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MISSION 
 

The mission of the CPAC Caseloads/Workloads Subcommittee is to evaluate the 
caseloads and workloads of the Division of Family Services’ (“DFS”) workers and 
provide recommendations for change to CPAC, as appropriate.  In so evaluating these 
caseloads and workloads, consideration should be given to the workloads of the Courts, 
the Attorney General’s Office (“DOJ”), the Office of the Child Advocate (“OCA”) and 
others.  The Subcommittee should look at the following issues:  (1) a local workload 
study; (2) DFS’ portal of entry for acceptance and investigation of cases; and (3) DFS’ 
transfer of cases for treatment services with special consideration given to the differences 
between low/moderate risk, high/very high risk and foster care cases. 

 
This mission was developed by CPAC at its January 2006 meeting and reiterated 

and adopted again by both CPAC and the Child Death, Near Death and Stillbirth 
Commission (“CDNDSC”) at their joint meeting in May 2006.  When using the term 
“caseload”, the Subcommittee is referring to the number of cases each DFS worker 
should have.  When referring to the term “workload”, the Subcommittee is referring to 
the concomitant work generated by each case. 
 
BACKGROUND 
 

Prior Legislation Regarding DFS Caseloads/Workloads 
 

The Subcommittee began its work by briefly discussing the history of Senate Bill 
142 (“SB142”) and Senate Bill 265 (“SB265”).  Senate Bill 142 was enacted in July of 
1998.  SB142 for the first time codified the caseload standards for DFS workers, child 
care licensing specialists and DFS supervisors.  SB142 was the result of the 1997 death of 
Bryan Martin, and caseload issues were again recognized in the 1998 death of Tytyana 
Kennedy.  SB142 provided for 14 investigation cases per worker plus 10%, 18 treatment 
cases per worker plus 10%, one supervisor for every five workers and 140 cases per 
licensing specialist plus 10%.  After several more reviews of child deaths and near 
deaths, as well as reports from frontline workers on caseloads/workloads, in 2003 CPAC 
convened the CPAC SB142 Subcommittee to review caseloads of frontline workers.  Led 
by Senator Blevins, the Subcommittee’s work ultimately resulted in the passage of 
SB265.  SB265 removed the plus 10% and required caseloads be calculated by regions 
and fully functioning workers.  Actual caseload standards remained at 14 for 
investigation and 18 for treatment.  The bill, now law, also moved the previously 
established caseworker career ladder into statute.  During the work of the SB142 
Subcommittee, a rudimentary time allocation study was completed by DFS to enable the 
Subcommittee to better understand how workers were spending their time.   

 
Despite these changes, caseloads/workloads have continued to impact the safety of 

children as demonstrated by child death and near death reviews, and by feedback from 
the DFS frontline workers.  After some CPAC members and other Delaware 
representatives attended the Action for Child Protection National Forum on Child 
Welfare Workloads and then made a presentation to CPAC regarding the forum, CPAC 
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agreed to reconvene the SB142 Subcommittee, renaming it the CPAC Caseloads/ 
Workloads Subcommittee, and charged it with the mission outlined above. 
 

Action for Child Protection Forum – December 2005 
 
  In December of 2005, four Delaware representatives attended a national forum in 
New Mexico wherein 20 states had stakeholders present.  The members attended 14 
general sessions from 9 a.m. to 4:00 p.m. each day.  The presentations in these sessions 
focused on child protective workload studies, state and federal budget funding, caseload 
management, reduced paperwork, the concept of child protection verses child welfare, 
class action lawsuits to establish manageable workloads and the “portal of entry.”   
 
  All four attendees shared a renewed sense that Delaware is on the cutting edge of 
many of these issues and were surprised when Delaware asked other states 
representatives how the Court Improvement Project process had impacted their 
workloads, only to find that many had not implemented this program of judicial review at 
all. 
 
  The forum discussed the reality that unlimited funding will never be available in 
child protection and that, on some level, DFS may be staying in cases where, statistically, 
child protection intervention does not make a difference.  Quotes included “We make 
promises that we cannot keep to ourselves and our legislators;”  “We need to seriously 
consider the intrinsic social work “need” to help everybody and target those that statistics 
show you can help;”  “If we can’t meet the current demand, don’t open the door to 
families never previously served.”   
 
 Additionally, at the forum there was much discussion about a Wisconsin study.  
Specifically, the study found that for cases at the conclusion of a DFS investigation 
which were determined to be low or moderate risk (and for which no grounds to obtain 
custody were present), transferring the case to treatment was a waste of time and 
resources.  Specifically, even for families who wholeheartedly and readily agreed to 
engage in the services provided by treatment, there were no statistical outcome 
differences – i.e., it did not reduce the percentage chance of a family returning to child 
protection for another investigation.  The deduction that can be drawn is that it is most 
effective to target the high risk and very high risk cases where families are left intact, and 
load those families with services.  Statistics show that outcomes are improved where 
contacts are increased.  Additionally, many states have statutes which permit the state to 
take legal custody of children as the consequence for high risk and very high risk families 
who fail to cooperate. 
  
 The forum suggested that workload studies can be very helpful in determining 
portal of entry, workload numbers and caseload numbers.  Based on the three to four 
workload studies presented as part of the conference, Delaware realized that its 
rudimentary time allocation study did not evaluate case best practices.  Given this new 
information, a preliminary calculation was done for a DFS treatment worker as described 
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below which showed the vast discrepancy between current expectations and practical 
realities: 
 
 Treatment worker 1 works 131 hours/month.  Without actually looking at the 
time, the team guesstimated that 86% of that time was spent on casework – which is 
likely grossly overestimated as most states average 60-65%.  [The Subcommittee learned 
that this was grossly overestimated as according to the 2004 DFS time allocation study, 
only 59% of a worker’s time is spent on casework].  If a treatment worker has 18 cases in 
a given month (and they usually have more), he/she has 6.25 hrs to spend on each case 
using the 86% figure. 
 
 Now looking at one case:  The treatment worker goes to a court hearing – 
scheduled for one hour, waits a half an hour for it to start, goes in for 1.5 hours and 
travels to and from the Court for one-half hour, spending 3 hours total.  At that hearing, 
the judge orders visits between parents and child 2 times per week for an hour.  For four 
weeks, that is 8 hours in actual visiting.  If the worker has to do transport of child, that 
could result in an additional 16 hours.  So for one case, the worker has spent 11-27 hours 
on it for the month and only has 6.25 allotted.  This does not include the meetings, e-
mails, placement issues, etc.  This results in workers not making the necessary contacts 
and providing the necessary interventions for intact families.   
   
CHANGES IN DELAWARE’S CHILD PROTECTION SYSTEM IMPACTING 
CASELOADS/WORKLOADS 
 

After reviewing the history of caseload standards in Delaware, the Subcommittee 
then began the task of identifying the numerous changes in Delaware’s child protection 
system since 1998 with particular emphasis on the last several years.  The Subcommittee 
discussed that many of these positive changes are regarding families whose children are 
in the legal custody of DFS with the resulting involvement of the Family Court, the 
Attorney General’s Office and the Office of the Child Advocate and Court Appointed 
Special Advocate programs.  As of October 31, 2006, those children in the legal custody 
of DFS totaled 1,062, and had climbed to 1,125 by December 31, 2006.   

