They did an
exceptional job of describing the Department and identifying recommendations based on the
information that was available to them at the time of the review.

The Department is in general agreement with the vast majority of the thirty-seven
recommendations contained in the report and looks forward to working with the Committee
collaboratively on implementation-related issues. Attached please find our responses to your
specific recommendations. Please note that we have organized the Committee's recommendations
and our responses into the following six general categories: (1) Enhancing the influence of external
advisory bodies; (2) Enhancing contract management, program development and program
performance; (3) Enhancing internal planning, monitoring and reporting; (4) Enhancing utilization
of research and partnerships with the research community; (5) Further defining follow-up activities
to incidents, investigations and reviews; and (6) Other Recommendations.

I'hope this information is helpful. If you have further questions or require any additional
information, please feel free to contact my office.

Sincerely,

St
Susan I. Hamilton, M.S.W., J.D.
Commissioner

STH/jmh

Enclosure

ce: Karl Kemper, Chief of Staff
Lou Ando, Ph. D, Bureau Chief, Continuous Quality Improvement
Brian Mattiello, Director, Strategic Initiatives and Organizational Develop.
Josh Howroyd, Legislative Program Manager

STATE OF CONNECTICUT
Phone (860) 550-6300 - Fax (860) 566-7947
505 Hudson Street, Hartford, Connecticut 06106-7107
www.ct.gov/def
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Department of Children and Families
Response to Legislative Program Review and Investigations Comimittee
Report on DCF Monitoring and Evaluation
January 31, 2008

I. Enhancing the influence of external advisoryv bodies

Recommendation # 15. DCF should develop a protocol for providers to submit suggested
programs or program enhancements. A form for submitting the idea should be
developed and timelines for response from DCF publicized.

DCF Response - Support with Medification - The Department plans to expand utilization of Requests
for Information (RFI's) and work closely with provider associations. We would also like to explore
potential use of the internet for information sharing with our providers. In conducting outreach like this,
however, it is important to remain mindful of procurement standards and not creating unfair advantages
that could jeopardize competitive bidding procedures or contract development.

Recommendation # 22. All DCF facilities shall be required to produce an annual report for
their respective advisory groups. The report shall contain at a minimum the following:

1) Aggregate profiles of the residents

2) Description and update on major initiatives

3) Key outcome indicators

4) Costs associated with operating the facility

5) Description of education programs and outcomes

DCF Response - Support - The Department suggests that implementation be targeted with the first
issuance of next year's submission of the Connecticut Juvenile Training School report (February 2009).
We would like to allow each facility to develop its own format in conjunction with their Advisory
Groups. We believe that this could provide an instructive basis for systems improvements.

Recommendation # 29. DCF should establish a policy for area office advising bodies to
adopt a model whereby advising body members attend DCF area office quality
improvement meetings, and DCF area office representatives attend advising body
meetings, furthering promotion of a partnership.

DCF Response - Support with medifications - The Department agrees with benefits to participation;
but does not support incorporating this into policy. Area Directors will extend invitation to Area
Advisory Councils (AAC). The development of policy in this regard is unnecessary and may not be
appropriate. This is a determination to be made by administration as to the manner in which AAC
participation should be encouraged and fostered. In fact there is no policy requiring Quality Improvement
meetings. These occur as the result of an identified need and with the support and guidance of Area
Office administration and Quality Improvement representatives. Quality Improvement Teams will be
encouraged through training to include not only AAC members, but also parents, providers and other
stakeholders, in the Quality Improvement review process.

Recommendation # 30. DCF facility advisory boards be required by statute and mandate
that all boards respond to their facility’s annual report and that they add
recommendations deemed necessary.




DCF Response - Support intent - The Department is committed to ensuring that each of our facilities
has an active advisory board, but does not believe that it is necessary to establish statutorily. We are
already explicitly permitted to establish such panels under statute and will move take all deliberate steps
to ensure we have parity across all our facilities in the use of advisory boards.

Recommendation # 31. The role of the State Advisory Council should be strengthened to
include monitoring the agency’s progress in achieving its goals as well as offering
assistance and an outside perspective. The board’s statute shall be written to clarify this
role and DCF’s participation with the board concerning strategic planning as
recommended earlier in Section 1. The council’s meetings should be held at locations
that facilitate participation by members of the public, such as the Legislative Office
Building, and its agendas and minutes should be posted on the DCF website. The
department should provide the council with funding for administrative support services
and to ensure members representing families from across the state can serve on the
council.

DCF Response - Support with modifications - Comments on strategic plans are appropriate. DCF has
been working to enhance the role of the State Advisory Council (SAC). This recommendation is
consistent with the direction the Department has been moving. However, elevating the SAC to having a
Department oversight function raises conflict of interest issues as well as introduces multiple and
duplicative oversight authorities. As for administrative supports, the Department can and does provide
administrative support to the SAC and its members, including the posting of agenda and minutes. We
also concur that having the SAC review and comment on our new strategic plan will be beneficial.

Recommendation # 32. DCF should establish an electronic mechanism, for example a
blog, where members of the area office advising bodies can share information with each
other, the SAC and vice versa. Additionally, minutes and agendas from all meetings
should be posted on the DCF website.

DCEF Response - Support with modifications - While we question usefulness of a blog, we believe that
utilization of broadcast e-mails and internet enhancements are useful.

Recommendation # 33. DCF should fund all three required Citizen Review Panels equally.

DCEF Response - Not Support - A finite amount of money is available for this purpose, much of which
goes to FAVOR from a federal grant to increase citizen participation. We believe it is unwise to diminish
FAVOR'S panels to support the State Advisory Council (SAC) at this time. The SAC as noted above
already receives administrative and in-kind support and we believe that more experience with the SAC's
participation in this matter is needed before deciding the appropriateness of funding levels.

Recommendation # 34. Connecticut Behavioral Health Advisory Council should be
incorporated into the State Advisory Council as opposed to remaining a separate entity.

DCF Response - Support

Recommendation # 35. Repeal the statutory requirement for the Adoption Advisory
Council (C.G.S. § 17a-116b).

DCF Response - Support




Recommendation # 36. Repeal the statutory requirement for the CJTS Public Safety
Committee (C.G.S. § 17a-271).

DCF Response - Support

II. Enhancing contract management, program development and
program performance

Recommendation # 3. DCF performance-based contracts should specify the data
required from providers. Performance standards or expected outcomes should be stated
in the contract. DCF should monitor data submissions for accuracy.

DCF Response - Support with explanation - About half of the service types have specific reporting
requirements. As contracts are re-bid, reporting and outcomes are specified. Data reporting formats and
methods are currently varied and do not reside in one location for monitoring. To go beyond service
utilization data, the expected outcomes of each service type must be agreed upon and indicators for those
outcomes developed. The implementation of logic models is the first step toward indicators that can be
collected and monitored. Overall, we believe that this recommendation is consistent with the
Department's direction.

Recommendation # 4. DCF should review currently required data elements from
providers and determine whether they are necessary or analyzed in any way. Data
elements that are unnecessary should be eliminated and additional data elements that
pertain to outcomes should be added to performance-based contract requirements.

DCEF Response - Support with explanation - See comments regarding recommendation #3.

Recommendation # 5. DCF shall compile necessary required data elements to compare
actual and expected outcomes based on the performance-based contract. Failure to meet
contract expectations should result in discussion and joint plans for progress in meeting
expectations. Until automated systems are deemed reliable, DCF should monitor
contract expectations manually. Summary reports should be shared with providers so
that they may monitor their performance against the aggregated data. Reports should be
distributed to providers and DCF staff made more aware of the existence of these
reports.

