GEORGIA DEPARTMENT OF HUMAN RESOURCES
Division of Family and Children Services

Request for Strategic Consultation

Organizational Context

The mission of the Department of Human Resources is to strengthen Georgia’s families – supporting their self-sufficiency and helping them protect their vulnerable children and adults by being a resource to their families and not a substitute.
The Division of Family and Children Services (DFCS) is the child welfare arm of the Georgia Department of Human Resources. DFCS has oversight for all child protective, foster care, adoption, and economic support services (Temporary Assistance for Needy Families (TANF), Medicaid eligibility, Food Stamps, and Child Care) for the entire state of Georgia (159 counties).
DFCS has a Central/State Office with 17 field regions and 159 county offices. DFCS’ administrative costs were $433,706,829.00 and program costs were $8,849,572,291.00, totaling $9,283,279,120.00 for fiscal year 2007. In November 2007 there were 15,812 children in out-of-home care.
DFCS has had many program accomplishments that include successful statewide implementation of the practice of diversion of child protection and neglect allegations to community service providers and other partners. In addition, DFCS has increased the number of children who are placed with relatives when it has been determined that they can not safely remain with their birth families. Most recently, Georgia’s Community Partnerships for Protecting Children (CPPC) Initiative experienced a major expansion, growing from 10 to 18 sites statewide. These program accomplishments have begun to shift the Agency’s practice to a more family-centered approach.

To compliment these system accomplishments and continue to move organizational practice, Georgia began its implementation of its statewide automated child welfare information system (SACWIS), called Georgia SHINES, in September 2007. Georgia SHINES, which is a web-based tool, is designed to assist direct service staff manage their workload more efficiently through real-time data and thereby, having more time to engage children and families and achieving safety, permanency, and well-being.

As with any systemic change, the implementation of the family-centered case practice model will present challenges.  It will require integration of services within the purview of DHR; clarification of programs, policies and procedures; careful review and evaluation of current resources and programs; accountability for program improvements across all levels; modification of assessment and case planning forms; additional training and revision of training content for staff and providers; and more effective inter/intra agency collaboration and monitoring.
Adopting a family-centered approach requires a shift in organizational culture and practice. To achieve this transformation, DFCS will adopt the following principles and values to guide our work:
Values
· Children need and deserve to grow-up safe, free, and protected from abuse and neglect.

· Children do best when they have strong families, preferably their own and when that is not possible, a stable relative, foster or adoptive family.  

· All families need community support and genuine connections to people and resources. 

· Families have the capacity to change with the support of individualized service responses.

· Government cannot do the job alone; community partnerships are essential to ensure child safety and to build strong families.

Principles

· The safety and well-being of children and all family members is paramount. When safety can be assured, strengthening and preserving families is the best way to promote the healthy development of children.

· Services are focused on the family as a whole; families are engaged in the development of their plans via family team meetings; case managers and service providers work with families as partners in identifying strengths and needs and providing appropriate services to address identified needs.

· Service delivery is directly related to promoting the healthy development of children and youth, permanency for children, self-sufficiency and independent living for youth emancipating from the foster care system.

· Services may focus on prevention/diversion, protection, or other short- or long-term interventions to best meet the needs of the intact family, as well as children and youth who may be placed in out-of-home care.

· Services are to be timely, flexible, coordinated, accessible to families and individuals, and delivered in their home or community whenever possible.

· Services are intensive enough, and of sufficient duration, to keep children safe and meet family needs.
DHR/DFCS are committed to overall system improvement. DFCS leadership has identified the creation of a clearly defined case practice model as the foundation and key to success. With the development of a case practice model, we are now ready to move to the next set of tasks, including: (1) internal and external stakeholder buy-in and (2) alignment of our training programs through the identification of the necessary competencies and skills needed to approach the work as envisioned in the case practice model. The model not only serves as a guide for direct service staff but also involves the agency leadership, state office managers, and other program areas that support the direct service work, such as fiscal services, human resources, and contract management.  In order for the organization to truly embrace the values and principles on which the model is based all levels of staff must have their work governed by the case practice model. 
Case Practice and Leadership Models Illustrated
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Major Initiatives 

We are requesting the assistance of Casey Family Programs to help Georgia DFCS implement its case practice model within the following areas of our organization through a three-year engagement process.
Consensus Building / Buy-In: Internal staff members, Private Providers, and Youth and Families.