 
However, those changes have had the greatest negative impact on the quality and 

depth of services for intact families.  Intact families are families for whom DFS is 
providing services to while children remain in the home with their families.  As of 
October 31, 2006, DFS was serving 5,433 children, 4,371 of those children in intact 
families representing about 80% of the DFS caseload. These intact families are those that 
have been the subject of several child death and near death reviews.  Below is a 
comprehensive list and description of each change that the Subcommittee believes has 
impacted the caseloads and workloads of DFS (as well as its system partners) resulting in 
increased risk, particularly to intact families. 
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Federal Mandates Affecting the Child Protection System 
 

1. Health Insurance Portability and Accountability Act (“HIPAA”) of 
1996 

 
To improve the efficiency and effectiveness of the health care system, the Health 

Insurance Portability and Accountability Act (HIPAA) of 1996, Public Law 104-191, 
included “Administrative Simplification” provisions that required HHS to adopt national 
standards for electronic health care transactions. At the same time, Congress recognized 
that advances in electronic technology could erode the privacy of health information. 
Consequently, Congress incorporated into HIPAA provisions that mandated the adoption 
of Federal privacy protections for individually identifiable health information. 
 

In response to the HIPAA mandate, HHS published a final regulation in the form of 
the Privacy Rule in December 2000, which became effective on April 14, 2001. This 
Rule set national standards for the protection of health information, as applied to the three 
types of covered entities: health plans, health care clearinghouses, and health care 
providers who conduct certain health care transactions electronically. By the compliance 
date of April 14, 2003 (April 14, 2004, for small health plans), covered entities had to 
implement standards to protect and guard against the misuse of individually identifiable 
health information. 
 

Areas where client protections are identified:  Access to Medical Records; Notice of 
Privacy Practices; Limits on Use of Personal Medical Information (Identification of 
Protected healthcare information, Minimum disclosure necessary, Authorization for 
release of information, Recording of disclosures); Prohibition on Marketing; Confidential 
communications; Complaints. 
 

Impact on DFS Caseworkers 
 

 Access to medical records- Clients may request to review those parts of a case 
record that contain personal medical information. Clear documentation of 
client’s request and review/redaction of case record is required. 

 Notice of Privacy Practice (NPP) - Presentation of NPP brochure and 
explanation of Department/ Division plan to protect information.  Clear 
documentation of presentation of NPP is required. 

 Ensure client’s authorization of release of medical information.  Cautions 
about the release of minimal information when necessary. 

 Ensure all communication surrounding the disclosure or receipt of personal 
medical information is confidential (i.e. e-mail, Fax machine, etc.). 
 

2. Adoption and Safe Families Act (“ASFA”) of 1997 
 

ASFA was signed into law to improve the safety of children, to promote adoption 
and other permanent homes for children who need them, and to support families. The law 
made changes and clarifications in a wide range of policies established under the 
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Adoption Assistance and Child Welfare Act (P.L. 96-272), the major federal law enacted 
in 1980 to assist the states in protecting and caring for abused and neglected children. 
 

Areas of emphasis in the law: 
 

 Continues and Expands the Family Preservation and Support Services 
Program. 

 Continues Eligibility for the Federal Title IV-E Adoption Assistance Subsidy 
to Children Whose Adoption Dissolves. 

 Authorizes Adoption Incentive Payments for States. 
 Requires States to Document Adoption Recruitment Efforts. 
 Expands Health Care Coverage to Non-IV-E Eligible Adopted Children with 

Special Health Care Needs. 
 Authorizes New Funding For Technical Assistance to Promote Adoption. 
 Addresses Geographic Barriers to Adoption. 
 Establishes Kinship Care Advisory Panel. 
 Establishes New Time Line and Conditions for Filing Termination of Parental 

Rights. 
 Sets New Time Frame for Permanency Hearings. 
 Modifies Reasonable Efforts Provision in P.L. 96-272. 
 Requires States to Check Prospective Foster and Adoptive Parents for 

Criminal Backgrounds. 
 Requires Notice of Court Reviews and Opportunity to be Heard to Foster 

Parents, Pre-adoptive Parents and Relatives. 
 Requires Assessment of State Performance in Protecting Children. 

 
Impact on Caseworkers 
 

 Increases required documentation and adherence to timeframes for efforts to 
seek permanency for children. 

 Additional activities are required to meet “reasonable efforts” standards. 
 Preparation for and attendance at Court review hearings is required on a more 

frequent basis. 
 Preparation for and attendance at Permanency review hearings and meetings is 

required. 
 Completion of Criminal History background checks is required. 
 Concurrent planning efforts must be made and documented. 
 Provision and monitoring of subsidies is more structured. 
 Case workers must ensure foster parents’, pre-adoptive parents’ and relatives’ 

“right to be heard”. 
 

3. Child and Family Services Review (CFSR) 
 

The Child and Family Services Review process was the result of a 1994 
congressional mandate that was included as amendments to the Social Security Act (P.L. 
103-432). That law required the U.S. Department of Health and Human Services (HHS) 
to review state child welfare programs to ensure "substantial conformity" with state plan 
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requirements in Titles IV-B and IV-E of the Social Security Act. That law requires that 
state child welfare programs be measured or judged in certain areas or standards. Over 
the next several years, HHS and the states worked to develop this review process 
according the dictates of the law. The planning for CFSRs was completed in 2000. 
Delaware was the first state to participate in the first round of the review process in 2001.  
The second round is set to begin in 2007 and again, Delaware will be the first state to 
participate. 
 

During CFSRs, the federal government determines: (1) if a state child welfare 
agency's practice is in conformity with Title IV-B (Promoting Safe and Stable Families 
and Child Welfare Services) and Title IV-E (Foster Care and Adoption Assistance) 
requirements; (2) if children and families are achieving desirable outcomes; and (3) if a 
state needs assistance with its efforts to help children and families achieve positive 
outcomes. 

 
The CFSR process has three major parts: 

 
1. Statewide Assessment: Prior to the scheduled review, a state completes a self-

assessment addressing specified topics in the areas of safety, permanency and 
well-being and several systemic factors that impact the child welfare system. 

2. On-site Review: Conducted by an interdisciplinary review team, the on-site 
review focuses on hard copy records and computer documentation and 
interviews with children, family members, state staff, and other professionals 
that are serving the family. Seven outcomes and seven systemic factors are 
measured during the review. Following the on-site review, the Children's 
Bureau prepares a final report containing the review outcomes.   

3. Program Improvement Plan (PIP): Following the final report phase, a state is 
required to submit a Program Improvement Plan to address non-compliance 
with any of the seven outcomes or seven systemic factors subject to review.  
The Children’s Bureau must approve the plan. A state has two years to satisfy 
the goals described in the PIP. Financial penalties can be imposed for failure 
to achieve PIP objectives. 

 
The way states are measured can almost be thought of as a pyramid. At the top of 

the pyramid are three general categories, or “domains,” within these three domains are 
seven outcomes, and within these seven outcomes are 25 data indicators or measures.  
The three “domains” are: (1) Safety, (2) Permanency, and (3) Child and Family Well-
Being. 
 
 Under the three domains are more seven specific measures: 

Safety: 
a) Children are, first and foremost, protected from abuse and 
neglect. 
b) Children are safely maintained in their homes whenever 
possible and appropriate. 

                  Permanency: 
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a) Children have permanency and stability in their living situations. 
b) The continuity of family relationships and connections is 
preserved for children. 

     Child and Family Well-Being: 
a) Families have enhanced capacity to provide for their children’s 
needs.  
b) Children receive appropriate services to meet their education 
needs. 
c) Children receive adequate services to meet their physical and 
mental health needs. 

 
Within these seven outcome measures are twenty-five data collection outcomes, 

such as timeliness of  investigations, services to families to protect children, incidence of 
children re-entering foster care, and placement of children in foster care with their 
siblings. 