DCF Response - Support with explanation - Many of the largest providers have been receiving
feedback from the Behavioral Health Data System (BHDS), including Child Guidance Clinics (CGC),
Extended Day Treatment (EDT) providers and Intensive In-home Child and Adolescent Psychiatric
Services (IICAPS), in the new accounting flow format started last year. A new contractor has been
selected for web-based data submission. Providers participated in the review committee to select the
provider and are included in the contract implementation committee to work on data submission and
reporting issues. Again, this is consistent with the Department's direction.

Recommendation # 10. DCF should reexamine the role of its program lead position and
consider the allocation of time necessary for this responsibility. DCF should also
develop a team approach for working with contracted providers that will ensure contract
obligations are being met, provide assistance when necessary so that programs do not
reach a crisis point, and support and assist programs with quality improvement.




DCF Response - Support with medifications - This Recommendation is consistent with direction the
Department is going. However, it is important to note that these roles should evolve only in a manner
consistent with procurement laws and in maintaining the Department's authority around matters relating
to licensing and program review.

Recommendation # 11. Considering contractor monitoring best practices, DCF should
examine the roles of staff within the Grants Development and Contracts Division to
determine whether some of the 19 positions could be reallocated from the
financial/accounting function of contract management to program development and
implementation support activities.

DCF Response - Support with modifications - The Department will examine these issues. But recent
state contracting legislation requires a higher level of financial oversight of contracts. Also, skill sets may
not be a correct "fit" for current staff. That number includes the State Single Audit staff , secretaries and
2 vacancies. In reality the Department has 5 fiscal people for 177 purchase of service contracts and a
supervisor. At current staffing, the Department has 3 Program Supervisors on the program side to be
joined by a Program Director and the Grants and Contracts Manager when those positions are filled.
Since all the contracts are amended at least once every year and most at least twice, managing that and the
work in CORE-CT that is required to administer them requires that staffing level. Whenever vacancies
occur, the needs of the contract management unit are re-evaluated before re-filling a position. The
Department's Bureau of Quality Improvement and the Contract Management Unit are working to develop
roles for monitoring provider compliance and ensuring that effective feedback loops are in place.

Recommendation # 12. DCF should maintain a centralized and complete electronic
grants and contracts library on the department’s intranet. Grants and contracts missing
should be scanned into the library. Previous year’s contracts should be maintained for
future reference.

DCF Response - Support - The contracts library has been in operation for over two years. It currently
has 177 providers' contracts available, which is 100% of the current contracted providers. The system for
updating contracts in the library has recently been refined, which we believe will address any deficiencies
of the current system and ensure that the Area Offices have access to the current contract. We are
continuing to expand the use of the Intranet to assist DCF staff in working with contractors and holding
them accountable.

Recommendation # 13. The department should require the Grants Development and
Contracts Division to receive and review feedback from area office and program lead
staff on the performance of a provider before deciding to renew a contract. If concerns
are raised about a provider, then discussions with the appropriate parties should occur
and a performance improvement plan developed.

DCF Response - Support - For the past 3 years we have used the contract library to post all contract
documents for review prior to renewing. We notify all program leads, Area Directors and Bureau Chiefs
of the contracts that will be renewed and solicit their input in January. They are also notified individually
when the new budget and contract documents are ready for review. More effective use of technology is a
major goal for the Contract Management unit.

Recommendation # 14. A workgroup should be convened by the department and the
Offices of Policy and Management and the Attorney General to clarify the guidelines
regarding contract bidding and related programming suggestions.




DCF Response - Not Support - This needs to be done through the Office of Policy and Management and
on a statewide basis, not DCF-specific. The recent state contracting reform legislation requires
Procurement Standards be developed through the Contracting Standards Board by July 1, 2010. Again, it
would not be in our interest to develop standards and processes that apply only to DCF.

Recommendation # 17. For programs exceeding $20 million in funding, DCF should
require an external evaluation be conducted to assess the outcomes of the program.

DCF Response - Support with modifications - The Department is looking to include evaluation
components for new service initiatives. However, we're not sure that the $20 million threshold is
appropriate. While the cost of the program may be a factor, it is neither the only factor nor necessarily
even the primary factor to be considered. See also comments regarding recommendation # 18.

Recommendation # 18. DCF should develop and issue guidelines for staff and
consultants regarding the format for final evaluation reports.

DCF Response - Support with modifications - The Department supports doing more evaluations.
However, a single format does not acknowledge that research is shaped and confined by many variables
including research guidelines, study scopes and methodologies, and by the level of resources available to
conduct the evaluation.

III. Enhancing internal planning, monitoring and reporting

Recommendation # 1. The current statutory provision for a Department of Children and
Families biennial fiveyear master plan shall be repealed and replaced with a mandate for
ongoing strategic planning. Specifically:

a. Beginning July 1, 2008, the department shall start the process of developing a vision,
mission, and strategic goals with the advice and assistance of representatives of the
children and families served by the agency, public and private providers, advocates, and
other stakeholders.

b. The department should dedicate staff, under the direction of the commissioner or a
deputy commissioner, to: 1) prepare a strategic planning document that includes action
steps and time frame for implementation to fulfill the vision, mission, and goals
developed with stakeholders; 2) track and report on progress in achieving the plan’s
goals at least annually; and regularly review, revise, and update the department’s
strategic plan as needed.

c. The first plan shall be completed and submitted to the legislature and the governor by
July 1, 2009.

d. The department’s strategic plan shall be submitted to the agency’s Statewide Advisory
Council for review and comment prior to submission to the legislature and governor.
Progress in carrying out the plan shall be reported to the council by the DCF
commissioner at least quarterly and to the legislature and governor annually.

DCF Response - Support - The Department has already begun developing an integrated agency-wide
strategic plan and would welcome the opportunity to work with PRI Committee staff in developing the
criteria regarding this recommendation.




Recommendation # 2. The department should reinforce and expand the role of the
Service Evaluation and Enhancement Committee in integrating monitoring and
evaiuation efforts across the agency and initiating proactive intervention on agencywide
issues.

DCF Response - Support with modifications - The Department supports the concept behind this
recommendation but intends to restructure other senior management meetings to incorporate some
elements of Service Evaluation and Enhancement Committee (SEEC). Specifically, we are planning to
bifurcate the role of SEEC and that decisions about outcomes pertaining to residential programs will be
made in upper management meetings. SEEC will be reformulated to be the appropriate location for
sharing and dispensing of information.

Recommendation # 7. The DCF licensing unit should expand internal, self-monitoring by
inspecting High Meadows and Connecticut Children’s Place, the two DCF facilities not
currently under external licensure or accreditation. The licensing unit should follow the
child care facilities regulations standards used to inspect external residential treatment
facilities similar to High Meadows and Connecticut Children’s Piace.

DCF Response - Not Support - While placing Licensing in the Bureau of Quality Improvement has been
effective in maintaining a firewall between the need for programs and the objective review which is
intrinsic to a successful licensing operation, the recommendation that Licensing inspect facilities which
the Department operates raises potential conflict of interest issues. Since it is the responsibility of DCF
management to maintain the Licensing Unit and the responsibility of upper management to maintain the
facilities, facility reviews should be conducted by program administrative staff.

