
 

 

 

 

August 20, 2003 
 

 
 
Ms. Darlene Dunbar, Commissioner 
Department of Children and Families 
505 Hudson Street 
Hartford, Connecticut 06106-7101 
Boston, MA 02210 
 
Dear Commissioner Dunbar: 
 
We have completed a review of the August 15, 2003 revisions to Connecticut’s most recent 
Child and Family Services Program Improvement Plan.  We are pleased to approve this Plan and 
have enclosed a signed copy of the approved agreement.   
 
We want to again thank Maribel Vazquez, for her steady leadership and to acknowledge Joyce 
Taylor, Janice DeBartolo, Jadwiga Goclowski, and Mary Ann Poinelli for their thoughtful and 
diligent efforts.  We appreciate the efforts of all of your staff who contributed their time and 
energy to this process.   
 
During the development of this plan, we were cognizant that the State has had to work through 
major administrative changes, budget deficits, personnel cutbacks, consent decree exit planning 
and other pressing issues.  We agree with you and your staff, however, that despite these 
challenges, any plan for improvement must set high but achievable goals.  It also must be part of 
an overall strategy of continuous quality improvement in the work that we do to assist vulnerable 
children and families in Connecticut.  
 
Written progress reports on Program Improvement Plan (PIP) results are required by Federal 
Regulations at Section 45 CFR 1355.35(d)(4) and are due no less frequently than quarterly.  
These quarterly reports must adhere to the terms and conditions of the approved PIP and include 
sufficient detail to describe the progress made during the reporting period, including data and/or 
other measurable indicators.  Your first progress report must be submitted to my office no later 
than November 20, 2003. 
 
As you are aware, Connecticut is in the process of re-submitting AFCARS data that will result in 
the production of a new State data profile.  We have agreed to re-negotiate the percentages of 
goal improvement set in the approved PIP based on the new data profile when it is compiled.   



Penalties associated with any areas of non-conformity are suspended while the State is 
implementing the approved PIP.   If the Administration for Children and Families (ACF) 
determines that substantial conformity is achieved for a particular area, withholding of funds 
related to that area will be rescinded.   
 
Should the State encounter major unforeseen barriers to achieving the goals and benchmarks in 
the PIP and the State is able to justify an amendment,  a re-negotiation of the PIP can be 
undertaken. If ACF determines, however, that the State has failed to meet critical benchmarks on 
specific outcomes or systemic factors within the timeframes of the approved PIP, ACF will cease 
suspension of the penalties and begin immediately to withhold funds related to that particular 
area(s). 
 
In collaboration with you and your staff, we will evaluate Connecticut’s progress towards 
substantial conformity with the State Plan requirements found in titles IV-B and IV-E of the 
Social Security Act. We look forward to working with the State in implementing this Plan and 
offer assistance both at the regional level and through our National Resource Centers.   If you 
have any questions, regarding the PIP or other related matters, feel free to call me or Barbara 
Dobbyn at (617) 565-1117. 
 
     Sincerely, 
 
 
 
     Hugh F. Gallligan 
     Regional Administrator 
 
Enclosure 
 
Cc: 
         Joan Ohl, Commissioner, Administration on Children, Youth and Families 
         Susan Orr, Associate Commissioner,  Children’s Bureau 
         Jerry Milner, Children’s Bureau  
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I. Introduction 
 
SAFETY, PERMANANCY, and WELL-BEING for children and families have been the 
goals set by the Connecticut Department of Children and Families over the past several 
years.  The Program Improvement Plan is one of several ways that the department plans 
to achieve these positive outcomes.  The department has also negotiated an Exit Plan 
from the Juan F. Consent Decree. Historically, the Department of Children and Families, 
although a consolidated children’s agency for many years, has focused its efforts in the 
area of child protection.  A more recent ecological approach has allowed the department 
to expand its services to meet the behavioral health and juvenile justice needs of 
Connecticut’s children.  Connecticut Community Kid Care provides a new and innovative 
way to finance and deliver behavioral health services to children in Connecticut .The 
long term effects of this initiative should result in increased prevention and earlier 
intervention efforts that should reduce the need for more protective and juvenile justice 
services.  Behavioral health evaluation and treatment services to youth in the juvenile 
justice system through the department's Emily J. Consent Decree plan ensures that 
these youngsters have access to appropriate services.     
 
 For the past two years, the Department of Children and Families has worked on the 
development of this Program Improvement Plan.  From the beginning of the self-
assessment in 2001, through the site visit in April 2002, and finally to the drafting of the 
plan itself in recent months, this initiative has provided the department with the 
opportunity to clearly define child welfare outcomes and to map the strategies to achieve 
them. Through the Exit Plan agreement the department is accountable for reaching and 
maintaining 28 specific outcomes for children, youth, and families that reflect the 
fundamental goals of child welfare, namely safety, permanency, and well-being. The Exit 
Plan was written in an effort to mirror the Program Improvement Plan.  The development 
and implementation of both plans has been coordinated and, in many instances, the 
strategies to meet both federal and exit outcomes are the same.  The IMPROVE Plan, 
the department’s quality assurance plan, includes both the PIP and Exit Plan outcomes.  
 
Through these plans the department is accountable for an array of outcomes. Safety 
remains above all others the number one priority of this department.  The department 
has embraced child centered- family focused practice as its philosophical approach. Six 
initiatives have been identified that will assist the department in achieving the 
expectations of both the PIP and the Exit Plan.   
 
The six initiatives are:  
 

A. Comprehensive Child and Family Assessment. 
B. Case Review/Treatment Planning/Superior Court for Juvenile Matters. 
C. Quality Visits.  
D. Continuous Staff Training. 
E. Supervision.  
F. Father/Relative Initiatives. 

 
 The department faces significant challenges in the implementation of these plans.  
Among these challenges is a department-wide reorganization that will realign regional 
boundaries from five to three.   Like many states, Connecticut is also facing substantial 
fiscal restrictions. The budget crisis has led to cuts in program funding, state agency 
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staff layoffs, and an early retirement incentive program for state employees.   
 
DCF has created a philosophical framework that will guide our steps as we strive to 
obtain increased positive outcomes for children and families.   This framework requires 
the continuous hard work of DCF staff to develop creative solutions and to incorporate 
many changes while maintaining a level of professionalism throughout the process. The 
efficient and effective use of resources, a true partnership with parents, the dedication 
and expertise of providers, and the commitment of individuals within the community will 
help make this plan successful.  The joint effort of all involved insures that we shall 
succeed in realizing ever increasing positive outcomes for the children and families of 
Connecticut. 

Statutory Authority and Mandates  

The Department of Children and Families (DCF) is established under Section 17a-3 of 
the Connecticut General Statutes as a comprehensive, consolidated agency serving 
children (under age 18) and families. Its mandates include child protective and family 
services, juvenile justice services, mental health services, substance abuse-related 
services, prevention and educational services (acting in the capacity of a school district 
for the children in our care).  