 
DFS will be undergoing its latest CFSR review March 5 – March 9, 2007. 

 
4. Interstate Compact for the Placement of Children (“ICPC”) 

 
On July 3, 2006, the President signed H.R. 5403, the Safe and Timely Interstate 

Placement of Foster Children Act of 2006 into law. The purpose of the bill is to 
encourage and reward States that quickly place children across state lines for foster care 
and adoption. States are required to conduct, complete, and report the results of a home 
study within 60 days of a request. Additionally, the law includes a new requirement that 
on-going visitation occur at least every 6 months (instead of every 12 months) in 
interstate cases. The bill requires states to provide foster children aging out of the system 
with a copy of their health and education records free of charge. The amendments in this 
legislation apply to payments made under IV-B and IV-E beginning October 1, 2006, 
regardless of whether regulations to implement the amendments have been promulgated 
by then. 

 
State Law Mandates Affecting Delaware’s Child Protection System 
 

1. Child Protection Registry (16 Del. C. §§ 921 – 929) 
 

On February 1, 2003 the laws governing Delaware’s improved Child Protection 
Registry became effective.  The Child Protection Registry contains the names of 
individuals who have been substantiated for incidents of abuse or neglect since August 1, 
1994. The primary purpose of the Child Protection Registry is to protect children and to 
insure the safety of children in childcare, health care and public education facilities.  
 

Upon completion of an investigation of child abuse or neglect by the Division of 
Family Services, there are three ways an individual can be placed on the registry: 1) by 
not requesting a substantiation hearing in Family Court; 2) by order of Family Court after 
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a substantiation hearing has been held and; 3) by plea or conviction of a criminal offense 
on the same incident of abuse or neglect investigated by DFS.   
 

Each individual substantiated for abuse or neglect is identified by DFS as being on 
one of four levels related to risk of future harm: 

 
• Level I- These cases do not appear on the registry. 
• Level II- These cases remain on the registry for three years. 
• Level III- These cases remain on the registry for seven years. 
• Level IV- These cases remain on the Registry permanently. 

 
Each level includes a list of findings and definitions which supports the placement 

of an individual within any Level.   
 

The Child Protection Registry outlines for individuals notified of their impending 
placement on the registry, the opportunity to request a Substantiation Hearing in Family 
Court. In addition, after all avenues of appealing the initial finding results in an individual 
remaining on the registry, the law also identifies steps some individuals can take in order 
to be removed from the registry early. Removal from the Child Protection Registry means 
only that the person’s name will no longer be reported out to employers. Notwithstanding 
removal from the Registry, the person’s name and other case information remains in the 
Division’s internal information system as substantiated for all other purposes necessary. 

 
2. McKinney Vento Act (14 Del. C. § 202) 

 
Delaware’s  McKinney-Vento Act (House Bill 279) was an act to amend Title 14  

which relates to school attendance of children in foster care. The statute reflects the 
practices and procedures of the Department of Education and the Delaware Children’s 
Department to ensure that all children in foster care have the protections and provisions 
of the federal McKinney-Vento statute. This provision allows foster care children to 
remain in their school until the end of the school year, and the Department of Education 
provides transportation funding which aligns with the goals of safety, permanence and 
well-being of children. This provision requires the DFS worker to work closely with 
school administration to facilitate children’s stability and best opportunity for academic 
success. 

 
New DSCYF Policies/Expansion of DSCYF Policies 

 
1. System of Care Partnerships 

 
A system of care incorporates a broad array of services and supports that is organized 

into a coordinated network, integrates case planning and management across multiple 
levels, is culturally and linguistically competent, and builds meaningful partnerships with 
families and youth at service delivery and policy levels. The System of Care philosophy 
utilizes a team approach. The teams can be as small as the child, parents/caregiver, case 
managers, and an informal support, or as large as the child, parents/caregivers, multiple 
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case managers and formal supports (school staff, mental health providers, GALs/CASAs, 
support services, etc. Per Department of Services for Children, Youth and their Families 
(DSCYF) Policy 201, the DFS worker assumes the role of primary case manager 
whenever there is more than one department service division open with the youth and 
family. 

 
2. DSCYF Policy 201 

 
The intent of Policy 201 is to ensure the integration and coordination of all 

services and resources available with DSCYF, the family, and the community.  The 
policy is based on a “System of Care” philosophy which holds that the best care and 
protection for children can be achieved when the strengths of the families are aligned 
with community and DSCYF supports.  The purpose of Policy 201 is to clarify planning 
requirements and dispute resolution when a child is active with more than one division. 

 
Every child and family active with more than one service division of DSCYF 

shall have in place a comprehensive, coordinated Service Plan which designates a 
primary case manager.  The primary case manager will facilitate team meetings and the 
development/review of the Integrated Service Plan (“ISP”) that coordinates both formal 
and informal supports to support the child and family. 

 
If there is an active DFS treatment case, DFS will be designated the primary case 

manager. 
 

Impact on Caseworkers 
 

 Ascertain which divisions are involved and initiate preliminary discussions 
 Coordinate all meetings (divisions, family, clergy, friends, other service 

providers)  
 Ensure the SENSS (risk assessment tool) and/or PCIC  has been completed 
 Obtain all appropriate consent forms 
 Conduct ISP meetings and develop the plan on schedule (within 6 weeks of 

the opening of the second division’s case) 
 Develop group consensus on the goals and interventions to ensure the delivery 

of the appropriate services to the family. 
 Enter the ISP into the FACTS system 
 Initiate a face-to-face or teleconference every 90 days or more often if there is 

a significant change in the child’s situation 
 

3. DSCYF Policy 209 
 

The purpose of this policy is to ensure that youth in the care of DSCYF are placed 
in appropriate, safe settings.  DSCYF believes that DFS should provide placement and 
primary case management for all dependent youth.  Policy 209 applies specifically to 
youth who: 
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 Have successfully completed residential treatment but parents are unable or 
unwilling for the youth to return home, or 

 Are 13 years of age or younger whose parents are unable or unwilling to 
provide care for the youth and pursuant to Del. C., Title 10, §936, should not 
be detained pending adjudication, or 

 Are currently in a detention center or detention alternative and whose parents 
refuse to plan for the youth, and 
 
These youth will be considered DSCYF youth and case planning will be 
coordinated and resources shared.  Under Del. C., Title 29, §9006, DFS is 
responsible for the provision of child protective, placement, treatment, 
prevention, adoption, and related services; CMH is responsible for the 
provision of prevention, outpatient and residential mental health, and drug and 
alcohol treatment services for children and youth; and YRS is responsible for 
the provision of detention, institutional care, probation, aftercare, and 
prevention services for children and youth. 

 
The policy directs that divisional funding streams and contracts will not be 
used as barriers to accessing the most appropriate placement resource which 
will be determined by a DSCYF Placement Resource Team. 

 
Impact on Caseworkers 

 
 DFS will accept for investigation Child Abuse and Neglect report Line calls 

from CMH and YRS when a youth cannot return home 
 DFS will convene the interdivisional planning meeting per policy 201 
 DFS must petition Family Court for custody when appropriate 
 DFS must find appropriate placement so a child under 13 years old does not 

remain in a detention facility. 
 When the situation calls for it, DFS will attend bail hearings. 