Recommendation # 21. Replace the following statutory reports:

a. DCF biennial 5-yr master plan {(C.G.S § 17a-3);

b. DCF annual report on CJTS (C.G.S. § 17a-6b and C.G.S. § 17a-6c);

Repeal the statutory reports listed below:

c. CBHAC annual local systems of care status report (C.G.S. § 17a-4a(e));

d. CBHAC biennial recommendations on behavioral heaith services (C.G.S. § 17a-4a(f));
e. Quarterly Hospital reports to DCF on psychiatric care (C.G.S. § 17a-21);

f. KidCare Community Collaborative annual self-evaluations (C.G.S. § 17a-22b);

g. DCF/DSS 5-year independent longitudinal evaluation of KidCare (C.G.S. § 17a-22¢(c));
h. DCF monthly report to legislature on children in sub acute care in psychiatric or
general hospitals who cannot be discharged (C.G.S. § 17a-91a);

i. CPEC cost-benefit evaluation of juvenile offender programs (C.G.S. § 46b-121m);

j. Licensed child care facilities annual reports (C.G.S. § 17a-145);

k. DCF annual evaluation reports on Unified District #2 to the education commissioner
(C.G.S. § 17a-37(d));

1. DCF to conduct studies to evaluate effectiveness (C.G.S. § 17a-3(a)(6)); and

m. Adoption Advisory Committee report at least annually (C.G.S. § 17a-116b(g)(3)).

DCF Response - Support

Recommendation # 37. DCF shall hire an external consultant to:

1) Perform a gap analysis1 and workflow analysis with the focus on integrating the
functions of the department with technology modeled to support the service model
2) Develop the Project Plan

3) Developing a RFP to procure the team needed to integrate the data systems and
replace the SACWIS system.




DCF Response - Support with explanation - We concur with the recommendation, and funding to start
planning for LINK replacement was included in the Governor's FY 2008 recommended budget, but was
not included in the final adopted budget.

IV. Enhancing utilization of research and partnerships with the
research community

Recommendation # 6. A central repository should be created by DCF of contracted
research and evaluation reports and internally produced research and evaluation reports.
This repository should be accessible and searchable by all DCF staff and should include
the OPM feedback form as applicable.

DCEF Response - Support with explanation - The Department agrees with the finding and has identified
this role as one which should and will be conducted by the Department's Decision Support Unit.

Recommendation # 9. DCF should be permitted to establish a long-term research
partnership with the Child Health and Development Institute and its affiliate, the
Connecticut Center for Effective Practice, through a multi-year, sole source contract to
carry out a broadly defined research and evaluation agenda related to the agency’s
mission.

DCF Response - Not support - We agree on enhancing research parinerships but this recommendation is
specific to Child Health and Development Institute (CHDI) and the Center for Effective Practice (CCEP)
which is inconsistent with procurement laws. CCEP is a consortium to which DCF belongs, along with
the Judicial Branch's Court Support Services Division, Yale University and the University of Connecticut.
CCEP is housed at and supported by CHDI. As CHDI is the incorporated entity, all contracts involving
CCEP are executed with CHDI. Their current contract to evaluate KidCare ends in February 2009. Itis
not in fact open-ended, but has been amended to change the scope when necessary. As CHDI is not the
only evaluation provider in the state, we are directed by the Office of Policy and Management to go out to
bid for evaluation services

Recommendation # 16. DCF should work with DAS to develop: 1) an appropriate job
classification for staff positions within the agency responsible primarily for research and
analysis; and 2) recruitment strategies for obtaining personnel with the necessary
qualifications to fill them. Furthermore, the department should increase its internal
analytic capacity. The size and scope of the Risk Management Unit staff should be
expanded to include the following duties in addition to compiling information to support
the SEEC function: interpreting data produced by the ASO; compiling contracted
evaluation results; maintaining the research repository recommended earlier; supporting
agency strategic planning activities; and sharing outcome, best practices and resuit
information agencywide.

DCF Response - Support with explanation - The Department has been diligent about this for some time
and will continue its efforts to identify appropriate job classifications through discussions between our
DCF Human Resources Office and the Department of Administrative Services to identify appropriate job
classifications.




Recommendation # 23. Research and evaluation reports produced through federal grant
requirements should be included in the report repository recommended earlier
concerning contracted evaluation reports and internally produced research products.

Support with explanation - As with other recommendation, this relates more to practice than
incorporating a standard into policy. It is necessary for the Department to consider reports and previous
evaluations when making decisions regarding future funding and the continuation of programs developed
with future funds. However, numerous other factors must be considered as well when these decisions are
made. See also response to recommendations # 6 and #37 regarding our acknowledged need to develop a
more consistent and integrated approach to reporting.

Recommendation # 24. DCF should adopt a written policy requiring that formal results
from research and evaluation reports produced from federal grants be reviewed and
considered when agency managers make decisions concerning future funding and/or
continuation of programs developed with federal grants.

DCEF Response - Support with modification and explanation - Agree, but not in policy. See
recommendation #23 and #5 regarding BHDS and already using data for programmatic decisions (both
State and federal).

V. Further defining follow-up activities to incidents, investigations
and reviews

Recommendation # 8. The department should establish an internal written policy for
responding to recommendations from the internal special reviews of child fatalities and
other critical incidents. The policy should require a corrective action plan be developed,
implementation of accepted recommendations be monitored, and a status report be
prepared for the commissioner every 90 days. A forum to discuss results and lessons
learned should be scheduled with managers and key staff from all relevant areas of the
department within 45 days of release of the report.

DCF Response - Support with explanation - The Department has a strategy and protocol by which
information is collected from internal reviews and child fatality reviews. This data is aggregated on a
regular basis and distributed to program and contract owners at senior management meetings and at SEEC
meetings. At that time, each program owner can make one of three decisions: 1) follow a
recommendation; 2) acknowledge a recornmendation that is appropriate but determined at the time not
right for implementation, or: 3) implement an alternate course of action that addresses the findings. To
build on this, the Bureau of Continuous Quality Improvement is considering the preparation of an annual
report which provides a more formal compendium for tracking progress on recommendations over time.

Recommendation # 19. The Office of the Child Advocate should undertake an
investigation to assess adequacy and integrity of the internal process for reviewing and
responding to allegations of staff child abuse and neglect. It should also and examine
compliance with C.G.S. § 17a-103c.

DCF Response - No comment

Recommendation # 27. The statutes concerning the Office of the Chiid Advocate and the
Child Fatality Review Panel shall be amended to require the Department of Children and




Families, and other state entities subject to OCA and CFRP investigative activities, to
provide a written response to formal recommendations made by the child advocate and
the panel for improving state services provided to children. The agency response shouid
include: proposed corrective actions to address identified problems; have a timeframe
for implementation of improvements; and be provided to OCA or CFRP within 45 days of
receipt of the recommendations. Copies of the agency response also should be
submitted to the legislative committees of cognizance and the appropriations committee.

DCF Response - No comment

Recommendation # 28. The resources necessary to improve the OCA data management
system should be provided during the next fiscal year, either by DOIT making this project
a priority or through funding for a consultant to design and implement an upgraded
system for the child advocate’s office.

DCF Response - No comment

V1. Other Recommendations

Recommendation # 20. Wilderness School staff should work with the Department of
Public Health to develop a more appropriate licensure as a wilderness school rather than
as a camp.

DCEF Response - Support with explanation - The Wilderness School operated for many years without
licensure as a part of DCF's educational and adolescent service programs. Approximately 7 years ago, the
Department of Public Health (DPH) identified the Wilderness School as an organization that required
licensing as a camp. The Wilderness School sought and was granted licensure as a camp. There is no
legislative authorization for DCF to license a facility similar to Wilderness School. Ifit existed, we
would then also be confronted with the change of licensing a Department operated facility which once
again poses a conflict of interest.

Recommendation # 25. DCF should convene a workgroup including program leads, a
representative from the Juan F. court monitor’s office, and DSS to develop a treatment
plan and review process that satisfies both the internal DCF and PNMI federal
requirements.