DCF is also a direct provider of services, operating a children's psychiatric hospital 
(Riverview Hospital), a residential treatment program (High Meadows), an emergency 
shelter and diagnostic center (The Connecticut Children's Place) and operates the 
state's only facility for adjudicated juvenile offenders, the co-educational Long Lane 
School. DCF is also a funder of private community-based services and is responsible for 
licensing and monitoring private services.  

The agency's primary source of revenue (for operating expenses and funding for 
community services) is state general funds appropriated by the General Assembly 
through the biennial budget process. DCF also receives and/or administers a variety of 
federal resource initiatives. For example, the agency administers the two federal child 
abuse and neglect formula grants under the Child Abuse Prevention and Treatment Act, 
the Independent Living Program, prepares the children's portion of the federally required 
state mental health plan and is responsible for administering and managing the state's 
cost reimbursement function under federal Title IV-E, Section 474.  

The Department has approximately 3,500 full time employees and a State Fiscal Year 
2002  budget of approximately $550 million.  The Department of Children and Families 
has three regional offices (Northern, Southern and Western) with a total of 14 offices 
within the regions.  

II.  Agency Philosophical Framework 
 
On March 1, 2003, Governor John G. Rowland appointed a new DCF Commissioner and 
three new Deputy Commissioners.  The new administration initiated several meetings 
with DCF staff and various stakeholders to discuss agency direction and focus.   As a 
result, the department has now identified “child centered – family focused” as its 
philosophical framework and established its top initiatives for the PIP. 
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Child centered – family focused practice will guide the work of the department of 
Children and Families.  Problems and solutions will be defined with children and their 
safety at the center of our work and children will be served within the context of their 
family.   Problems and solutions will be culturally and linguistically appropriate to a child 
and family’s individual needs.  The child centered – family focused approach requires 
that practitioners and families engage in collaborative problem solving and that families 
be linked to community-based networks of supports.  This approach will form the basis 
of and influence the department’s work from casework to contracting.   
 
 
III. Background 
 
A.  PIP Development  
 
Overview 
The Program Improvement Plan has been developed though the collaboration of many 
individuals – DCF staff in the regions and at the central office level, community 
stakeholders, the Regional Advisory Councils and the Youth Advisory Board.  
Consultation has also been sought from the Administration for Children and Families, 
National Resource Centers for Organizational Improvement, National Resource Center 
for Family Centered Practice and National Resource Center of Information Systems. 
 
Engagement and Partnership with External Stakeholders 
The Department of Children and Families is committed to the involvement of external 
stakeholders in the development of its plans, programs, and services.  As such, outreach 
has been made throughout the development of the PIP and is in place to help guide its 
implementation.  To start the process, a large group meeting was held in October 2002 
to introduce the CFSR Final Report and to initiate a discussion on how to develop a 
more child centered- family focused approach.  Subsequently, a series of community 
meetings were held to encourage the sharing of ideas and the development of 
partnerships.  These meetings involved community providers, child and family 
advocates, courts, the Juan F. Consent Decree Monitor, law enforcement officials, 
legislators, consumers, foster parents, and residential/Safe Home facility personnel.  
Recommendations from all of these meetings were incorporated into the plans and 
action steps of the PIP. 
 
Believing that adolescents should be given their own forum in which to express their 
thoughts and concerns, a meeting was held with the Youth Advisory Board (YAB) in 
November of 2002.   These youth represent Connecticut’s children in care and serve as 
a standing advisory council to the department.  Their main advice was to create a more 
child/family friendly approach.  The YAB expressed concerns that children are not 
informed about critical case decisions and that they do not receive explanations for 
these decisions.  The YAB believes this contributes to placement disruptions and 
behavior issues.  They also expressed concern that as youth become older connections 
to sibling and extended family does not appear to be a priority within the agency.   The 
YAB would like the department to acknowledge and support the importance of children 
having these contacts (if they are appropriate) and knowing the whereabouts of siblings 
and relatives. 
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In addition to these efforts, DCF has participated regularly in the Court Improvement 
Project (CIP) Committee.  As with the “community meetings”, the CIP outlined similar 
issues and themes that the department has addressed in the PIP.   DCF has taken an 
active part in developing joint initiatives with CIP.  Including the development of joint 
training sessions regarding subjects: permanency, concurrent planning, involvement of 
foster parents, relative caregivers, and pre and adoptive parents in the court hearings.   
 
A major initiative is to merge the mediation process and the treatment planning meetings 
(for out of home cases) into one court meeting.   The merging of these two meetings will 
enhance coordination, help reach agreements early on, improve achievement of 
permanency goals, allow for more inclusive type communications with families, and will 
decrease the amount of meetings/hearings held. 
 
Finally, to reinforce these efforts, the Regional Administrators have continued to share 
the PIP development with the five Regional Advisory Councils consisting of consumers, 
providers, and child and family advocates.  It has been clear from all of these efforts that 
each group has identified similar issues that the department needs to address: early 
involvement of family and case participants, full disclosure of information, enhanced 
assessments to identify underlying issues, the creation of additional community 
partnerships, formation of a more family-friendly system (courts, case review, community 
providers), and the need for cultural and linguistically appropriate casework.  All have 
been incorporated into the PIP. 
 
 
B. PIP Implementation  
 
To ensure its success, the PIP implementation will require consistent and appropriate 
monitoring.  For that reason, the department has established a collection of workgroups 
for planning, producing, implementing, data collection, tracking, trouble-shooting, and 
reporting out on PIP progress.   The workgroup membership comes from various staff 
levels, bureaus and divisions.   The structure of the workgroups allows for consistent 
information sharing and collective problem solving.  
 
To adequately implement the PIP initiatives, the department will utilize the following 
structure: 
 
 

Quality Council (QC) - The Quality Council serves as the governing body for 
the Department of Children and Families quality assurance system.  It functions  
as an oversight committee in matters affecting the department’s ability to  
strategically plan, allocate resources, and effectively address recommendations  
for corrective actions concerning quality improvement activities.  The QC is a  
multi-bureau, interdisciplinary committee.  It is chaired by the Commissioner and  
responsible for the coordination of quality assurance activities across the  
department. Its membership is comprised of a broad spectrum of mid to upper- 

            level management staff.         
 

Children’s Oversight Committee – With Deputy Commissioners as co-leads, 
this committee composed of central office staff and Outcomes for Children 
Subcommittee members provides a forum for final decision-making regarding 
PIP/Exit plan initiatives.  The team is charged with ensuring that the work of the 
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Outcomes for Children Subcommittees and the PIP are integrated and 
resourced.  The Children’s Oversight Committee’s responsibilities are to monitor 
and oversee progress of all statewide initiatives and to ensure benchmarks are 
met and problem-solving steps are activated.   Communications will be made 
directly to and from the Quality Improvement Teams. The Commissioners will 
then be asked to approve recommendations for implementation department wide. 
This committee will continue to meet monthly.    To ensure the successful and 
timely submission of quarterly reports (to the Administration for Children and 
Families), Janice DeBartolo and Maribel Vazquez are identified as the PIP 
Coordination Team.   Technical assistance requests will be forwarded to 
Maribel Vazquez for coordination.   The team will be updated on a regular basis 
on all PIP items and progress.   
 