 
Court Expectations 
 

1. Children in DFS Custody Cases 
 

If the Division caseworker and supervisor find that the child/ren are at significant 
risk of maltreatment and out-of-home placement is necessary, then immediate legal 
action will be taken to obtain court-ordered placement. The Division caseworkers must 
attend and testify at the Preliminary Protective Hearing, Adjudicatory Hearing, 
Dispositional Hearing, Review Hearings, and Permanency Hearings. As a result of these 
hearings, the court issues an order which details the court’s expectations for the Division 
while the children remain in DFS custody.  There is much more required of a caseworker 
for a “placement” case, than for an intact family case, thereby demanding more of the 
caseworker’s time and attention. 

 
Impact on Caseworkers:  
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 Provide a summary to the assigned DAG in advance of hearing.  
 Obtain a list of relative placement options.  
 Conduct home safety assessments for all relatives.  
 Publish for absent parent(s). 
 Conduct visitations twice weekly with each parent. 
 Conduct visitations at Correctional facilities. 
 Conduct visitations between the siblings. 
 Conducting visitations for large sibling groups.   
 Provide children with transportation. 
 Provide parents with transportation  
 Provide parents with assistance for housing and employment. 
 Refer parents for a substance abuse evaluation. 
 Refer parents for a mental health evaluation.  
 Refer perpetrator for anger management counseling. 
 Refer victim for domestic violence counseling.  
 Refer parents for counseling. 
 Obtain information from the substance abuse evaluator and mental health 

evaluator.    
 Treatment workers request and obtain updates for each hearing regarding 

ongoing services from substance abuse evaluators, counseling services, and 
mental health services. Also criminal background check updates are 
completed prior to each hearing. 

 Obtain report cards.  
 Discuss the school’s failure to pursue legal action for truancy issues.  
 Complete an Educational Surrogate Referral.  
 Complete a referral to Child Development Watch.  
 Complete a timely referral for counseling for child.  
 Ensure that child support application has been filed in Family Court. 
 Enroll the child in school.  
 Provide tutoring.  
 Schedule appointments with specialist, doctors and dentists.  
 Provide the court with updated addresses. 
 Provide the courts with the current Plan for Child in Care and Family Service 

plan.  
 Complete an Integrated Service Plan (departmental policy 201). DFS is the 

primary case manager. 
 Referrals from Family Court re dependent youth (departmental policy 209) 
 Court orders are not received by DFS for several weeks.  
 CASA/GAL contact and collaboration re replacement.   
 DFS provides lengthy testimony despite stipulation to dependency.  
 Attend hearings for children scheduled on the juvenile criminal calendar.  
 FACTS documentation pertaining to hearings.  
 Concurrent planning efforts 
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2. Intact Family Cases 
 

The Division accepts referrals from Family Court when a petitioner files a 
Custody, Guardianship, or Protection from Abuse petition against a respondent and 
alleges that the respondent has maltreated the child or placed the child at risk. In addition, 
the Division also accepts cases where the non-relative has petitioned the court for 
guardianship.  

 
       Impact on Caseworkers:  
 

 Family Court makes frequent referrals to DFS.  
 At times, allegations are not clearly defined or do not rise to the level of 

abuse, neglect, or dependency.  
 DFS is required to be present for the scheduled court hearings without 

representation.  
 DFS is not given sufficient time to conduct an investigation between the time 

the report is accepted and the hearing is scheduled.  
 If the investigation is not complete prior to the first hearing, then DFS is 

required to participate in subsequent hearings and/or provide a court report by 
the close of the investigation.  

 DFS is required to investigate the petitioner and respondent’s households.  
 DFS is asked to give recommendations to the court.  
 DFS is often required to investigate situations where the parents are unable to 

be located and the court has already decided to award the relative custody.  
 
Multi-Disciplinary Collaboration for Physical/Sexual Abuse Cases 

 
Abuse, as defined by Title 16, Chapter 9 of the Delaware Code means any 

physical injury to a child by those responsible for the care, custody, and control of the 
child, through unjustified force as defined in Title 11 of the Delaware Code.  
 

Upon receipt of a report of abuse or neglect, the Division caseworker will assess 
the allegation to determine if the police should be contacted. The caseworker will contact 
the police when a report indicates a crime may have been committed against a child by a 
person responsible for the care, custody, and control of the child. The Division will 
provide the appropriate law enforcement agency with a detailed description of the report 
received. The appropriate law enforcement agency shall assist the Division in the 
investigation or provide the Division, within a reasonable time, an explanation detailing 
the reasons why it is unable to assist. Notwithstanding any provision of the Delaware 
Code to the contrary, to the extent the law enforcement agency with jurisdiction over the 
case is unable to assist, the Division may request that the Delaware State Police exercise 
jurisdiction over the case and upon such request the Delaware State police may exercise 
such jurisdiction.  
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Impact on Caseworkers:  
 

 On average, caseworkers wait 2 or more hours for the police to arrive. Police 
are dissatisfied if, after waiting several hours, the workers leave the scene. 
Their expectation is for DFS to re-respond.  

 Police officers often fail to charge the perpetrators when a crime has been 
committed. 

 Police discuss the crime with the Attorney General’s office and DFS is not 
notified of the outcome. 

 Police officers issue warrants but fail to follow up to make the arrest.  
 Police officers are sometimes the first responders. They often leave the seen 

prior to DFS arrival.  
 Hotline referrals from police have been delayed by several days or weeks. By 

the time the caseworker responds, in some instances, the perpetrators charges 
have been resolved. 

 Bail conditions that require DFS supervision, etc.  
 Bail conditions are modified and DFS is not given notice to plan for the 

children. 
 Medical examinations at AI DuPont Hospital or Christiana Care are time 

consuming.  
 Child Advocacy Center Interviews are scheduled for days or weeks later. The 

police are scheduling the appointments. DFS is responsible for transporting 
the victims. 

 Police officers and detectives are difficult to reach.  
 Police officers and detectives also try to dictate what steps DFS takes in their 

investigation, i.e. safety planning.  
 Police officers conduct the majority of the interviews for sex abuse and 

serious injury cases. DFS contact is limited.  
 

Insufficient Foster Care Resources 
 

1. Lack of Available/Appropriate Foster Homes 
 

There are times when it is necessary to place children in foster homes that are at 
their capacity or not equipped to handle the presenting behaviors.  Such decisions are 
made due to the high demand for placement attributed to the increase in dependency-
related placements, the increase in placements in the 0-6 age range, and the increased 
difficulty of issues the children and their families exhibit. The supply does not meet the 
demands for a number of reasons including foster home closure due to deteriorated 
standard of care; closure of foster homes due to adoption; and a lack of foster care 
providers trained to handle complex needs. 

 
Placements and re-placements require an exorbitant amount of time for the 

caseworker.  Additionally, the child who moves from one placement to another is re-
victimized with each move, making it increasingly difficult to find an appropriate and 
stable placement. 
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2. Lack of “No Dismiss” Foster Care Resources in New Castle County 

 
There is an absence of "no dismiss" foster care (group or otherwise) in NCC, 

which means that some of the more behaviorally challenged children have acting-out 
episodes which result in multiple placements.  The challenges a caseworker faces in this 
situation are described above.  In addition, the lack of “no dismiss” foster care in New 
Castle County, necessitates placements in Kent or Sussex Counties if that type of 
placement is in the child’s best interest.  The caseworker then must transfer records, 
travel to make contacts and coordinate service planning, and facilitate visitation.   
 