It is our intent to engage several distinct groups in an effort to achieve consensus on our case practice model. Public forums will be held statewide with service providers, community partners, foster parents, youth, and birth families. Focus groups will be conducted during these public forums. These groups will share their feedback regarding the proposed case practice model through a guided discussion with a facilitator and scribe. DCFS will use this information to revise and adjust the case practice model as appropriate. Moreover, our staff will engage in a similar process. The proposed case practice model will be shared with employees, soliciting their written feedback through a designated email address. Their comments will be reviewed and analyzed for inclusion into the final version of the case practice model. These activities will take place during March – April 2008. 

Organizational Development: Training for newly hired social workers, training for newly promoted supervisors and experienced supervisors, and leadership development training for County and Regional Directors and State Office Managers.
The case practice model includes new values, guidelines, and expectations for our work, as an Agency, in Georgia. Accordingly, the training programs must be modified and revised to compliment the new concepts and teach the appropriate skills as dictated in this case practice model.  Having a successful training program is essential to building a critical mass of employees who are familiar with and possess the skills demanded by this practice model. The new curriculum will have to be piloted and evaluated before statewide implementation.

Similarly, the same process must occur for training identified for frontline supervisors. Newly hired social workers will only be able to successfully use new practice skills and techniques to the extent their immediate supervisors are aware of, skilled, and embrace the new case practice model.

Frequently, mangers at the state headquarters have expressed their need and desire for professional development. If the State Office is to remain relevant and fulfill its obligation, it must be well-versed in this new philosophy and practice of the agency. In fact, those managers and their staff will be the champions and change agents as the organization experiences its culture shift as a result of the implementation of the case practice model. In addition to information sharing regarding the case practice model, we must begin to identify and prepare the future leaders of the organization in a planned and deliberate approach. The formal development of leaders in conjunction with training on the case practice model and how as an Agency, we define support to the field will prepare a cadre of leaders for new business practices and succession planning.  This effort is a strategy for the sustainability of family-centered practice. Leadership training is absolutely essential to the senior leadership of the regions and county offices who are responsible for the management of the day-to-day work with families and children.  Initial planning forecast these activities to begin in April 2008 and continue into the second of our three year engagement with Casey Family Programs.

Stakeholder Engagement: Establishment of innovation zones, work with frontline supervisors, and facilitation of the “G” Meetings with central office leadership.
One of the most exciting and ambitious aspects of the plan is the continuous engagement activities around case practice implementation and sustainability. This involves the manner in which we communicate and engage our stakeholders. Presently, there are monthly central office “G” meetings.  Section Directors and manages within the Programs and Policy Section attend these meetings. These executives are responsible for field support, policy development, the provision of training to all levels of employees within DFCS, and oversight.  These meetings are a venue for practice debate, laboratories for hypothesis testing, and an opportunity to germinate the seeds of service integration.  Skillful facilitation of these meeting will strengthen the work product and will increase innovation in our practices around the state of Georgia.  This process has begun and will continue as a strategy for staff engagement.

Engagement and group facilitation are not needed simply for the executive management of central office.  DFCS leadership recognizes that the successful implementation of a case practice model largely rest with the buy-in and skill set of front line supervisors. Currently, frontline supervisors do not meet statewide on a regular basis. Statewide networking and creating an environment of camaraderie (essential to the buy-in of organizational culture change) and sharing of best practice and family engagement techniques are sorely needed in our Agency.  The facilitation of statewide frontline supervisory staff will have a significant impact on the quality and consistency of work from county-to-county and region-to-region. This should yield exceptional results with relationship building with not only one another but also with our formal and informal providers.  This process will begin during the stakeholder engagement phase of case practice implementation and continue as strategy for staff engagement.

When implementing a major initiative, such as a case practice model, it is important to initially have small successes and subsequently, grow and build those successes. This is the approach DFCS will use for implementation of our case practice model. We will designate sites as “Innovation Zones.” These sites will be the test grounds for practice implementation, performance improvement, and refinement. We will designate six (6) counties as innovation zones statewide.  Brantley, Muscogee, Fulton, Catoosa, and Walton are the recommended sites thus far.  One additional county will be named in the near future.  These counties range in size and population from small rural areas to lager diverse metropolitan locations. Sites were selected not only for their geographic and population profiles, but these counties are known for their successful implementation of the Community Partnership for Protecting Children Initiative.  Trends, program/practice successes, and challenges will be evaluated in these sites and considered for statewide implementation. The DFCS staff in these sites should be more amenable to culture change as they have been exposed to principles and practices adopted as CPPC sites. The innovation zones will be established in spring of 2008 and continue to be a test areas for new practice ideas and other workforce improvement initiatives

Policy: Realignment of policy with the case practice model and facilitation of best practices.