 
Responsible Parties (as designated on the PIP matrix) – will review and 
prioritize the activities that will lead to the completion of the PIP plans.   Any 
action step requiring more detail will be assigned to the designated Outcomes for 
Children Subcommittees. They will also approve completed items from the 
Outcomes for Children Subcommittees and forward them to the Quality Council. 
 
Quality Improvement Teams (QIT) – will be led by the Regional Administrators 
and formed with regional office staff (varying levels and functions). Quality 
Improvement teams will be responsible for implementing and monitoring all 
activities prioritized and assigned from the Quality Council (PIP and Exit) in their 
respective regional offices.   Any clarifications will be communicated directly to 
the Responsible Parties.    
 
Outcomes For Children Subcommittees – Four subcommittees have been 
established to address the issues needed to achieve the outcome measures as 
agreed upon in the Exit Plan and the PIP.  Each team is lead by a regional 
program director and an exit plan manager.  The committees consist of 
department staff from across functions (e.g. regional protective services, legal 
services, administrative case reviews, regional resource groups, etc.).  A team 
has been established for each of the following areas: Safety, Permanency, 
Well-Being, and Data.  Each subcommittee is expected to integrate the work of 
their subcommittee into the work of all other groups.  These subcommittees will 
expand on any items assigned to them by the Responsible Parties (as indicated 
in the PIP), propose actions steps for implementation, and identify key measures 
and core elements.  All completed assignments will be forwarded to the 
Responsible Parties for approval. 
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Below is the communication loop between all of the committees/groups/teams. 
 
figure 1 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Quality 
Improvement

Teams 

Quality 
Council Responsible 

Parties 
 

Children’s 
Oversight 
Committee 

Outcomes for 
Children 

Subcommittee
s 



 9

On February 19, 2002 the Department of Children and Families entered into an 
agreement with the plaintiffs of the Juan F. Consent Decree to exit from the Consent 
Decree.  A modification was signed May 30, 2002.  This exit plan temporarily replaces 
the current Consent Decree and Manuals with an outcome-based performance system 
and will eventually terminate federal court jurisdiction over the department.  Through this 
agreement, the department will be accountable for reaching and maintaining specific 
outcomes for children, youth, and families that focus on fundamental issues of safety, 
permanency, and well-being. 
 
The Exit Plan also includes a distinct stipulation that requires the department to develop 
and implement a quality assurance plan.  This plan is known as the IMPROVE Plan and 
serves as the framework and structure for the quality assurance activities across all 
bureaus, programs, units, and facilities of the department.  The Program Improvement 
Plan will serve as the child welfare component of the IMPROVE Plan. 
 
The exit plan has been designed in two stages. First, during an 18-month transition 
phase, which began on March 1, 2002, the department, will focus on achieving and 
maintaining a set of 28 specific and measurable outcome goals for children and families. 
In addition, ten distinct indices of quality practice will be monitored.  The measures 
stipulated in the Exit Plan were designed, as much as possible, to mirror the federal 
outcome measures for the Program Improvement Plan.  Case reviews will be completed 
to assess the overall quality of the department’s case practice and services.  These 
reviews will identify strengths as well as areas that may require improvement as we 
move into the exit phase of this process.  Prior to the conclusion of the transition phase, 
the parties will identify and negotiate any additional or different outcomes and 
performance measures required for exit. 
 
Second, during the “exit phase” of this process, which begins on October 1, 2003, the 
department is authorized to seek provisional termination of the court’s jurisdiction once it 
has achieved and maintained a performance measure for 12 months.  The termination of 
the court’s jurisdiction over the measure becomes final six months later when the 
performance level remains substantially stable.  This process permits the department to 
incrementally terminate the court’s jurisdiction as it achieves and sustains each outcome 
and performance measure. 
 
IV.  DCF’s Initiatives for Program Development 
 
Overview 

 
Case practice at the Department of Children and Families must address the varying 
needs of Connecticut’s families and children while, at the same time, empowering 
families to make and sustain changes.  A child centered- family focused and 
collaborative approach allows for this change.  It is with this in mind that we have agreed 
upon six basic initiatives that will be reviewed with staff and focused upon throughout the 
state. 
 
First, a more thorough, accurate and ongoing assessment of a child and family is 
essential to successful treatment planning and permanency.  It is the foundation upon 
which key decisions are made and must be done consistently throughout the 

C.  Exit Plan/Outcomes for Children Initiative 
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department.  Therefore, a more comprehensive child and family assessment will be 
developed for use statewide. 
 
Second, case planning must clearly include the input of families. Families will be 
encouraged and supported to be an active and collaborative part of the planning 
process.   The process must be sensitive and relevant, to families and reflect the 
uniqueness of each family, including their cultural and linguistic needs. The plan and 
process must support and specifically address safety, permanency, and well-being.  The 
treatment planning process will be incorporated into Superior Court for Juvenile Matters 
hearings to better address the need for expediency and collaboration with families, 
providers, staff and court personnel towards better outcomes for children.   
 
Third, we must focus efforts on quality visits that will contribute to and support treatment 
planning and positive outcomes.  Ensuring that visits between social workers and 
families are purposeful and planned is critical.  Supervisory conferences will be crucial in 
supporting the worker’s efforts to help families address the reasons for abuse/neglect in 
the home and to make the necessary changes so that children can grow and prosper in 
their care.  Visits between children and parents and/or siblings must be timely and well 
designed.  Both parents and children must receive preparation for visits.  The 
department will work with its family center programs to develop protocols and 
expectations for visitation and clarify expectations (i.e. transportation) for visits arranged 
by the regional offices. 
 
 
Fourth, we must enhance and revise our pre-service training (for new social workers and 
supervisors) as well as our ongoing training efforts to reflect the priorities of the agency.   
The training should emphasize the basic best practice parameters for working with 
families and children.  Safety, Permanency and Well-being should be at the forefront of 
training sessions.  Efforts relating to the achievement of these outcomes shall be 
explored and reinforced.   Ongoing comprehensive child and family assessments will be 
highlighted in all training, including management. 
 
Fifth, supervision will be a key component in our efforts toward improving practice and 
achieving outcomes.   Supervisors regularly review cases and hold supervisory 
conferences with social work staff.   Currently, there are no specific standards/guidelines 
to provide consistency statewide in terms of supervision.   Policy indicates when and 
how often conferences shall take place.   Developing supervisory guidelines will 
enhance the consistency and emphasize best practice methods.   
 
Sixth, father/relative initiatives will be imperative in terms of ensuring that all children are 
provided with the best possible options for placement and supports.   The CFSR final 
report indicates the DCF has not consistently sought fathers and/or paternal relatives 
when working with a family.   A focus on engaging all family members is necessary to 
develop a comprehensive assessment and treatment plan.    
 
A. Comprehensive Child and Family Assessment 
 
Effective risk assessment is essential to the successful resolution of a case.  It is the 
process in which the worker and supervisor weigh the various factors found in a 
particular case, which can determine the safety, or lack thereof, of a particular child.  It 
incorporates decision-making tools that help department staff decide how quickly to 
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respond to a referral; when or whether to open a case, when to consider removal of a 
child or return of a child, and when it is appropriate to close the case. 
 