3. Lack of Behavioral Specialists for Foster Homes 
 

One of the pressures on caseloads which is related to foster home replacements is the 
lack of mental health intervention services available to a child in crisis. Foster children 
may have a crisis any time of the day or any day of the week. Foster parents must have 
the support of a mental health intervention team that is available around the clock.  There 
is a huge gap between CMH’s crisis intervention criteria and the level of incident which 
will cause a home to discharge a child. Many replacements could by avoided by having a 
continually available team dedicated to addressing and resolving mental health crises in 
DFS foster homes, such as the behavioral specialists recommended by the Governor’s 
Task Force Report on Foster Care and re-addressed by the CPAC Foster Care 
Subcommittee at the January 2007 CPAC meeting.  
 

Quality Assurance 
 

1. DFS Quality Assurance  
 

The Division of Family Services has an extensive quality assurance system which 
reviews random cases each month, examining the areas of intake, investigation, 
treatment, and placement.  These review findings are shared with Division supervisors 
and managers in order to guide changes in practice, policy and service delivery.  The case 
review tools are aligned with the Administration for Children and Families safety, 
permanency, and well-being compliance expectations.     
 

2. Child Death, Near Death and Stillbirth Commissions (“CDNDSC”) 
and CPAC Near Death Reviews and Recommendations 

 
The Legislature created the Child Death, Near Death and Stillbirth Commission to 

review deaths of children under age 18, and those who were near death due to abuse and 
neglect as certified by a medical professional, in order to provide recommendations to 
diminish processes or practices which impact the mortality and safety of children.  As the 
recognized Citizen Review Panel in the state, the Child Protection Accountability 
Commission’s Near Death Subcommittee also reviews near death cases to effectuate 
systemic changes and to make recommendations to safeguard the health and safety of 
children. Recommendations from these reviews influence some of the policy and 



15 

procedural changes that affect frontline caseworkers’ workload.  The Children’s 
Department has a Safety Committee which reviews critical incidents and conducts case 
reviews.   
 

3. Root Cause Analyses 
 

The Department of Services for Children, Youth and their Families (DSCYF) 
adopted root cause analysis (RCA) as a tool to evaluate critical incidents in its system. 
Root cause analysis is a systematic process for looking at an event that occurred and 
evaluating why the event occurred. The purpose is to reach the systemic issues which 
may have allowed or caused the event to happen and to recommend improvement plans 
that will assure future child safety and positive outcomes. 
 
IDENTIFICATION OF FUTURE CHANGES IN THE CHILD PROTECTION 
SYSTEM WHICH WILL RESULT IN FURTHER IMPACTS ON 
CASELOADS/WORKLOADS. 
 

CDNDSC and CPAC Recommendations from Death and Near Death Reviews 
 
Several concerns identified in the CDNDSC recommendations impact DFS’ 

workload.   Changes in contacts for intact families and services to the 0-6 population 
have been part of early discussions, in addition to balancing current priorities and 
mandates for DSCYF against future recommendations from the Commission. 

 
CPAC Definitions Subgroup 

 
Changes in definitions of care, custody, and control, abuse, neglect and other 

terms have the potential to expand the number of cases accepted for investigation by 
DFS.   Non-related persons who previously were not found to have care, custody, and 
control may now be included under the revised definition. 

 
CPAC Extended Jurisdiction Subgroup 

 
Extended Jurisdiction will result in additional services for youth aging out of 

foster care.   The population served by DSCYF would increase from children under the 
age of 18 to young adults up to the age of 21.  Youth who exit care would also have the 
option of seeking extended jurisdiction within six months of their exit.   It is anticipated 
that 32% of children aging out of foster care would continue to receive services beyond 
the age of 18. 

 
Child and Family Services Improvement Act of 2006 (Public Law 109-288) 

 
President Bush signed this Act into law on September 28, 2006. The new law makes 

changes to Title IV-B, subparts 1 and 2, of the Act, and reauthorizes the Promoting Safe 
and Stable Families Program (PSSF) and the basic grant under the Court Improvement 
Program. A major change that will impact the workload of caseworkers includes a 
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provision requiring Monthly Caseworker Visit Data and Performance Measures for 
States. To receive FY 2008 funding under these funding streams, the law requires the 
State to submit FY 2007 data on: 

 
• The percentage of children in foster care under the responsibility of the State 

who were visited on a monthly basis by the caseworker handling the case of 
the child; and  

• The percentage of the visits that occurred in the residence of the child (section 
424 (e) (1) of the Act).  

  
States, in consultation with the U.S. Department of Health and Human Services 

(HHS), are required to establish by June 30, 2008, an outline of steps to be taken to 
ensure that 90 percent of children in foster care are visited by their caseworkers on a 
monthly basis by October 1, 2011, and that the majority of the visits occur in the 
residence of the child. 
  

Impact on Caseworker:       Full assessment and impact to be determined as a part 
of the planning and  implementation design 

 
Intact Family Policy Considerations 

 
Services being offered to intact families are under consideration.  Any service 

revision may impact the number of contacts required for each family member by 
specifying contacts for individuals within the family unit.  For example, requirements 
could be made to see each child in the family during a specific timeframe which could 
have a major impact on the Treatment workload. 

 
Child and Family Services Review – March 2007 

 
DFS anticipates the implementation of a Program Improvement Plan following 

the federal review scheduled for March 2007.   Likely recommendations will include 
enhancements to service provision to children in foster care, specifically timeliness to 
adoption.   In addition, we anticipate recommendations for improvement related to visits 
with parents and children and case planning. 

 
CPAC Mental Health Assessments for Foster Children Subcommittee 

 
Within the past year, children entering foster care have started to receive mental 

health assessments.   Now that the process is underway, we have begun to review the 
needs associated with those assessments and have found a requirement for increased 
follow-up at the worker level.    Additionally, since more children are being assessed for 
mental health, the number of children identified as requiring additional services will also 
be increasing.   These services will be coordinated by front-line workers and primary case 
managers. 
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CPAC Mixing Subgroup 

 
Consideration has been given to the inclusion of a foster family’s own children in 

the determination of mixing.   Instead of mixing being an issue for only delinquent 
children in placement with non-delinquent children in placement, changes may occur 
which would require mixing of delinquent DSCYF children with non foster care children 
in the home. 

 
Title IV-E Foster Care Candidacy 

  
To meet federal requirements to document foster care candidacy, the Children’s 

Department designed a new proposed family case plan that documents likely candidates 
for foster care. Under the proposed process, caseworkers will determine whether a client 
is, or is not, a likely foster care candidate based on the selection criteria. The worker will 
record their decision, and the factors supporting it. Supervisors will be required to review 
the candidacy decision as part of each client’s Family Service Plan Review. The worker 
will be required to access the foster care candidacy status every six months. Family and 
Child Tracking System (FACTS) is scheduled to be updated Spring, 2007 to be followed 
by a staff-training curriculum. 
  

Impact on Caseworker  :   Increases required documentation 
 
 
LEGAL COMPONENTS OF THE CHILD PROTECTION SYSTEM – 
CHILDREN IN DFS LEGAL CUSTODY 
 

Given the impact that the changes in how child protection cases are handled 
civilly by the Court, the Subcommittee found it important to also describe the role of each 
component of that system.  This will enable all to understand how DFS legal custody 
cases move through the legal system, and enable the Subcommittee to complete its 
mission by looking at how any change to DFS workloads will impact the other core 
components of the legal system.  A chart based on data from January 31, 2007, is 
enclosed as an exhibit to this report.  The Subcommittee acknowledged that there are 
countless community service providers also involved in this process and that service gaps 
exist which prevent the most efficient use of time.  The Subcommittee, however, declined 
to include those providers and gaps in its core analysis.   