DCF Response - Support with explanation - The Certification Unit within the Bureau of Quality
Improvement has already had numerous conversations with the Department of Social Services and has
done an in depth review of the PNMI federal requirements as well as those monitoring processes
employed by other states. DCF has developed comprehensive review criteria for PNMI and is currently
in the process of developing monitoring protocols as well as training curricula which specifically address
treatment plans. A PNMI workgroup that includes DSS staff meets regularly.

Recommendation # 26. A pilot program should be created to assess the feasibility of
conducting one treatment plan conference to be held at the court that combines: the
Specific Steps identified during the initial case status conference at court and the
corresponding DCF treatment plan conference currently held in the area office.




DCF Response - Not Support - This recommendation appears to be outside the scope of study. While
the direction is well meaning and of interest to the Department, its implementation is problematic and
may not be conducive to promoting family engagement and a family-focused treatment planning process.
The adversarial nature of many court proceedings would make elements of this recommendation difficult
to achieve. The Department will continue discussions with the Judicial Branch to improve the treatment
planning process and to ensure that appropriate components of the Specific Steps are incorporated into the
treatment plans and discussed as part of the Administrative Case Review process.
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Appendix B

PRI Approach to the DCF Study

This appendix describes the Legislative Program Review and Investigations Committee
approach to the study of the Connecticut Department of Children and Families. The appendix
begins with an explanation of the study rationale, followed by a description of the five
components of the study approach: 1) capturing and categorizing monitoring and evaluation
information; 2) assessing how well the monitoring and evaluation system is working; 3)
summarizing the results or accomplishments reported; 4) describing the impact this monitoring
and evaluation information has had on improving DCF policies and programs; and 5)
recommending improvements to the current monitoring and evaluation system as warranted.

Study rationale. The focus of this PRI study is on the monitoring and evaluation of DCF
that has occurred within the past three to five years from within DCF and from external sources.
If the system to monitor and evaluate services and policies is working well, then it is expected
that the department would continually improve over time, benefiting the children and families
served by DCF. The consequences of a poor monitoring and evaluation system is that changes to
programs and policies occur blindly, without consideration of information about how they are
currently working, a chance process at best. Ultimately, the question to be answered is: are the
children and families better off from their experience with DCF? Did all these efforts to study,
audit, review and advise the department result in improvements in the services received by the
children and families?

The study examines the effectiveness of efforts to track DCF programs and goals,
progress toward achieving those goals, and ways in which feedback information is used by DCF
to make decisions about programs and policies. The five components are now discussed.

Capturing and Categorizing Monitoring and Evaluation Information

Capturing and categorizing the monitoring and evaluation information has three
components: 1) the source of the monitoring and evaluation effort (Who is doing the monitoring
and evaluation?); 2) the level of focus (Is the monitoring and evaluation focusing on the entire
department, one of the four mandated areas, or a particular program?); and 3) goal type (Is the
goal related to the delivery or outcome of a program or effort?). Each will now be described.

Source of monitoring and evaluation effort. The efforts to monitor and evaluate DCF
come from four sources:

e internally, from DCF itself;

e externally, from the judicial branch, the legislature, federal government
agencies and accrediting bodies;

e outside investigations conducted by such entities as the Office of the Child
Advocate, Attorney General, and Child Fatality Review Panel; and ad hoc
studies by legislative task forces or governor’s blue ribbon commissions; and

e advisory groups required by state or federal law.
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The identification of the source of the monitoring and evaluation is important because,
depending on who is doing the tracking and monitoring, there may be differences in the
effectiveness of efforts, progress made toward achieving goals, and how feedback information is
used by DCF in program and policy decision making.

Level of focus. The activity being monitored, evaluated, studied or investigated by these
sources may be at the program level (e.g. child abuse and neglect reporting Hotline, adoption,
emergency mobile psychiatric services, juvenile justice group homes, youth suicide prevention
projects), mandated area level (i.e. child protective services, children’s behavioral health,
juvenile justice, prevention), or agencywide—DCF overall. Organizing the monitoring and
evaluation efforts into these three categories allows areas of emphasis to become apparent, as
well as redundancies or gaps in monitoring and evaluation.

Depending on whether the monitoring and evaluation occurs at the program, area or
agencywide level, there may be differences in the effectiveness of efforts and progress toward
achieving goals. How feedback information is used by DCF to make decisions regarding
programs and policies may vary.

Goal type. The agencywide, mandated area, or program-specific goal of interest—or
issue being studied—may relate to a desired outcome or performance, or it may relate to the
delivery of the services themselves. A goal is commonly defined as a statement of a desired
state'. For purposes of this study, goals will refer to a desired state for a specific DCF program,
mandated area, or the Department of Children and Families overall. They may be referred to as
overall objectives, purposes, desired performance, or standards. They will answer the question,
“What is trying to be accomplished?”

The accomplishment could be descriptive, defined in terms of the quantity of children
and families served, time frame within which services are received, or percent completing a
program. This would be a process goal or issue. The accomplishment could also be set in terms
of a hoped-for impact, result or outcome of the services on the children and families receiving
the services. These are outcome goals or issues.

Goal assessment criteria. The PRI study will examine the quality of the goals using the
five criteria described by Kenneth Blanchard et al*. Referred to as “S.M.A.R.T. goals,” the five
criteria or elements of quality goals are: Specific; Measurable; Attainable; Relevant; and
Trackable.

Specific. The goal must be well-defined (simple, concise, explicit), so that achievement
of the goal is clearly spelled out. By having a specific goal that deals with one area, the
performance that is expected is understood and can then be measured.

! From Rossi and Freeman (1993), “Evaluation: A Systematic Approach.”
2 From Blanchard, K., Zigliarmi, P., & Zigliarmi, D. (1985). Leadership and the One Minute Manager, New York:
William Morrow and Co.
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Measurable. The success or achievement of the goal must be demonstrable by
measurement. If it cannot be measured, then the goal will be difficult to influence or attain.
Choosing a goal that relates to a reduction in something only makes sense if there is a baseline to
compare it against.

Attainable. The goal chosen must be realistic given the current situation, resources and
time available. The goal is within reach (possible and credible) rather than an impossible dream.

Relevant. The goal should be consistent with other goals that have already been
established. The goal should be important in the accomplishment of the agency or program’s
mission.

Trackable. The goal should be phrased in such a way that progress can be reviewed or
monitored. This criterion assesses how progress toward achieving the goal will be measured and
what the actual goal is in terms of the measurement. Having a goal where interim progress can be
measured allows the steps to achieving the goal to be assessed.

Assessing How Well the Monitoring and Evaluation System is Working

Assessing how well the monitoring and evaluation system is working has two parts: 1)
the efforts to monitor and evaluate (What steps were taken to measure whether the goal
occurred?); and 2) the match between the measurement and goal or question (Were the
measurement steps taken logically linked to the goal?).

Efforts to monitor and evaluate. The efforts made to monitor and evaluate DCF will be
gathered as part of the PRI study. Measurements of goals may be comprehensive, determined in
multiple ways, or nonexistent. The PRI study will identify any instances where a goal may have
been set, but tracking of progress toward achieving the goal is absent.

In addition to efforts to monitor and evaluate process and outcome goals, efforts to
investigate or study questions or concerns will also be examined. For example, an investigation
undertaken by the Child Advocate and Attorney General on the Department’s child abuse and
neglect hotline is included in the PRI study. In this instance, PRI staff examined how the
investigation was conducted, including the sources of information and measurements used.

Efforts to monitor and evaluate are important to understanding what happened once a
goal or study question was posed. How well was the question answered or how completely was
the goal tracked? The consequences of a poor monitoring and evaluation system are that an
organization makes decisions blindly, without consideration of information about how things are
currently working. How would one know whether DCF is helping children and families without
some sort of assessment?