The department is moving toward expanding its “risk” assessment into a more 
comprehensive child and family assessment that will identify not only safety risks, but 
also the underlying issues contributing to abuse and neglect.  These comprehensive 
child and family assessments will incorporate permanency and well-being issues, as well 
as family strengths and challenges.   A comprehensive child and family assessment will 
allow for a more holistic approach in working with families and will help to ensure that 
services are matched to each family’s unique needs.   The comprehensive child and 
family assessment will identify concurrent plans and family supports. 
 
The purpose of a more comprehensive child and family assessment is to help staff 
approach case evaluation and decision-making in a structured, systematic way.  This 
process builds upon existing practice.  It is not intended to replace staff judgment.  A 
comprehensive assessment supports and documents the need for DCF involvement.  
The process is ongoing.  Family strengths as well as problem areas need to be 
redefined continuously and used in case planning.  The assessment will be used during 
supervision and incorporated into the treatment plan.   
 
Reinforcement of the comprehensive child and family assessment will be done through 
formal training, supervision, and management.   Utilization of this assessment will help 
identify underlying issues that impact repeat maltreatment, re-entry into care, services to 
families to prevent removal, reunification/TPR/relative placement, medical/mental health 
services for children/parents, and overall decision making earlier on in the case.  The 
assessment will also assist in streamlining cases requiring further evaluation by our 
Regional Resource Group (specialists in substance abuse, education, mental health).   
The effectiveness of this tool/process will be examined via a comprehensive case review 
(conducted on a semi annual basis).   
 
Because a thorough and accurate assessment is at the heart of successful planning and 
permanency, a more comprehensive child and family assessment will be instituted for 
use in all cases and implemented statewide. A DCF subcommittee has already begun 
research on existing assessments and will develop a draft to be reviewed and approved.   
The National Resource Center for Child Maltreatment identified Karen Schimke/Barry 
Solovitz of the Schuller Center to assist in this matter.   The expected timeframe to 
develop, train and roll out the assessment is February 1, 2004.  However, in the 
meantime, we will incorporate the child and family assessment factors into our pre-
service training and supervision.  
  
B. Case Review/Treatment Planning /Superior Court for Juvenile Matters  
 
The current Treatment Planning Conference/Administrative Case Review (TPC/ACR) 
system has been in place for several years.  Internal Quality Improvement (IQI) staff 
were assigned to facilitate these meetings.  All open treatment cases had been reviewed 
every 180 days.  The purpose of the review was to ensure that DCF policies, 
procedures, and ASFA regulations were being followed consistently.  The goal was to 
provide feedback and direction toward achieving safety, permanency, and well being for 
every child.  TPC/ACR meetings were held to review the development of the treatment 
plan. Input from all parties was seen as crucial.   As a result of the CFSR process and 
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final report feedback, DCF continued to analyze the impact of the TPC/ACR system on 
outcomes for families and children.   It was agreed that family involvement was minimal 
and the process was not viewed as engaging to families.   In addition, the final report 
noted a lack of collaboration between DCF and the Superior Court for Juvenile Matters 
in working toward common goals.  
 
The TPC/ACR has been a valuable resource for identifying areas of need within the 
agency as well as on a case-by-case basis.  At this juncture, DCF has re-evaluated the 
system and proposed a more focused and purposeful plan that will incorporate and 
engage all parties (parents, foster parents, relative caretakers, pre-adoptive families, 
providers, attorneys, DCF staff, court personnel) in the case planning process.  The first 
effort places an emphasis on staff training to ensure consistent focus on the child 
centered-family focused approach of engaging families in case planning.   The training is 
offered for both social workers and social work supervisors/managers.   The second 
effort focuses on a new joint strategy with the Superior Court for Juvenile Matters that 
emphasizes a more family-friendly and collaborative process.  It incorporates the 
utilization of treatment plans in the court meeting, engagement of all parties and allows 
for the more efficient tracking of permanency and service provision. 
 
We anticipate sustained movement towards better case practice by developing a variety 
of strategies:  Staff training (Engagement/Assessment), Parent Advocates and Foster 
Care Review that compliment one another and continuously reinforce the need to 
address the following outcomes: 
 

 involve parents, providers, and relatives in case planning,   
 identify underlying issues/risk of harm,  
 decrease repeat maltreatment, 
 decrease foster care re-entry, 
 provide services to families to protect children and prevent removal from home, 
 ensure permanency goals for children, 
 maximize appropriate relative placement,  
 maintain stability of placement,  
 ensure provisionary services to parents, foster parents, and children. 

 
The department will undertake the following three initiatives to enhance the review and 
case planning process. 
 
Training on Treatment Planning and Family Engagement 
 
The new case review/treatment planning initiative embraces child-centered and family 
focused practice principles and is based on lessons learned from our own analysis.  
Training is scheduled between May 1, 2003 and December 30,2003 regarding the 
implementation of the enhanced treatment planning process.  Phase one of the 
training/review will focus on the social work supervisor’s roles in enhancing the quality of 
treatment plans.  It is the result of collaborative efforts between DCF staff and a 
contracted consultant and will be provided to all managers, social work supervisors, and 
social workers (including Hotline, Foster Care and Adolescent Workers). 
 
The supervisory training consists of a review of the elements of quality treatment plans, 
a review of the strength-based approach to treatment planning, the identification of 
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family strengths and resiliencies which provide the foundation for change, techniques for 
engaging the involuntary client, and using family group decision making to develop 
optimal treatment plans with families.  In addition, the training/review emphasizes the 
importance of analyzing assessment information, making decisions, matching services 
to needs/risk, the supervisor’s role in assuring effective documentation, and the 
supervisor’s role in assuring quality treatment plans.  Issues in terms of progress 
towards goals and action steps, concurrent planning, and enhancing the quality of 
supervisory conferences will be emphasized at all stages of the training.  
 
The second phase of training/review will be tailored to social work staff.  The training 
entitled “Collaborative Treatment Planning” will begin at the conclusion of the social work 
supervisor training.  The components will be: a strength based approach to treatment 
planning, identification of family strengths and resiliencies which provide the foundation 
for change, engaging the involuntary client in the treatment planning process, overview 
of the treatment planning process, understanding our assumptions, conclusions and 
decisions, analyzing assessment information and making decisions, documenting 
assessment data, and matching services to needs/risks.  Concurrent planning, treatment 
planning with adolescents, and LINK documentation will be emphasized as well.  Pre- 
and post-tests will be administered to measure participants mastery of these topics and 
trainee evaluations will provide feedback.   
 
Developing Parent Advocates 
 
Our department is committed in providing all parents with the appropriate resources and 
supports that will enable families to succeed within the system.  A critical point that we 
continue to identify as an area needing improvement is our capacity to include family’s 
viewpoints, opinions, and concerns.   We believe that creating Parent Advocates (who 
advocate on behalf of the family) will enhance our ability to work collaboratively with 
families.     
 
Therefore, the department will be establishing Regional Parent Leadership Groups to 
recruit, train, and create Parent Advocates throughout the state.  The Parent Advocates 
will provide supportive assistance for parents involved in child protective services.  The 
Parent Advocates will articulate a family’s need and opinions during the case planning 
process (including the development/modification of the treatment plan, at the planning 
meetings, and other instances when a parent request advocacy services.    
 