 
Department of Services for Children, Youth, & their Families 

 
Also known as the Children’s Department, the Department of Services for 

Children, Youth, & their Families (“DSCYF”) was created in 1984, and is enable 
statutorily by 29 Del. C., Ch. 90.  The Department is within the executive branch of 
government and is primarily comprised of three divisions:  The Division of Family 
Services (“DFS”), the Division of Youth Rehabilitative Services (“YRS”), and the 
Division of Child Mental Health (“CMH”). 
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The Division of Family Services is the agency charged with caring for abused, 
neglected, and dependent children. 

 
The Division of Child Mental Health provides voluntary mental health and 

substance abuse treatment services to children up to age 18 who have mental health or 
substance abuse problems and their families. 
 

The Division of Youth Rehabilitative Services provides services to youth who 
have been adjudicated delinquent and ordered by the court system to receive services in 
the State of Delaware.   DYRS serves approximately 5,000 youth per year, ranging from 
probation to secure care incarceration. 

 
Family Court 

 
The Delaware Family Court is now a constitutional court that has original 

exclusive jurisdiction over abused, neglected, and dependent children.  The Court’s 
criminal and civil jurisdiction is set forth in 10 Del. C. §§921 and 922.  The Family Court 
assigns one judge to a case from the day a child enters foster care.  That judge remains 
with the case until permanency is achieved, either by reunification with the family, 
termination of parental rights and adoption, or some other permanent plan.  Currently, 
there are four judges in New Castle County, three judges in Kent County, and three 
judges in Sussex County that handle these cases. 

 
The Court Improvement Project 

 
The Court Improvement Project (“CIP”) was implemented in August 1998 in 

Sussex County, in October 2000 in New Castle County, and in January 2001 in Kent 
County in order to improve how courts within the state handle cases involving children 
in foster care, termination of parental rights, and adoption.  The recommendations of the 
CIP include assigning one Judge to conduct all the hearings for the life of a case.  
Additionally, a revised schedule of hearings was recommended which generated more 
frequent hearings on those cases involving children in foster care.  Discussions about 
those children are often extensive and are held at every hearing.     

 
The Department of Justice/Attorney General’s Office 

 
The Delaware Department of Justice has both criminal and civil divisions.  The 

Deputy Attorneys General (DAG) in the civil division represent most state agencies.  
There are currently nine deputies statewide who represent DFS (5 in NCC, 2 in Kent, 2 in 
Sussex).  In addition, there is one deputy assigned as general counsel to DSCYF.  DFS is 
represented by a DAG in every court proceeding. 

 
Office of the Child Advocate 

 
The Office of the Child Advocate ("OCA") was created in 1999.  In the wake of 

the numerous child abuse deaths in Delaware, the OCA was designed to safeguard the 
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welfare of Delaware's children.  In addition to policy reform, legislative advocacy, and 
training, OCA was charged with securing legal representation for children's best interests 
in child welfare proceedings.  Three OCA Deputy Child Advocates and 350 volunteer 
attorneys, provide legal representation to approximately 700 children in the legal custody 
of the Division of Family Services (“DFS”).  The scope of the representation is the 
child’s best interests.  As an attorney for the child, the attorneys are involved in every 
legal proceeding regarding the child as well as responsible for ensuring that the child’s 
needs are met while in the legal custody of DFS. 
 

Court Appointed Special Advocate Program 
 

The Court Appointed Special Advocate Program (“CASA”) was created by 
statute in 1981.  It is managed by the Family Court and is comprised of citizen volunteers 
who have agreed to represent the best interests of abused, neglected, and dependent 
children in child welfare proceedings.  It is governed by 31 Del. C., Ch. 36.  The CASA 
program has a statewide program director as well as nine CASA coordinators.  The 
coordinators provide oversight, guidance, and training to the citizen volunteers.  In 
addition, for any court proceeding wherein the CASA must appear, the CASA is 
represented by a contracted attorney.  Currently, there are four contracted attorneys 
statewide that represent the CASA program.  

 
Contract Counsel for Indigent Parents 

 
Currently, there is no absolute constitutional mechanism in place to ensure that 

parents have legal representation from the day their children are removed from their 
custody.  The United States Supreme Court has held that there is no absolute 
constitutional right to representation in termination of parental rights proceedings.  
Lassiter v. Dept. of Social Svcs., 452 U.S. 18 (1981).  The Delaware Supreme Court has 
followed that holding in Matter of Carolyn S.S., Del. Supr., 498 A.2d 1095 (1984) and 
extended that holding to all dependency/ neglect proceedings involving DFS in Watson 
v. DFS, No. 18, 2002 (Del. 2002).  However, the Delaware Supreme Court has been 
clear that in applying Lassiter, most indigent parents will be entitled to counsel.  
Furthermore, the new Family Court Rules require the appointment of counsel for 
indigent parents in matters where DFS is a party.  (See Family Court Civil Rules 206 and 
207).  As a practical matter, all indigent parents involved in proceedings where DFS is a 
party receive court-appointed counsel.  Currently, 8 attorneys are contracted statewide – 
4 in New Castle, 2 in Kent and 2 in Sussex. 
 
 
WORKLOAD STUDY 
 

Research  
 

Building on the knowledge gleaned from the Action for Child Protection Forum, 
the Subcommittee began by reviewing workload studies from across the country.  
Specifically, in addition to the Wisconsin study, the Subcommittee reviewed standards 



20 

and studies employed by Arkansas, Virginia, Nevada and Alaska.  Initially, the 
Subcommittee contemplated conducting a workload study in Delaware which would be a 
sampling of cases and employing best practices on same using the standards employed by 
other states. 
 
 The Subcommittee then determined it could employ the studies done by these 
other states, use the information gleaned from the 2004 DFS time allocation study, and 
conservatively calculate the time required to handle investigation and treatment cases in 
Delaware.  The study would not be empirically validated and may be conservative in its 
conclusions, but would still give Delaware a much more accurate picture on current 
expectations versus practical realities. 
 

Calculations and CPAC Recommendations 
 
 DFS calculated that a worker has approximately 143 hours per month to work.  
The 2004 DFS time allocation study revealed that 38% or 54 hours per month are 
consumed with administrative duties (15%), training (5%) and leave.  This provides 
approximately 89 hours per month for a worker to provide client-specific services. 
 
 The Subcommittee then used the workload studies of the other states to 
conservatively conclude that the workload of a DFS investigation case requires 8.4 hours 
per month and the workload of a DFS treatment case requires 8.3 hours per month. 
 
 Given the current caseload standards and adopting the conservative workload 
figures outlined above, a DFS investigation worker currently needs 117.6 hours per 
month (8.3 x 14) to handle the workload of 14 investigation cases while currently having 
only 89 hours per month.  As such, a caseload standard of 14 investigation cases per 
worker is 3 cases too high.  The Subcommittee is therefore recommending that the 
caseload standard for DFS investigation workers be lowered to 11 cases per worker. 
 
 In employing the conservative treatment workload standard of 8.4 hours per 
month, a DFS treatment worker currently needs 149.6 hours per month (8.4 x 18) to 
handle the workload of 18 treatment cases while currently having only 89 hours per 
month.  As such, a caseload standard of 18 treatment cases per worker is 7 treatment 
cases too high.  While this calculates to 11 treatment cases per worker, the 
Subcommittee is recommending the caseload standard for DFS treatment workers 
be lowered to 12 cases per worker. 
 