Match between measurement and goal/question. The degree to which the measures used
match up with the associated goal will also be examined. A measure may be employed, for
example, because it is readily available, but may not be logically related to the goal being
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monitored or evaluated. Similarly, the degree to which the measures used match up with the
questions will also be examined for studies or investigations.

Without a logical match between the measurement and goal, the resulting information
reported is irrelevant. How would one know whether DCF’s services are improving without
information linked to what it is trying to accomplish? Similarly, the relevancy of the actual
investigation to the question under study is key to answering the posed question.

Summarizing the Results or Accomplishments Reported

After examining monitoring and evaluation processes, actual results will be summarized.
What has DCF accomplished? Were programs provided in the manner described in the
programs’ goals? Are the children and families any better off as a result of the services received
from DCF?

Whether progress was or was not made in attaining a particular goal (or the situation
worsened), this information is important in directing future program and policy changes in an
effort to improve results. Similarly, what were the results of the study or investigation? Were the
findings favorable or did they point to serious deficiencies? Advisory groups are often charged
with making recommendations to DCF. What were the recommendations? This information is
the end product of monitoring, evaluation or study efforts—the bottom line.

Similar to assessing the quality of goals put forth, the format of recommendations can be
assessed. While a set of criteria such as S.M.A.R.T. goals does not exist for assessing
recommendations, criteria, based in part on Government Auditing Standards®, will be applied.
Recommendations should:

e Be clearly stated;
e Flow logically from the findings and conclusions; and
e Specify action(s) to be taken.

Describing the Impact on Improving DCF Policies and Programs

The impact of monitoring and evaluation information on improvements to DCF has two
components: 1) use of results and recommendations by DCF (Was the information considered or
used by DCF in their decision making?); and 2) impact on services received (If the information
figured into changes made by DCF, did the changes lead to improvements for the children and
families served?).

Use of results and recommendations by DCF. As noted previously, feedback is important
to improving services to children and families. The extent to which this information is
considered by DCF, however, determines whether the monitoring and evaluation results are used
to inform policy decisions or changes to programs, or ignored.

3 GAO-07-162G Government Auditing Standards January 2007 Revision (The Yellow Book), p. 162.
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Evidence of use of the results and recommendations may be found in management
meeting minutes, internal reports, and interviews with DCF managers and other personnel.
Interviews and reports produced by accrediting bodies, court monitors, advisory groups, and
federal agency staff (with monitoring and evaluation responsibilities) will also be used to gather
such evidence.

Impact on services received by children and families. If the results of the monitoring and
evaluation efforts are used by DCF to make changes to their programs and policies, the next
question is whether there is evidence that the children and families benefited from these changes.
Were the changes truly an improvement? This question may be the most difficult to answer,
although it is clearly the purpose of the department to improve the lives of children and families.
Every effort will be made to locate information currently available regarding resulting impact of
program and policy changes made as a result of monitoring and evaluation results. Interviews
with DCF personnel, consumer groups, and other key stakeholders will be conducted as an
attempt to answer this question.

Recommending Improvements as Warranted

An effective monitoring and evaluation system is the cornerstone of accountability and
improved performance of state agencies. In comprehensively viewing this function, ways in
which the system can be improved may become apparent. Recommendations may be as specific
as strengthening oversight of a particular program or as broad as elimination of redundancies
across sources of monitoring and evaluation. Areas in which the monitoring and evaluation is
working especially well will also be identified and considered for expansion to other areas where
feasible.
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Appendix C

DCF: Developments Since 1999

In 1999, the program review committee study of DCF found long-standing deficiencies in
the areas of agency management and strategic planning. The study also revealed little integration
of funding and activities across protective services, behavioral health, and juvenile justice
systems, an overall lack of leadership, and weak, fragmented accountability. In particular, the
committee found the agency’s behavioral health and juvenile justice mandates had suffered from
lack of attention and resources, largely because of DCF’s focus on the Juan F. child welfare
lawsuit. The main goals of establishing a consolidated children’s agency back in 1974—strong
leadership on children’s issues and comprehensive, integrated community-based services that
promote the well-being of children and families—had not been achieved.

For many years, experts and practitioners have agreed comprehensive services, with a
single point of entry, coordinated delivery, and flexible funding, result in better outcomes for
troubled children and their families. Research studies also support the many benefits of providing
a broad range of integrated, community-based human services.

There was no evidence in 1999 (or now) linking effective service delivery to a particular
organizational model (e.g., a consolidated agency, an umbrella agency, coordinated independent
agencies, etc.). According to national experts, what seems more important than any specific
structure is: having clear policy to guide decisions on programs and services; ways to
systematically assess results; strategic planning to achieve measurable goals; and a strong
management commitment to quality assurance and continuous improvement.

However, the agency’s lack of progress in integrating children’s services despite 25 years
of consolidation, and the domination of its protective services mandate due to the Juan F.
consent decree, led the program review committee to look beyond trying to “fix” DCF to
incorporate these critical elements. To strengthen the chances of achieving the department’s
mission, the final 1999 report recommended a comprehensive reform of the state system for
serving children and families, briefly described below.

1999 Study Recommendations

The DCF report accepted by the program review committee in November 1999 proposed
implementing a new structure and system for providing children’s services that centered on:

e enacting a clear state policy on children and families focused on outcomes;
e establishing an independent secretary for children, responsible for
— regularly evaluating goals and results,

— coordinating policies, programs and resources across agencies
involved in children’s services to achieve the goals, and

— implementing a community-based children’s service delivery
system statewide.
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The report also recommended existing department mandates be reorganized, to ensure strong
management for each one, by:

e transferring DCF behavioral health responsibilities to DMHAS, specifically to
a new children’s behavioral health division;

e transferring DCF juvenile justice services as well as Judicial Branch
responsibilities for juvenile detention to a new, separate entity;

e retaining all child protective services responsibilities in DCF; and

e placing responsibility for overseeing all prevention efforts with the new
secretary for children.

The committee’s proposed realignment grew out of concerns that the agency was
dominated by its protective services mandate, due both to the serious nature of child abuse and
the impact of the 1991 Juan F. consent decree. At that time, DCF had made little progress in
implementing required reforms of its child protection system and there was no strategy for
achieving compliance with the consent decree. Without an action plan for exiting the Juan F.
consent decree, it seemed unlikely the department would be able to give adequate attention
needed to its equally important, if not as critical, behavioral health, juvenile justice and
prevention mandates.

Post-study action. In 2000, the program review committee raised legislation to
implement the report recommendations and held a public hearing. PRI favorably reported out a
bill containing the proposed realignment of DCF functions, which then was referred to the
committee of cognizance where no further action was taken.

The proposed restructuring of the department was not supported by DCF and most of the
children’s services advocacy organizations and associations of private service providers for two
main reasons:

1. placing responsibility for children’s behavioral health services and juvenile justice in
separate state agencies would increase bureaucracy and not improve services to
children and their families; and

2. an office of the secretary for children would duplicate administrative functions and
only add more government.

Additionally, the complexity of implementing such a large-scale reform was and is a significant
barrier to any major structural change. Pending litigation in several areas of children’s services
has been another factor inhibiting major reorganization. While the specific recommendations
from the 1999 study were not embraced, it seems fair to say the findings contained in the final
report contributed, to some degree, to the many legislative and administrative changes that have
been made to state policies and programs for children and families since 2000.