Planning, recruitment and training will be essential in creating a family friendly resource 
that will be successful in articulating a family’s unique needs.   We expect to have 
established the first Regional Parent Leadership Group (for 1 region) by October 31, 
2004.  The remaining regional offices will have Regional Parent Leadership Groups by 
10/31/05.   
 
Foster Case Review and Superior Court for Juvenile Matters Initiative 
 
The Department of Children and Families has worked intensely with the Court 
Improvement Project in an effort to develop strong collaborations and systems that will 
best serve families and children.   As a result of these ongoing discussions and 
commitment to ensuring that all children in foster care achieve permanency, we have 
jointly developed a plan that will bring together DCF and Superior Court for Juvenile 
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Matters.  This innovative strategy, being developed between the State of Connecticut 
Superior Court for Juvenile Matters and the Department of Children and Families, is the 
integration of the foster care review system with the Connecticut Superior Court for 
Juvenile Matters' non-adversarial dispute resolution method. Under this arrangement the 
foster care review system will come under the purview of Superior Court.  This creates 
an independent review system with the legal authority to identify and resolve conflicts in 
the best interest of children, and the ability to manage resources and oversee cases 
from the child welfare system.   

 
The goal of this new approach is to improve outcomes for children in care living under 
the authority of the State of Connecticut, strengthen practice by focusing on safety, well-
being and permanency, and streamline court activities.  As part of this initiative, the 
Division of Internal Quality Improvement will no longer conduct reviews on in-home 
protective service cases, voluntary service cases or parole cases.  Rather, reviews of all 
in-home protective service cases and voluntary service cases will be transferred to the 
DCF Bureau of Child Welfare, and reviews of delinquency cases will be transferred to 
the DCF Bureau of Juvenile Justice.  The department's intention is to have management 
supervisory staff become responsible for monitoring the safety and well-being of these 
cases.  
 
C.  Quality Visits 
 
DCF recognizes that it is vital to maintain family relationships when children must be 
placed in out of home care.  Planned, purposeful, and quality visits are crucial to the 
success of reunification.  Such visits help decrease children’s anxieties, encourage 
collaboration, promote progress towards permanency goals, and maintain the 
parent/child/sibling bond.  At the same time, planned and purposeful visits between the 
worker and family are also important in developing, modifying, and tracking progress for 
treatment plans and encouraging collaboration.    
 
 Therefore, the department plans to initiate training that specifically focuses on 
supervising and assessing quality visits between workers and families.   Requiring that 
workers plan visits between parents, children and siblings will have a significant impact 
on reunification and in maintaining familial ties.   However, we acknowledge that this 
expectation requires more time on the part of the worker.  Helping parents organize the 
visit (from bringing activities, snacks, to utilizing skills learned in parenting classes) will 
require preparation time.   It also requires that the worker possess skills that allow for 
modeling, intervention, supervision and assessment of interactions.  Training will be 
completed by December 1, 2004.   
 
Such an initiative will require substantial effort on the part of the regional office and 
department.  It will require taking a look at resources (i.e. transportation, supplies, staff) 
and administrative supports (i.e. policies, practices, visit plans, oversight).  Lowering 
caseloads will be crucial to allowing workers to focus on visits and outcomes from these 
visits.  A new hiring plan is currently in place designed to resolve issues of high 
caseloads and we anticipate the majority of our ongoing social workers to have no more 
than 20 cases  (per case weighing formula) by March 1, 2004.   Visitation plans will be 
incorporated into the treatment plan as well as reviewed in the supervisory case reviews.    
 
Additionally, statewide, the department contracts with eleven family centers that provide 
supervised, therapeutic visitation and support services to biological, foster and adoptive 
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families.  Currently the department is expanding these programs to increase their 
capacity and accessibility to families through additional slots, increased service hours 
and enhanced transportation.  In addition, the department will work collaboratively with 
these programs to develop basic practice standards and guidelines for visitation, 
including sibling and father/child(ren) visits.  The guidelines will be completed by October 
1, 2004.   
 
The focus on quality visits is expected to impact items such as, visiting with 
parents/siblings in foster care, families’ involvement in treatment planning, permanency 
goals, reunification, re-entry into foster, repeat maltreatment (if parents are allowed to 
transition to reunification they will more likely develop better coping skills), father 
involvement, stability in foster care (less likely to result in disruptions due to 
behavioral/acting out issues), development of concurrent plans (better assessment of a 
parents’ ability to show progress, develop parenting skills), and worker visits with 
parents. 
 
D.  Continuous Staff Training  
 
The Department of Children and Families is committed to establish core practice 
standards, which should be shared by all social work employees.  The core practice 
standards will reflect on a child centered-family focused approach.  This approach will be 
incorporated in all training (pre-service and ongoing), along with an emphasis on 
comprehensive ongoing assessments, quality visits, locating and supporting fathers, and 
linguistic and cultural competence.   
 
Staff training will provide a holistic view on engaging families, matching services to 
needs, collaborating with providers, and ongoing case supervisory oversight.  It is 
believed that with a more skill-based emphasis on training staff can learn to: 
 

 consistently work towards a specific focus: successful outcomes for children and  
            families 
 
       focus on core skills needed to obtain sustained results, 

 
 develop advanced techniques to help complete everyday tasks more 

            efficiently,  
 

 improve job performance and competence, 
 

 enhance skills to work independently and as a team,  
  

 continuously improve and refine skills. 
  

The ongoing skills based training will assist workers in focusing on all areas of Safety, 
Permanency and Well-being. 
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E. Supervision  
 
A renewed emphasis on supervisory oversight will be implemented throughout the 
department to ensure and reinforce core practice standards and positive outcomes.   
Training for supervisors and managers will emphasize close supervision, case reviews, 
enhancement of supervisory conferences, continued case assessment, and decision-
making techniques.    
 
With input from supervisory case review results, staff feedback, PIP reports, review of 
data reports and administrative reports, senior management will establish priorities.   
Results of these reviews and PIP progress will be shared continuously with staff.   Our 
goal is to create a consistent communication flow, strengthen team building, institute 
levels of accountability, increase job satisfaction, and improve case practice.   It is 
imperative that all levels of staff be involved in the enhancement and development of 
practice standards.    
 
 
F. Father/Relative Initiatives  
 
The CFSR final report identified lack of father and paternal relative involvement in case 
planning, and placement.   It has been clear that fathers and paternal relatives appear to 
be overlooked in many instances.   This could be related to the fact that many fathers do 
not live in the home and we are unaware of how involved they are with the children.   
 
Nonetheless, it is crucial that we identify fathers (confirm paternity), involve them in the 
case planning and assess their ability to care for their children (whether it be 
permanently or as a visiting resource).   A focus on fathers will also require that we re-
evaluate provider contracts and assess their ability to meet the unique needs of fathers.    
 