As practice in the field shifts to a more family-centered approach, policy will be revised, aligned, and refined to support and clearly outline those functions which are essential and paramount. Last year DFCS began a policy simplification process. Under the leadership of Beverly W. Jones, that process ended in preparation for the policy revisions that will occur as a result of the adoption of a new case practice model. Forward thinkers and staff with fresh and innovative ideas will be recruited to achieve the vision of a “less is more” approach to policy writing and implementation. This work will begin in April 2008 and continue through the remaining two years of our engagement with Casey Family Programs.

Service Delivery (utilization lens of disproportionality): Centralized Intake, diversion refinement, service integration of family services and family independence programs, and the process of placement of children in out-of-home care.
A public human services system is highly dependent upon its intake process. DFCS will convene a workgroup to develop processes for a more consistent statewide approach to accepting reports of abuse and neglect.  Presently, we are exploring options around a statewide intake call center and/or standard intake protocol for implementation. The workgroup will research and evaluate best practice for intake from other state models that can be aligned with Georgia’s approach to the work. Staff will also revisit and make recommendations regarding the formalization of our diversion practice. This work will begin in April 2008 and conclude in August 2008 with final recommendations and plans for implementation.
The professional literature is replete with studies that show that a substantial number of families, who receive child welfare services, are recipients of economic support services. The case practice model encourages staff to use a holistic approach to serving families. The concept of service integration is a key and important strategy for helping families to become self-sufficient and able to provide environments which are safe for children. Service integration will be achieved through many ways including: blended units, a team approach to working with families, and policy/procedural changes. These strategies would most likely be tested in the six (6) innovation zones.  Steps toward service integration will most likely begin during the second year of engagement.
There is no substitute for strong and healthy families to ensure that children grow up to be competent and caring adults.  However, we recognize that at times, it is essential to separate children from their birth families in order to ensure safety.  In these situations, we must make every effort to have the child live with a caring and capable relative or with a foster family within the child’s community rather than in a restrictive congregate care or institutional setting.  The Agency is committed to strengthening Georgia’s family foster care system so that it becomes the next best alternative to a child’s birth family or to kinship care.  With implementation of the practice model, the Department will better assess children, who must be separated from their birth families and enter foster care, in order to determine what needs of the children and parents are and what appropriate services are to be provided.  Reform of the current process of removing children and identifying the appropriate placement resource for a child is critical to our success.  Presently, finding a “bed” is too often the driver rather than matching children’s needs with the appropriate resource.
Program Outcomes
With successful implementation of the above mentioned major initiatives, the following outcomes will be achieved and are aligned with the 2020 goals delineated by Casey Family Programs:
· Successful statewide implementation of a case practice model that supports a family-centered approach and child and family engagement.

· Satisfaction of parents (birth) – Are the services they received what the families defined as needed?
· Increased and sustained safety for all children known to the child welfare system.
· Refinement of diversion process.
· Decrease the reentry rate of older youth in Georgia.

· Reduce reentry into foster care.
· Economic health of families – increased and sustained self-sufficiency.
· Service integration (social services and economic support programs and staff).
· Ensure adequate use of economic support services.

· Appropriate use and administration of child care and TANF.
· Successful implementation of a centralized child protective intake protocol or call center.

· Training programs the reflect the principle and values of the case practice model

· Redesign of New Worker.
· Updated Supervisory Training.
· Leadership development initiatives.
· Establishment of innovation zones to be test grounds for best practice in the state.
· Areas that embracing the principle of family-centered practice.
· Commitment and capacity to participate in family team meetings.
· Adoption of engaging hiring practices.
· Flexibility in service delivery.
· Development of service continuums.
· Policy that clearly defines and guides the work, but not so prescriptive as to stifle the critical thinking and assessment skill taught in training.

· Successful engagement of internal and external stakeholders.
Needed Resources and associated costs (Three-Year Engagement)
1. Work with Child Welfare Policy and Practice Group to assist DFCS with family-centered case practice strategies: $1,000, 000
2.
Work with Leadership Transformation Group to assist DFCS with leadership development initiatives: $850,000
3. 
Curriculum writers and trainers: $400,000 
4.
Meeting facilitators and language translators: $350,000
5.
Project coordinator and implementation staff: $400,000
6.
Meetings (facilities, food, and engagement): $1,000,000
7.
Travel funding (statewide travel and site visit to observe best practice in other jurisdictions): $2,000,000
8.
Equipment and supplies (projectors, IT hardware, software, document reproduction costs, supplies) $500,000
9.
Implementation of a communications strategy: $400,000
10.
Implementation of “flex funds” for innovation zones: $750,000
11.
Technical Assistance to regarding the facilitation of partnering with sister DHR divisions: $350,000
Total funding request (three years) : $8,000,000
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