Proposed Staffing Needs 
 

Based on the conservative proposed caseload standards of 11 cases per 
investigation worker and 12 cases per treatment worker, DFS would need 31 additional 
treatment positions statewide.  The chart below details the calculation for October of 
2006.  A review of cases from January 2006 – November 2006 essentially mirrored these 
numbers indicating consistency in the request.  The Subcommittee does however caution 
CPAC that the number of children entering the legal custody of DFS has risen by 63 
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children in the last quarter.  This increase, if it continues, may impact the eventual 
number of positions needed. 

 
 

Treatment Caseload 
Total 

Current # of 
Staff 

Recommended 
# of Staff 

Positions 
Needed 

NCC1 447 26 37 +11 
NCC2 250 18 21 +3 
Kent 334 17 28 +11 

Sussex 294 18 24 +6 
Statewide 1325 79 110 +31 

Investigation 
 

Caseload 
Total 

Current # of 
Staff 

Recommended 
# of Staff 

Positions 
Needed 

NCC1 129 14 12 -2 
NCC2 214 18 19 +1 
Kent 141 11 13 +2 

Sussex 156 15 14 -1 
Statewide 647 58 59 0 

 
Facing the realities that 31 new state positions in FY08 would be an unworkable 

request as well as being uncertain as to whether or not some of these 
positions/responsibilities can be contracted out (see Treatment Triage section), the 
Subcommittee agreed over the next several months to develop years one and two of a 
three year plan to lower caseloads, and to provide fiscal calculations regarding same. 

 
As such, the Subcommittee recommended and CPAC accepted its 

recommendation to lower caseloads to 11 for investigation and 12 for treatment, and to 
pursue the phased-in implementation of these standards beginning with Fiscal Year 2008.  
The Subcommittee will draft legislation and provide fiscal documentation of at least 
years one and two of the three year plan at the April CPAC Quarterly Meeting.  Draft 
legislation is attached as an exhibit to this report. 
 
PORTAL OF ENTRY ANALYSIS 
 

Research 
 

1. Introduction 
 
“Child Protective Services agencies face a large volume of reports, increasingly complex 
cases, and strained resources”1.   
 

                                                 
1 U.S. Department if Health and Human Services.  2005.  Alternative Responses to Child Maltreatment:  
Findings from NCANDS. 
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Each week, Child Protection agencies across the country receive 50,000 reports of 
child abuse and/or neglect.  In 2002, 2.6 million reports concerning the welfare of 
approximately 4.5 million children were made.  67% of those reports were investigated. 
 

In Delaware, during FY06, 7,548 reports of child abuse, neglect, and/or 
dependency were made to the Child Abuse Report line.  Of those, 5,829 reports were 
investigated, representing a 77.2% acceptance rate for hotline calls.  This rate is above 
the national average of 67%. 
 

2. The Process 
 

A child welfare agency, such as DFS, receives a report of child abuse, neglect, 
and/or dependency and must assess and determine how to best respond.  Reports are 
screened, allowing the child welfare agency to determine which families are investigated 
and which are not. 
 

Virtually all states screen child maltreatment referrals.  In fact, only the District of 
Columbia reports that they investigate all child maltreatment allegations.  However, few 
states have explicit guidelines outlining the types of reports that should be screened out 
and even fewer states use formal instruments to guide the screening process.2 
 

Of the 40 states surveyed, 26 had single-review screening processes and 14 used 
multiple-review screening.  Approximately half of the states using a single-review 
process relied on one worker to make screening decisions; while the multiple-review 
states utilized an intake worker and supervisor to make the determination. 
 

3. Statistics 
 

Delaware DFS accepted 77.2% of reports made to the hotline in FY06.  
Conversely, Delaware DFS rejected 22.8% of the reports made to the hotline.  There are 
7 states that accept more hotline reports for investigation than Delaware.  They are:   
 

District of Columbia  100% 
New Jersey   95% 
California   94.6% 
Arizona   94.5% 
New Mexico   90% 
Connecticut   85.5% 
Kentucky   85% 

                                                 
2 Tumlin & Geen.  2000.  The Decision to Investigate:  Understanding the State Child Welfare Screening 
Policies and Practices. 
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4. Definitions 

 
While CAPTA provides minimal standards for the definition of abuse and neglect 

that states must incorporate into their statutory definitions, the standard for what 
constitutes abuse, neglect, or dependency varies among states.   
 

All states and territories provide definitions for physical abuse, neglect, sexual 
abuse.  Substance abuse is an element of those definitions in some states, but not all.  
Emotional maltreatment is incorporated in to every state’s definitions of abuse or neglect 
except Georgia and Washington.  22 states provide specific definitions of emotional 
abuse or mental injury to a child.3 

 
18 states and the District of Columbia include abandonment in their definition of 

neglect while 13 states and 4 territories provide separate definitions for establishing 
abandonment.4 
 

In addition to defining the acts or omissions that constitute child abuse or neglect, 
several states, including Delaware, provide specific definitions of the persons who are 
reportable under civil child abuse reporting laws as perpetrators of abuse and neglect. 
 

Six states and the District of Columbia exempt the financial inability to provide 
for a child from the definition of neglect.  14 states do not constitute reasonable physical 
discipline of a child that does not cause bodily injury as abuse5. 
 

Analysis and Implications 
 

There are both benefits and risks to screening reports made to the child abuse 
hotline.  For example, child welfare agencies can save time and money by using the 
screening process as a triage function.  Money is of issue because funding for child 
welfare services has not kept pace with the increasing responsibilities child welfare 
agencies have undertaken over the past decade. 
 

Screening enables child welfare agencies to prioritize its response to reports of 
abuse, neglect, and dependency.  Screening also helps with allocation of agency 
resources so that the children and families that need the resources most, get them.  For 
inappropriate reports of maltreatment, screening can reduce unnecessary intrusion into 
families’ lives. 
 

                                                 
3 Child Welfare Information Gateway.  2005.  Definitions of Child Abuse and Neglect:  Summary of State 
Laws. 
4 Child Welfare Information Gateway.  2005.  Definitions of Child Abuse and Neglect:  Summary of State 
Laws. 
 
5 Child Welfare Information Gateway.  2005.  Definitions of Child Abuse and Neglect:  Summary of State 
Laws. 
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The risks of screening include the screening out of cases of true maltreatment and 
the lack of information about what becomes of the screened-out cases.  Also, screening 
occurs at the earliest point in a case where the least amount of information is known. 
 

Despite the fact that the benefits, risks, and best practices for effective screening 
are still open to debate, screening data in any assessment of child welfare 
caseloads/workloads must be taken into account. 
 

Alternatives 
 

1. Multiple-track response models offer different responses depending on the needs 
of the family and the risk to the child.  Washington is providing community 
supports to families screened out.  In California, a network of community services 
is being used as part of an alternative response system to serve low- to medium-
risk child welfare clients. 

 
2. Structured Decision Making (SDM) is used to provide clearly defined standards 

and instruments for reliable, immediate, and long-term safety decisions.6     
 

3. Alternative response has been defined as “a formal response of the agency that 
assesses the needs of a child or family without requiring a determination that 
maltreatment has occurred or that the child is at risk of maltreatment”7.  Twenty 
states offer both alternative response and traditional investigation.  A survey of 
six of these states (Kentucky, Minnesota, Missouri, New Jersey, Oklahoma, and 
Wyoming) found that alternative response is more likely to be used in situations 
when reporters are non-professionals and school sources; for cases with less 
pressing safety concerns; and for reports that did not include allegations of sexual 
abuse.  Children previously referred to alternative response do experience 
subsequent reports and are not at greater risk for subsequent reports than those 
who received an investigation8.    