It is with this in mind that we will require continuous identification and assessment of 
fathers and all relatives throughout the life of the case.  Incorporating these assessments 
into the concurrent and treatment planning will clearly recognize which father or relatives 
are not appropriate in supporting the child/treatment plan (ie. Extensive criminal history 
or child protective service history, serious mental health issues).    
 
In addition, the Department of Children and Families will seek assistance from the 
National Resource Center for Family Centered Practice providing information on national 
Father Initiative models.   The department will decide on a model to implement in 
Connecticut (by September 30, 2004) and merge this model into every day practice and 
training.    
 
Lastly, our department will focus on establishing a Memorandum of Agreement with the 
“DSS Parent Locater Service” to more efficiently and expeditiously locate fathers.  Once 
fathers are located, it will be extremely important for the worker/father visits to focus on 
progress and treatment planning.   Services are to be made available in a timely 
manner.  Visits with children and fathers will be crucial to supporting a strong bond.  
Therefore, the family centers will also take part in the Father Initiative. 
 
We strongly believe that early involvement with fathers will impact items such as: foster 
care re-entry, stability of placement, services to prevent removal from home, risk of 



 17

harm, reunification, permanency plan, involvement of parents in case planning and visits 
with parents and children.      
 
G. Monitoring Improvements  
 
Connecticut’s Semiannual Case Review 
 
The Department of Children and Families intends to ensure that the Program 
Improvement Plan initiatives enhance overall practice standards and performance.   The 
Connecticut final report provided valuable insight and confirmed our own beliefs as to 
what areas needed the most attention.  The CFSR review is a comprehensive and 
effective method in measuring improvements.  Therefore, DCF will be utilizing the 
Connecticut Semiannual Case Review (a CFSR-like review) to help measure qualitative 
and quantitative data and to determine percentages of improvements in achieving 
positive outcomes for children.    
 
The Connecticut Semiannual Case Review will be utilized for half (7) the DCF regional 
offices in 2004 and the other half (7) in 2005.  The process will include a case review as 
well as interviews for clients, staff, providers and other stakeholders.   A total of 70 cases 
will be reviewed annually.   The Quality Assurance Division (QAD) will randomly select 
the cases, conduct the case reviews, collect the data, maintain a database, and develop 
reports based on their findings.   The regional offices will be responsible for scheduling 
interviews, ensuring interview locations, and preparing the case files for review.   Once 
the reports are completed, the QAD will disseminate its findings to the all bureaus and 
divisions.  A review of these findings and its progress towards the PIP goals will be held 
at each site, statewide, and with stakeholders.   
 
The methodology used in the CFSR will be followed by Connecticut in order to ensure 
consistency in the measurements.   In most items, the April 2002 Connecticut CFSR 
case review percentages are used as baselines. 
 
Assistance will be sought from the National Resource Center for Organizational 
Improvement (NRCOI) in training quality assurance staff and developing refresher 
courses.   Contact has already been made with Peter Watson of the NRCOI.   
Commissioner staff will also contact Jackie Smollar (from James Bell Associates) to 
request the database used for the CFSR findings.   The database will again ensure that 
the case review and its findings are consistent with the CFSR process. 
 
Although the Connecticut Semiannual Case Review will take a great deal of effort and 
time in coordinating, scheduling and completing, we believe this system will accurately 
reflect changes in practice and impending trends.  We believe this case review system 
will allow for continuous quality improvement.  It is with this in mind, that we plan to 
continue this process beyond the PIP timeframes and utilize this system on an ongoing 
basis.   
 
Administrative Reports 
 
The Program Improvement Plan requires the department to address the findings in the 
CFSR final report. Several plans in the PIP matrix have been outlined to resolve areas 
needing improvement.  Responsible parties have been identified for each plan.  Each 
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responsible party will be required to submit a quarterly administrative report detailing 
implementation of and progress towards each item, barriers, and practice 
impact/enhancements.   The administrative report should also highlight next steps and 
have attachments confirming that specific steps have been completed (i.e. the number of 
staff who attend a particular training, the increase percentage in MDE completion within 
30 days, etc).   
 
The administrative reports will be shared among the PIP implementation groups and the 
PIP Coordination Team.   Areas that show significant barriers or lack of progress will be 
identified for corrective action plans.   The PIP Coordination Team and Quality Council 
will prioritize and require corrective action plans to ensure consistency with other agency 
expectations.  
 
The administrative reports are meant to monitor and track PIP plans/steps, document 
progress, and assist with trouble shooting areas not meeting expected outcomes.    They 
will provide a consistent form of communication between all parties and regional offices 
and maintain focus for the PIP.    
 
Supervisory Case Reviews 
 
The Program Improvement Plan must be a shared responsibility with all levels of staff.   
Reinforcement of initiatives, training, and agency philosophy must be consistent and 
incorporated into day-to-day practice.   Every staff member has the ability to impact 
outcomes for children.  To begin this transition, supervisory peer case reviews will be 
implemented.   
 
The guidelines for the case review system will be developed with assistance from the 
National Resource Center for Organizational Improvement (Peter Watson).   In order to 
provide consistency with the department’s strategy for conducting the CFSR reviews, we 
will utilize parts of the CFSR model to create a consistent and objective review tool.   
The case review sheet will provide qualitative information on specific outcome areas as 
well as a few essential data collection elements.     
 
A case review sheet will be completed for each case.  To ensure consistency and 
comprehensive responses, supervisors and program supervisors will receive training on 
the tool and the case review process.  Supervisors and program supervisors will be 
assigned randomly selected cases.  The supervisory peer reviews will include all 
supervisory/management staff including Central Office (administration).  The supervisory 
case reviews will be conducted three times a year.  The approximate number of cases 
reviewed in a year’s time will be 900-1000.   The reviews are scheduled to begin 
12/31/03.   
 
The results of such reviews will be compiled into statewide reports and distributed to the 
regional offices for staff meeting review and discussion.    At the end of the first review 
period, approximately 250 cases will be available for analysis.   
 
 
 
 
 
 



 19

V. Conclusion 
 
The Department of Children and Families is planning to make changes that will positively 
impact outcomes for children.   It is with a renewed sense of collective effort that we 
undertake a statewide movement to enhance our practice.  We are fortunate to have a 
staff that is truly committed to safeguarding children and working collaboratively with 
families.   The department’s resolution to engage stakeholders, staff, and families will 
most certainly lead to an overall system which will benefit all children and families. 
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 1

Item 2a:  
Repeat 

Maltreatment 

CFSR Performance: 11% 
Performance Goal  
 Baseline:   9% 
% of Improvement:   2%   

 • NCANDS 

• By 12/31/04, 
decrease to 10%. 

• By 12/31/05, 
decrease to 9%. 

 

1. Develop a new risk 
assessment tool.  Receive 
technical assistance from 
the National Resource 
Center of Child 
Maltreatment and the 
special Technical 
Assistance Committee 
(Meltzer/Arnold/Matt); 
convene work group; 
research. 

• Administrative Report 

• By 12/1/03, complete 
exploration of model 
tools. 

• By 2/1/04, new tool 
established and 
approved by Quality 
Council. 

Director, Research 
Program Director, Consent 
Decree & Exit Planning 

2. Train Staff on the new 
assessment tool. 

• Administrative Report 

• 33% of regional social 
workers and 
supervisors will be 
trained by 6/30/04. 