Developments Since 1999

A number of changes in internal capacity and operations, as well as new and revised state
and federal policies, have affected the Department of Children and Families and how it carries
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out its responsibilities since the 1999 PRI study was completed. One dramatic difference is lower
caseloads for the agency’s social workers, a factor that contributes to more timely performance
of important protective services functions (e.g., investigations, visits, permanency planning). In
recent years, DCF has consistently met the caseload standards required for its child welfare staff
(17-20 cases per worker depending on their assignment) under the Juan F. consent decree.

Structural changes made in the agency since 1999 include a separate bureau that oversees
behavioral health and medical functions. The types and amounts of DCF community-based
mental health services have greatly expanded. The department also has improved automated
information systems and more capacity for internal quality improvement functions than it did in
1999.

One of the most significant developments for DCF is the on-going implementation of the
court-approved exit plan for the Juan F. consent decree. The agency now has a strategic
“roadmap” for ending federal judicial oversight of the state’s child protection services system.

Major developments related to DCF operations that program review staff has identified to
date are highlighted in Table C-1. Despite the many changes that have occurred since 1999, there
are continued concerns about the department’s ability to meet the needs of at-risk children and
families. The ultimate question is: do DCF clients have better outcomes as a result of the state
services they receive?

The importance of tracking results, and targeting corrective actions to achieve and sustain
desired outcomes, was recognized by the Juan F. plaintiffs. A primary goal of the original
consent decree and current exit plan is to ensure that DCF has strong internal capacity for
continuous quality improvement through self-monitoring and evaluation.

Further, experts agree an effective accountability system is essential for ensuring
programs and services have desired results, and that public and private resources are used
efficiently. This requires the following elements: clear goals; good quality performance
measures; strong communication and reporting on results; and a commitment from managers and
decision makers to use this feedback to achieve and sustain desired outcomes. Each of these
elements were assessed through the current PRI study of the DCF monitoring and evaluation
system.

C-3



suoIjouUN) Sa9IAISS aA1199104d A8Y o) S|oA9] ||e 1e aouewlopad Jo Bunjoel; smoje eyl pappe (INOY)
Ajjigedes Buipodal Juswabeuew (WaisAs uoiBWIOUI S1B) oM PJIYD [BJJUSD 3] JO AjljIgeljal 8y ul JuswaAciduw|

ejep fyjenb
Jood pue wojsAs uonew.ojul
pajewo)ne ajenbapeuj

UBIP[IYD JO s}saldiul }s8q 8y} Ul sl
18y} Aem e ul, sjuiejdwod ouy10ads aAj0sal pue aAIe2al 0} pajeald ( Jels § Yym) uewspnquo 49 Juspuadapu

SI9Yy})o pue saljiwej ‘uaipjiyd 1oy
ssao0.d jurejdwod pajusawbelq

paysiiqeise wajsAs
uoljewlojul Juswabeuely pajusaLIQ-S}Nsay, pajewolne ‘pajuswa|dwl Ss8001d MaINDY 8SBD SABSIUIWPY
‘@oe|d ul 1nd swes) Juawanosdwi Ajljenb 82140 eale ‘pajeald Juswanoidw| Aljeny snonuiuod Jo neaing 4900

Juswarosdui
Ayjenb oy uonuajje ysepoyy

MaIABI (Z00Z) 1S41l 8Y) WOol) SUooe 8AII08.I00 Bunuswa|dwi 40 ‘S8W02IN0 aiejjom
PIIYo Jeuoneu jsulefe saje)s ainsesw 0] paysijgelse sseooid mainay S8dIAIeg Ajlwe pue pliyD |elepad

S9)e)S 104 Spiepue)s dUI09}NO
aJej[om p|Iyd [euOljBU JO dIUBSqQY

$9013J0 Bale Ul paubisse suosiel| uoljuarald pue pajealo ( Jels ¢) UOISIAIP uonuaaald 2210 |eljusd [jews
(uolljiw G1$ Jo 196png JuaLINd B pue Jejs g| 0}) pepuedxa s82IN0Sal pund jsni] s.uaip|iyd

uonuasaid uo snaoy Jo yoeq

Buiuue|d abieyosip pue

‘uawieal) ‘uswssasse anoldwi 0} (S1 D) sAoq Juanbuldp 1oy Aljioe) aindas 4O 1e pajuswa|dwi swiojey
SJopuayo snjejs J0j SBINIBS Paseq-AJIUNWWIOD 8J0W apnjoul Me| NSAL O} SUOISIASY

uonualep

WwoJ} S9JIuBAN[ LWBAIP 0} S82IAIBS punoledeim,, paseq-Ajlunwiwiod aiow sapinoid Juswsaalbe Juswames | Ajwg

s

sa91AI9s d)eLidoidde Buiyoel
uoneindod aansnf sjiusanpg

40a pue (dss9)
SHNO02 8y} UsaMIa( Uoieloge||0d pue Sa|IudAN( 10} SB2IAISS paseg-AJIUNWWOD SBSBaIOUI JUBWSNSS 1 Ajwg

HINQ pue ‘SYHING ‘400 Buowe uoneloge|jod aiow Yum ‘spasu

yijesy [eioireyad xa|dwoo Yim Uaip|iyo Jo} sadlAles paseq-Allunwiwiod spuedxs juswasibe Juswsmes M
SS@ pue 4D usemiaq diysisunied YlesH |elolaeyag ulyum pajelodiooul waysAs aiepiy

‘opimale)s aoe|d Ul (S)IoM)au 82IAI8S U)eay [elolABYaq SANRIOCR||0D GZ) WB)SAS aledpiy Ajlunwwo) 19
UoljeUIPJO0D

90IAI8S JaY}aq pue sdiysuone|al [eoo| JobBuois JO JuSjUl YUM Seale 82IAISS | Yum paoejdal suoibal 4Oq oAl

S92IAIBS
paseq-Ayunwwod ‘pajeisbayul
‘anIsuayaidwod jo yoeq

waysAs jnpe Buusjus ualp|Iiyo o} $a2IAI8S uolisuel) Buipiebal SYHING pue 40 usamiaq Juswaalbe usplpn
paysl|ge}ss |1ounod AIOSIAPY 81elS 400 8u} 0} 9a)IWwo) AIOSIAPY UiesH [eloireysg s,uaipliyd
49Q Ul pajeald nealnq yjeay |eJoireyaq pajeodlipag

ojepuew yjjeay
JeloiAeyaq s,ualpjiyd Jo 3oaibaN

sJapenb aAIND8SUOD g }SB9| e o) Sainseaw G| yium aoueldwod paulejsns pue jJaw pey juswiedsp ‘00z aunp
10 se ‘aoueldwod aasiyoe 0} ueld uonoe Bunuswaldwi 49 pue parocidde sawoo)no ooads gz yim ueld 3ix3

92400p JUBSUOID "4 UeNf L66L Yim
buifjdwoa ur ssaisboud pajiuwig

200¢ jo sy

6661 ul

6661 29UIS Sa0IAI9S 10Q O} Paje|ay sjuawdojaAag “}-J el

C-4



Appendix D

History of DCF

Major events related to the Department of Children and Families and the delivery of
services to at-risk children in Connecticut over time are presented in Figure D-1. As the figure
indicates, the predecessor agency to the DCF, the Department of Children and Youth Services
(DCYS), was established in 1969. DCYS was created to oversee the state’s two secure facilities
for adjudicated juvenile delinquents (the Meriden School for Boys and Long Lane School for
Girls). At that time, and since the Juvenile Court was created in 1941, the judicial branch was
and still is responsible for juvenile detention and probation, in addition to all court proceedings
related to juveniles.*

Also at that time, protective services for abused or neglected children, including adoption
and foster care, were carried out by the State Welfare Department. Behavioral health services for
Connecticut residents of any age were the responsibility of the Department of Mental Health
(DMH). That agency operated or funded a number of mental health and substance abuse
programs for children and youth, including psychiatric hospital units for adolescents and
outpatient clinics for children, until the late 1970s.