 
Alternative response was employed when factors suggested that the child was at 
lower risk of harm or that the family would benefit from community-based 
services.  The possible outcomes options of alternative response include no 
further action, referral to voluntary services, or returning a case to an investigation 
unit9. 

 
4. Additional caseworkers to manage all cases of child maltreatment that come to the 

attention of DFS. 
                                                 
6 The Urban Institute.  Running to Keep in Place:  The Continuing Evolution of Our Nation’s Child 
Welfare System. 
7 U.S. Department of Health and Human Services.  2003. 
8 U.S. Department if Health and Human Services.  2005.  Alternative Responses to Child Maltreatment:  
Findings from NCANDS. 
 
9 U.S. Department if Health and Human Services.  2005.  Alternative Responses to Child Maltreatment:  
Findings from NCANDS 
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CPAC Recommendation 

 
 While the Subcommittee looked at a variety of options and considered the 
benefits and risks of narrowing Delaware’s portal of entry, i.e., what cases it screens and 
investigations for possible abuse or neglect, the Subcommittee was uncomfortable with 
narrowing the portal of entry.  When considering Delaware’s trend that the number of 
reports received has gone down while the number of investigations has gone up, it seems 
to indicate that Delawareans are making better quality reports of suspected child abuse 
and neglect.  Several subcommittees and agencies in the child protection field are looking 
at how to further educate professionals and the public on making reports of abuse and 
neglect.  It seems counterproductive to the Subcommittee to be working on improving 
and increasing reports of abuse and neglect to protect children, and then to narrow the 
scope of cases which DFS would investigate. 
 
 As such, the Subcommittee recommends and CPAC has accepted that the portal 
of entry for the screening and investigation of suspected child abuse and neglect in 
Delaware should remain as it is, and that the child protection community should continue 
to educate professionals and the public on the reporting of suspected child abuse and 
neglect. 

 
TREATMENT TRIAGE 

 
Research 

 
The Subcommittee began its review of how and what cases DFS transfers from 

investigation to treatment, and whether those cases, based upon the Wisconsin study 
described in the Background section, can be closed without treatment services.   

 
DFS began by apprising the Subcommittee of its manual review of every case 

being transferred from investigation to treatment for a 90 day period in the Spring of 
2006.  DFS concluded that there were very few low risk cases.  The Subcommittee 
concluded from these representations that since so few low risk cases are transferred, 
there was not a need to explore the elimination of low risk treatment services. 

 
The Subcommittee then focused on how states around the country are handling 

their treatment cases, and whether privatization (contracting out child protection services) 
is an avenue which Delaware should explore.  In researching the matter, it was 
discovered that the U.S Department of Health and Social Services recently awarded 
funding to support a Quality Improvement Center on Child Welfare Privatization with the 
intent to build a knowledge base about effective privatization practices.  The 
Subcommittee may be able to utilize this resource going forward as well as the Casey 
Foundation which provides consultation free of charge. 

 
What the Subcommittee has learned thus far is that 39 states across the county 

have made attempts to contract child welfare services, ranging from pilots to complete 
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privatization thus far.  The Child Welfare League of America (“CWLA”) has examined 
many of these states’ efforts, including Arizona, Kansas, Texas, and Florida.  While more 
research is needed by the Subcommittee, approaches include complete privatization 
(other than hotline and initial investigation); diverting low-risk (Arizona and Iowa); 
contracting deep-end children (Massachusetts); contracting out complex cases involved 
with multiple agencies (Missouri); and diverting traditional foster and relative care 
(Kansas, Illinois and Michigan). 
 

Privatization contracts have moved from per diem or fee for service to incentive-
based or performance-based payment schedules.  Some of the performance measures are 
safety of the child, minimal number of placements, maintenance of family and 
community ties, placement with a sibling, decrease in placement disruptions, increase in 
adoptions, and caseload reduction.  Many of the performance based measures closely 
track the federal requirements for state child protection agencies set forth in the Child and 
Family Services Reviews (“CFSR”) as well as other federal audits and tracking 
mechanisms. 

 
A few independent evaluations have been done of these privatization efforts.  

Kansas has undergone many.  The Subcommittee would like to know specifically what 
measures different states are using to measure the success of their private service 
providers.  In so doing, the Subcommittee would like specific information as to use of 
CFSR results as well as the various Performance Improvement Plans. 

 
CPAC Interim Recommendation 

 
 At the January 2007 CPAC meeting, the Subcommittee received clarification 
from CPAC that it should continue to explore the feasibility of privatization of child 
welfare services in Delaware.  The Subcommittee originally pursued these efforts in an 
effort to honor the mission of “looking at cases being transferred to treatment”.  Given 
the caseload recommendation above, and the accompanying 31 new state positions 
needed, CPAC agreed that the Subcommittee should explore alternatives to increasing the 
number of DFS positions by 31, and that privatization is a viable possible solution.   
 
 
WORKLOADS OF CHILD PROTECTION PARTNERS 
 

Research 
 
 The fourth area of focus for the Subcommittee is how the other child protection 
partners are faring with their own workloads, and how their involvement and action in 
DFS legal custody matters impacts the workloads of DFS.  The Subcommittee agreed that 
the other partners include the Child Placement Review Board, the Family Court, the 
Attorney General’s Office, the Office of the Child Advocate and the Court Appointed 
Special Advocate Program.  While each of these agencies are described above in the legal 
components section of this report, the common denominator between them all are the 
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children in DFS legal custody who fall under the Adoption and Safe Families Act and 
court-managed by Delaware’s Court Improvement Project. 
 

The Subcommittee has determined that the Family Court process of the Court 
Improvement Project (“CIP”) has added to the workload of all involved systems, 
including its own.  Statistics shared by the OCA/CASA database show caseloads of not 
just the child representatives but those of the DAGs and the Family Court Judges.  The 
Subcommittee expressed concerns that CIP has been overused, with the result that 
precious few resources are being further depleted.  The Subcommittee is also unsure if 
this system is enhancing the safety and well-being of children in the legal custody of 
DFS.  However, it can conclude from the death and near death reviews that the shortage 
of time by workers, and the priority court cases take, has resulted in increased risk to 
children in intact families. 
 

CPAC Interim Recommendation 
 

CPAC, and the Family Court in particular, provided guidance to the 
Subcommittee indicating that it was open to suggestions for improvement by the 
Subcommittee.  The Court would participate on the Subcommittee and bring those 
suggestions back to the Court.  This was done at the January 2007 Subcommittee 
meeting.  The Court would then like an opportunity to internally review processes and 
procedures and provide feedback.   
 
CONCLUSION/SUMMARY OF RECOMMENDATIONS 
 

1. Caseloads:  CPAC recommends that DFS caseloads be lowered to 11 for 
investigation and 12 for treatment, which will be pursued through a phased-in 
implementation of these standards beginning with Fiscal Year 2008.  CPAC will 
champion such legislation after it has been drafted by the Subcommittee. A fiscal plan 
will be provided by the Subcommittee to CPAC at the April Quarterly Meeting. 
 

2. Portal of Entry:   CPAC recommends that the portal of entry for the 
screening and investigation of suspected child abuse and neglect in Delaware remain as it 
is, and that the child protection community continue to educate professionals and the 
public on the reporting of suspected child abuse and neglect. 

 
3. Treatment Triage:  CPAC requests that the Subcommittee thoroughly 

explore the feasibility of partial privatization of child protection services in Delaware. 
 
4. Workloads of Child Protection Partners/CIP Impact on Workloads for all  

Partners:  CPAC recommends that the Subcommittee provide feedback to the Family 
Court regarding opportunities for improvement which the Court will then internally 
review.   

 