• 66% of social workers 
and supervisors will 
be trained by 9/30/04. 

• 100% of social 
workers and 
supervisors will be 
trained by 12/31/04. 

Director, Training Academy 

 A.  Formalize risk and 
safety assessment 
procedures to ensure 
that each family receives 
a comprehensive 
ongoing assessment that 
identifies safety, 
permanence and well 
being.  Ensure that this 
assessment is 
incorporated into the 
treatment plan 

3. Rollout new assessment 
tool statewide. • Administrative Report 

• By 9/1/04, rollout 
assessment process 

Regional Administrators 
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 2

Item 2a:  
Repeat 

Maltreatment 
(cont’d) 

 

4. Supervisors to ensure 
completion of risk and 
safety assessments. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure that 
risk and safety 
assessments are 
completed.  Ongoing. 

Regional Administrators 

1. Revise curriculum and 
deliver training in pre-
service for new social 
workers and in the pre-
service training for new 
supervisors.  Refer to 2aA. 

   

 
Areas needing 
improvement: 

 
• Assessment of 

risk related to 
safety 

B.  Strengthen the skills-
based practice of linking 
risk/ safety/ family 
assessment to case 
planning outcomes 2. Provide refresher and skill 

enhancement training to in-
service social workers and 
supervisors.  Refer to 2aA. 

   

1. Develop policy and practice 
guidelines regarding the 
handling of acceptance of 
reports on open cases and 
to ensure consistency in 
managing multiple reports 
on same investigations. 

• Administrative Report 

• By 10/31/03, 
complete guidelines 
and policy revision of 
both items. 

Director, Hotline 
Program Director, Consent 
Decree & Exit Planning 

2. Revise operational 
definitions for all Hotline 
and regional staff. 

• Administrative Report 
• 4/15/03 – Completed 

operational 
definitions. 

Director, Law and Policy 

3. Train all Hotline and 
regional staff on revised 
operational definitions. 

• Administrative Report 
• 5/15/03 – 100% of 

Hotline and regional 
staff trained. 

Director, Hotline 
Director, Training Academy 

 

C.  Improve accuracy in 
the acceptance of reports 
and the substantiation 
findings of abuse/neglect 
as recommended by 
Repeat Maltreatment 
Study 

4. Train all investigation staff 
on revised policy and 
guidelines of Action Step 1. 

• Administrative Report 
• By 1/31/04, 100% of 

investigations staff will 
trained. 

Director, Training Academy 
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 3

Item 2b: 
Abuse/Neglect in 

Foster Care 

CFSR Performance: 3.07% 
Performance Goal  
 Baseline:   2.57% 
% of Improvement:   0.5%   

 • NCANDS 

• By 12/31/04, 
decrease to 2.77% 

      By 12/31/05, decrease 
      To 2.57% 

 

1. Develop foster care 
regulatory violation 
procedures. 

• Administrative Report • 5/31/03, completed Director, Foster & Adoptive Services 

2. Disseminate procedures to 
FASU and Hotline staff. • Administrative Report • 5/31/03, completed Director, Foster & Adoptive Services 

3. Train Hotline staff regarding 
procedures on 
determination of Regulatory 
or  Abuse/Neglect. 

• Administrative Report • 5/31/03, completed 
Director, Hotline 
Director, Training Academy 
Director, Foster & Adoptive Services 

4. FASU staff to assess all 
regulatory violations to 
ensure compliance with 
regulations. 

• Administrative Report 
• To begin 2/1/04, 

annually. 
Director, Foster & Adoptive Services 

 
Areas needing 
improvement: 

 
• Repeat 

Maltreatment 
while in foster 
care A.  Reduce the number 

of regulatory incidents 
handled as abuse/ 
neglect reports 

5. Collect data to assess the 
supervisory review of 
regulatory violations. 

• Administrative Report 
• To begin 2/1/04, 

annually. 
Director, Foster & Adoptive Services 
Director, Hotline 

1. Child centered-family 
focused approach.  Refer 
to 4A. 

   

2. “Child specific support plan.  
Refer to 6A.    

3. “Disruptions.”  Refer to 6C.    
 

B.  Provide consistent 
supports for foster 
parents, engage foster 
families, identify and 
assess risk continuously 

4. Foster parent handbooks.  
Refer to 17A. 
Staff’s consistent 
evaluation/assessment of 
need.  Refer to 17B. 
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 4

Item 3:  
Services to 

Family to Protect 
Child(ren) in 
Home and 

Prevent Removal 

CFSR Performance: 87% 
Performance Goal  
 Baseline:   95%  
% of Improvement:   8%   

 
• Connecticut semi-

annual case review 

• 10/31/04 – 1% = 88% 
• 4/30/05 – 4% = 92% 
• 10/31/05 – 3% = 95% 

 

 
Areas needing 
improvement: 

 
• Delay in case 

transfer 

A.  Reduce the time of 
case transfer from 
investigation to treatment 
to ensure timely 
treatment plan 
development and 
delivery of services  

Social Work Supervisors 
and Program Supervisors 
will utilize conferences with 
staff to discuss case 
transitional issues.   

• Supervisory Case 
Review 

• By 9/30/03, program 
supervisors will begin 
to review 3 cases per 
year to ensure 
timeliness of cases 
transfer. 

Regional Administrators 

• Wait lists for 
services 

B.  Ensure availability of 
appropriate/accessible 
services to address wait 
lists 

Each contract for services 
will be analyzed to 
determine barriers to 
eliminating wait lists with the 
service providers and will 
implement corrective 
actions. 

• Administrative Report 

• By 6/30/04, a wait list 
inventory for each 
contracted service 
provider will be drawn 
and communicated. 

• By 9/30/04, service 
providers will submit a 
plan to reduce their 
wait list. 

• By 6/30/05, 50% of the 
clients will experience 
a wait list of less than 
45 days. 

Director, Contracts Management 
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Item 3:  
Services to 

Family to Protect 
Child(ren) in 
Home and 

Prevent Removal 
(cont’d) 

C.  Utilize the Regional 
Resource Group’s 
clinical, medical, and 
educational expertise to 
help identify underlying 
contributors to 
abuse/neglect 

Through supervisory 
oversight, all cases will be 
considered for RRG 
consultation.  Subsequent 
RRG recommendations will 
be implemented and noted 
in LINK narratives. 

• Supervisory Case 
Review 

• By 12/31/03, 
Supervisors will begin 
to review 3 cases per 
year to ensure that 
narratives reflect 
supervisory 
consideration of 
underlying 
contributors, decisions 
for RRG consult, and 
implementation of 
RRG 
recommendations. 

Regional Administrators 

 

D.  Engage families early 
and remove barriers so 
that families are more 
likely to accept services 

Social workers will conduct 
case planning conferences 
within 45 days of opening a 
case   At the case planning 
conference, the family will 
be engaged in service 
planning.  Together, barriers 
to services will be listed.  
Social workers will refer for 
services.   

• LINK Report 553 

• By 9/30/04, LINK 
report will 
demonstrate that 80% 
of cases, planning 
meetings were held. 