Legislation enacted in 1974 (S.A. 74-52) mandated the transfer of services for
“dependent, neglected and uncared for children” from the welfare department, to DCYS. The act
also established a study commission, comprised of state agency heads and mental health experts,
to: 1) develop a transfer plan for psychiatric and related services for children and adolescents
within the mental health department; and 2) provide the legislature with recommendations for
further consolidation of children’s services.

The study commission report issued in 1975 outlined the structure and duties of a cabinet
level agency -- an expanded Department Children and Youth Services -- responsible for: “... the
care and treatment of delinquent, dependent, neglected, uncared-for, mentally ill and emotionally
disturbed children, while guarding against the possibility of any preventable harm coming to any
of them.” The proposed department structure incorporated: significant citizen participation
through statewide, regional, and facility advisory groups; regionalized service delivery and
liaisons with private, nonprofit providers; and a strong evaluation, research and planning office.
The commission’s plan also recommended the agency be organized to promote coordinated
service delivery, early intervention and prevention, and treatment based on a child’s needs rather
than disability category or legal status.

Public Act 75-524 implemented the commission’s recommendation for a consolidated
children’s agency structure. Connecticut was the first state to create a state agency with
jurisdiction over all major spheres of child welfare services -- child protection, behavioral health,

* In Connecticut, unlike all but two other states (North Carolina and New York), juveniles are defined as persons
under age 16. Individuals age 16 and over who violate the law are, under most circumstances, treated by the courts
as adults and subject to adult probation requirements and incarceration in adult correctional facilities. However,
beginning in 2010, Connecticut juvenile court jurisdiction will be extended to 16 and 17 year olds (P.A. 07-04, June
SS).




juvenile delinquency, and prevention. The goal of this consolidation was both improved
leadership on children’s issues and the development of a “seamless” service delivery system,
from prevention to aftercare, that promotes the sound development of all children and youth.

Policy changes. No fundamental changes have been made to the structure or scope of the
state children’s agency since the original consolidation although its name was changed to the
Department of Children and Families in 1993. Most subsequent legislative actions have centered
on policies and programs that:

e promote community-based, family-focused, child-centered services, such as the
state’s KidCare behavioral health initiative begun in 2000;

e create prevention and early intervention programs, such as Healthy Families, an effort
to work with high-risk families to reduce abuse and neglect of infants’; and

e improve program accountability through various statutory requirements for outcome
measures, data collection and tracking, and independent performance evaluations.

A major shift in the emphasis of DCF practice, from family reunification to child safety,
occurred in the mid-1990s in response to the deaths of several children in state foster care.
Legislation enacted in 1995 (P.A. 95-242) established two new entities to protect children and
prevent abuse and neglect, an independent Office of the Child Advocate (OCA) and the Child
Fatality Review Panel (CFRP).

Also during the 1990s, new federal laws stressing permanency goals for children in state
custody went into effect, requiring child welfare agencies to reduce time spent in temporary out-
of-home placements and to increase adoption rates. The federal government began conducting
Child and Family Services Reviews (CFSRs) in FY 01 to ensure state child welfare agencies
conform to federal requirements related to the safety, permanency, and well-being of children in
their care. Under state law enacted in 1999 (P.A. 99-166), DCF was specifically mandated to set
standards for permanency plans for the children in its care, monitor implementation of each
child’s plan, and establish an advisory group to help promote adoption of children difficult to
place.

In the last five years, a number of major changes have been made to the department’s
juvenile justice program. After decades of unsatisfactory performance, Long Lane School, the
state residential facility for adjudicated male and female juvenile delinquents, was closed in
February 2002. It was replaced by the Connecticut Juvenile Training School (CJTS), a maximum
security facility for boys only, which opened in 2001. To date, no secure facility specifically for
delinquent girls has been developed; they currently are placed in various private residential
treatment programs and sometimes older girls are placed at the state’s adult correctional facility
for women in Niantic.

Most recently, the General Assembly enacted a bill to incorporate 16 and 17 year olds
into the juvenile justice system, effective July 1, 2010 (P.A. 07-4, June SS). This legislation,
based on the recommendations of the Juvenile Jurisdiction Planning and Implementation

> Most recently, the Healthy Families program was revamped as the Nurturing Families Network and transferred
from DCF to the Children’s Trust Fund Council in 2005.
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Committee established in 2006 (P.A. 06-18), could significantly expand DCF’s responsibilities
for delinquency-related services. It has also prompted reexamination of the governor’s plan to
close the Connecticut Juvenile Training School as a juvenile correctional facility during 2008.

Court cases. The action that has had the most influence on DCF operations over the past
decade is the 1989 Juan F. v. O’Neill federal class action lawsuit and its resulting settlement
plans. Alleging the state did not adequately protect the children in its care, the lawsuit raised
issues regarding the policies and practices of the then Department of Children and Youth
Services in the following areas: investigation of abuse and neglect cases; foster care and other
out-of-home placements; medical and mental health care; adoption; staffing; and management.

The parties agreed to mediate a resolution to the suit and, with the help of a settlement
judge, negotiated a consent decree that was ordered by the U.S. District Court in January 1991.
An independent monitor solely responsible to the trial judge for the case was later appointed to
track and report on the department’s compliance progress. The federal court also ruled the
consent decree requires no less than 100 percent compliance and that the state must provide the
funding necessary to implement its mandates.

Efforts to achieve compliance with the Juan F. consent decree have dominated agency
resources and activities ever since it was ordered. The department’s budget and workforce have
substantially increased to improve social worker caseload ratios, the timeliness of case
management functions, and the availability of appropriate services for children committed to the
agency, as called for by the consent decree provisions.” The agency’s multimillion dollar
automated information system known as LINK, and an internal training academy for all DCF
staff, were also put in place to meet consent decree requirements.

Over the years, a series of corrective action agreements and revised monitoring orders
have been developed by the parties and the court to address disputes over noncompliance. Since
1999, DCF, in conjunction with the other parties and the court monitor have focused on
developing and implementing a plan for “exiting” court oversight that contains specific
performance goals and a set timeframe for meeting them. The first exit plan, approved by the
court in February 2002, has been revised several times and now contains 22 outcome measures
that are monitored on a quarterly basis. The quarterly progress report issued June 20, 2007 by the
Juan F court monitor’s office states DCF is in compliance with a majority of the current exit plan
requirements but still faces challenges in several areas (i.e., treatment planning and meeting
children’s needs).

Two other federal class action lawsuits, Emily J., which was filed in 1993, and W.R., et al
v. Connecticut Department of Children and Families from 2002, also have had an impact,
although to a lesser extent, on the agency. The Emily J. case was brought on behalf of children
placed in juvenile detention centers and affected both the Judicial Department and DCF. An
initial settlement agreement reached in 1997 established requirements that applied primarily to
the Judicial Department. Under a second settlement agreement reached in 2002, DCF and the
Judicial Department were both ordered to carry out a corrective action plan for improving

% Between FY 91 and FY 07, the total DCF budget grew from about $152 million to close to $1 billion. Over the
same time period, the agency workforce went from about 1,700 to nearly 3,500 permanent full-time employees.
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screening, assessment, planning, and service delivery to children in the juvenile justice system
with mental health needs.

In 2005, a third court-ordered agreement targeted DCF and called for development of
new or expanded community based-services for children involved with the juvenile court. DCF
is working with the Court Support Services Division (CCSD) of the Judicial Department to
develop and implement a plan for services.

Plaintiffs in the recently settled W.R. case claimed the state failed to provide the
continuum of services that would allow certain DCF clients with mental health needs to live
successfully in the community. After almost a year of negotiating, the parties to this class action
suit reached a settlement in April 2007, which was subsequently approved by the General
Assembly.




Figure D-1. Major Events Related to Children’s Services in Connecticut

e DCF issues Juan F. Action Plan for improving performance on exit plan outcomes
2007 | * W.R. class action settlement agreement finalized
e Emily J. case closed
e Law to expand jurisdiction of juvenile court to 16 and 17 year olds effective 2010 enacted
e Juan F. Exit Plan modified to incorporate new case review method and additional data
2006 reporting
e Federal court orders management authority be returned to DCF, disbands task force
e Revised Emily J. settlement agreement requires community services for juveniles
2005 | * Governor announces plan to close CJTS in 2008
DCEF, in collaboration with DSS, mandated to implement the Connecticut Behavioral Health
Partnership community-based service delivery system, which incorporates KidCare
2004 | * Revised Juan F. Exit Plan establishes 22 specific goals
o DCF issues “Positive Outcomes for Children,” a plan to guide Juan F. compliance efforts
2003 | * Federal court orders management authority for DCF be given to three-member task force
headed by Juan F. court monitor
e DCF closes Long Lane School
2002 | * First exit plan for Juan F. consent decree negotiated and approved by court
e Federal class action lawsuit claiming DCF failed to provide adequate services to youth with
serious mental health issues, W.R. v. DCF, filed
e DCF opens Connecticut Juvenile Training School for delinquent boys
2001 | ¢ Federal Administration for Children begins Child and Family Services Review (CSFR) process
of state child welfare agencies
2000 | * DCF, in cons_ultation with DS_S, man_dated to develop, f_und, and evaluate KidCare community-
based behavioral health service delivery system for children and youth
e DCF required by law to implement, within available appropriations, a “system of care” planning
1997 process for children with mental health needs
e Children’s Trust Fund Council established as independent agency with authority to fund
community-based child abuse prevention programs
1995 | ¢ Independent Office of the Child Advocate and Child Fatality Review Panel established
1994 | ¢ DCF responsibility for substance abuse services for children clarified in statute
1993 | * DCYS agency name changed to Department of Children and Families
e Federal class action lawsuit regarding juvenile detention conditions, Emily J. v. Weicker, filed
1991 | * Juan F. consent decree approved; requires significant child welfare system reforms,
substantial increase in DCYS staff and program funding
1989 | * Federal class action lawsuit alleging state’s failure to protect children in DCYS custody, Juan
F. v O’Neill, filed
1988 | « Interagency agreement transfers authority for children’s substance abuse services to DCYS
1983 | ¢ Children’s Trust Fund created to coordinate and fund child abuse prevention efforts
1981 | * State program for juveniles committing status offenses, Family with Service Needs (FWSN),
goes into effect
1975 | ¢ Psychiatric services for children transferred to DCYS as recommended by study commission
1974 | * Transfc_ar o_f protecti_ve services _to DCYS mandated; commission to study and recommend
consolidation of children’s services created
1972 | ¢ DCYS revamps Long Lane School as co-educational facility for juvenile delinquents
e Department of Children and Youth Services, the state juvenile correction agency, established
1969 as state’s juvenile correction agency (to operate the two state facilities for juvenile delinquents,
Long Lane School for Girls and Meriden School for Boys)
1965 | ¢ State Welfare Department responsible for children’s protective services
1953 | * State Department of Mental Health, responsible for psychiatric services for adults and children,
established
1941 | * Juvenile Court, responsible for court proceedings, probation and detention for those under 16,

established
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APPENDIX E

Mission and Guiding Principles

The mission of the Department of Children and Families is to protect children, improve
child and family well-being and support and preserve families. These efforts are
accomplished by respecting and working within individual cultures and communities in
Connecticut, and in partnership with others.

Guiding Principles

e Overarching Principle - Safety/Permanency/Well-Being: The Department of
Children and Families (DCF) is committed to the support and care of all children,
including those in need of protection, who require mental health or substance
abuse services, and who come to the attention of the juvenile services system.

In this context, DCF asserts that all children have a basic right to grow up in safe
and nurturing environments and to live free from abuse and neglect. All children
are entitled to enduring relationships that create a sense of family, stability and
belonging.

¢ Principle One - Families as Allies: The integrity of families and each individual
family member is respected, and the importance of the attachments between
family members is accepted as critical. All families have strengths and the goal is to
build on these strengths. Family involvement and self-determination in the planning
and service delivery process is essential.

e Principle Two - Cultural Competence: The diversity of all people is recognized
and appreciated and children and families are to be understood in the context of
their own family rules, traditions, history and culture.

e Principle Three - Partnerships: Children and families are best served when
they are part of and supported by their community. The Department is part of this
community, works in association with community members, and is committed to its
services being localized, accessible and individualized to meet the variety of
children and families needs.

¢ Principle Four - Organizational Commitment: A successful organizational
structure promotes effective communication, establishes clear directions, defines
roles and responsibilities, values the input and professionalism of staff, creates a
supportive, respectful and positive environment, and endorses continuous quality
improvement and best practice.

¢ Principle Five - Work Force Development: The work force is highly qualified,
well trained and competent, and is provided with the skills necessary to engage,
assess, and intervene to assist children and families achieve safety, permanence
and well-being.

Content Last Modified on 8/2/2006
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APPENDIX G

Child Welfare Quality Assurance Framework Components

Goal Steps Actions
Drive practice to achieve Step 1: Adopt outcomes and Define outcomes
desired outcomes standards ¢ Make goals an explicit part of the statewide strategic plan

¢ Use as basis for setting client level outcomes and service
quality standards to meet the needs of children and families

Define practice standards

¢ Ensure outcomes and standards are communicated throughout
the organization

¢ Develop standards that define the expectations of day-to-day

practice
Create a culture that Step 2: Incorporate Quality ¢ Incorporate main outcomes and indicators in agency strategic
supports quality Improvement throughout the plan
improvement agency ¢ Create a Quality Improvement structure that monitors

performance and supports quality

¢ Involve wide range of staff and organizations in these initiatives;
engage external stakeholders

o Communicate quality expectations throughout the agency and
broader community

¢ Include them in budgets, training and personnel performance
evaluations, licensing standards, provider contracts

Use data and information
to inform the quality
improvement process

Step 3: Gather data and
information

¢ Collect and continually track quantitative data on outcomes and
systemic factors

e Conduct case reviews (both record reviews and qualitative case
reviews)

e Gather input from children and families and external
stakeholders

¢ Use all available information such as internal and external
evaluations of programs; evaluations of staff/provider training
sessions; legislative audits; reports from citizen review panels;
child fatality review team results

Translate results into
understandable, relevant
information

Step 4: Analyze data and
information

Involve a variety of staff in analyzing information
¢ Dedicated Quality Improvement staff, administrators, managers,
and staff at all levels, external stakeholder and community
members, consultants, university staff
Translate data and information into quality assurance reports
o Useful types are outcome reports, practice reports and
compliance reports
o Useful formats are comparative, exception and early warning
¢ On a systemwide level, have a regular process for analyzing
quality data
Communicate regular information to all employees about service
quality

Plan and implement
improvements that will
enhance service quality
and outcomes for children
and families

Step 5: Use analysis and
information to make
improvements

¢ Create feedback loops

o Feed results of process and analyses back to staff in variety of
ways

¢ Evaluate actions taken; continually check effectiveness and
make decisions about revisions

Source: A Framework for Quality Assurance in Child Welfare, National Child Welfare Resource Center for Organizational
Improvement, Edmund S. Muskie School of Public Service, March 2002.
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