Regional Administrators 
Director, Information Systems 

 E.  Enhance multilingual/ 
Multicultural services 

1. Assist service providers to 
increase multilingual/ 
multicultural practitioners:  
Access and tap known 
resources, such as sharing 
DCF’s list of candidates 
eligible for employment with 
special skills with 
contracted providers. 

• Administrative Report 

• By 12/15/03, 100% of 
candidates shared 
with providers through 
lists.  Ongoing. 

Director, Human Resources 
Director, Contracts Management 
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Item 3:  
Services to 

Family to Protect 
Child(ren) in 
Home and 

Prevent Removal 
(cont’d) 

2. DCF will establish goals 
and monitor progress to 
increase levels of cultural 
competencies for DCF 
operations, with input from 
the Regional Advisory 
Councils.  

• Administrative Report 

• By 6/15/04, 100% 
goals established and 
incorporated into RAC 
strategic plans for the 
upcoming year. 

• By 6/15/04 – 12/15/05, 
progress reports of 
activities. 

Director, Intergovernmental Affairs  

 

3. Develop a statewide task 
force to enhance bilingual, 
bicultural, multicultural 
services and evaluate 
cross-cultural case 
decision-making. 

• Administrative Report 
• By 3/31/04, Task 

Force will be 
established. 

Director, Multicultural Affairs 

 

 

4. Seek Technical Assistance 
from the National Resource 
Center for Community-
Based Family Resource 
and Support Program 
(FRIENDS) on the 
successful models in New 
Jersey and Alabama. 

• Administrative Report 

• By 5/31/04, complete 
written report on 
technical assistance 
findings. 

Director, Multicultural Affairs 

 

 

5. Regional Parent Leadership 
Groups will be established 
so that parents will be 
offered supportive 
assistance, if requested, by 
parent advocates  

• Administrative Report 

• By 10/31/04, 
membership in 
Regional Parent 
Leadership Groups in 
1 region. 

• By 4/30/05, 
membership in 
Regional Parent 
Leadership Groups in 
2 regions. 

• By 10/31/05, 
membership in 100% 
of regional offices. 

Director, Intergovernmental Affairs  
Regional Administrators 
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Item 3:  
Services to 

Family to Protect 
Child(ren) in 
Home and 

Prevent Removal 
(cont’d) 

 6. Train families within each 
region. • Administrative Report 

• By 1/1/05, train parent 
group in one region. 

• By 4/30/05, train 
another parent group. 

• By 6/30/05, train third 
regional parent group. 

Director, Intergovernmental Affairs  
Regional Administrators 
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Item 4:  
Risk of Harm to 

Child(ren) 

CFSR Performance: 87% 
Performance Goal  
 Baseline:   95%    
% of Improvement:   8%   

 
• Connecticut semi-

annual case review 

• 10/31/04 – 1% = 88% 
• 4/30/05 – 4% = 92% 
• 10/31/05 – 3% = 95% 

 

1. Families will have increased 
options to state their needs 
and to understand the 
comprehensive 
assessment, services, and 
increased access to 
services.   

• LINK reports (553) 

• By 2/28/04, 25% of the 
families will have 
increased involvement 

• By 8/31/04,  35%   
• By 2/28/05, 45% 

Bureau Chief, Quality Management 
Director, Information Systems 

2. Provide training to staff 
around child centered, 
family focused practice and 
engaging families with 
treatment planning.   

  Administrative Report 
By 12/03, all social work 
and supervisory staff will 
be trained. 

Director of Training 
Regional Administrators 

3. Revise practice guidelines 
and policy. 

• Administrative Report 
• By 7/31/04, complete 

guidelines and 
policies. 

Deputy Commissioner, Child 
Welfare Services 
Director, Law and Policy 

 
Areas needing 
improvement: 

 
• Reduce risk to 

children in home 
• Matching 

services to 
identified issue 

A.  Serve children and 
families more effectively 
through the development 
and implementation of a 
child centered-family 
focused approach to the 
work affecting: 
 
• Engagement 
• Assessment 
• Planning 
• Worker Client 

Contacts 
• Contract Management  

4. Implement regional quality 
improvement teams. 

• Administrative Report 
• By 1/1/04, produce 

minutes and agendas.  
Ongoing. 

Regional Administrators 
Superintendents of Riverview, 
Connecticut Children’s Place 
and High Meadows 

 

 

5. Strengthen service provider 
approach to matching client 
needs to treatment goals, 
establishing measurable 
client progress, and 
empirical practice by 
implementing Continuous 
Quality Improvement in 
each treatment program. 

• Administrative Report 

• By 6/1/04, 20% of 
service providers will 
have CQI systems. 

• By 12/1/04, 40% of 
service providers. 

• By 6/1/05, 60% of 
service providers. 

Director, Contracts Management 
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and/or Action Step 

 

 9

1. Along with visitation 
benchmarks, social workers 
will identify and document   
that during visits with 
families, social workers 
identify service needs early 
in the case, facilitate linkage 
and access to services, and 
determine the impact of 
such on risk. 

• Supervisory Case 
Review 

• By 12/31/03, 
Supervisors will begin 
to review 3 cases per 
year to ensure that 
narratives will reflect 
that social workers 
met visitation 
benchmarks and 
identified service 
needs. 

Regional Administrators 

2. Strengthen supervisory 
oversight in all in-home 
cases and consider the 
need for removal and filing 
petitions. 

• Supervisory Case 
Review  

• By 12/31/03, program 
supervisors will begin 
to review 3 cases per 
year to ensure that 
supervisory 
conference notes 
contain consideration 
of filing petition. 

Regional Administrators 

Item 4:  
Risk of Harm to 

Child(ren) 
(cont’d) 

B.  Continuously assess 
risk of harm for in-home 
placements 

3. Develop policy and 
supervisory practice 
guidelines and update 
supervisory training 
curriculum. 

• Administrative Report 

• By 10/31/03, complete 
guidelines and policy. 

• By 12/31/03, revise 
curriculum. 

Deputy Commissioner, Child 
Welfare Services 
Director, Law and Policy 
Director, Training Academy 
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Item 5:  Foster 
Care re-entries 

CFSR Performance: 40% 
Performance Goal  
 Baseline:   60%     
% of Improvement:   20%   

 
• Connecticut semi-

annual case review 

• 10/31/04 – 6% = 46% 
•  4/30/05 – 6% = 52% 
• 10/31/05 – 8% = 60% 

 

1. Provide training to staff 
around child centered, 
family focused practice and 
engaging families with 
treatment planning.  Refer 
to Item 4A2. 

   

2. Draft model of a new 
DCF/Judicial Foster Care 
Review structure including 
principles of family 
empowerment, involvement, 
decision-making and the 
case planning process. . 

• Administrative Report 

• By 6/31/04, 
Administrative Case 
Review model/policy 
will be developed. 

Bureau Chief, Quality Management  

A.  Engage families to 
benefit from services so 
that children are safer 
and families are stronger 
before reunification 

3. Rollout new Foster Care 
Review structure to be a 
more interactive discussion 
of the family’s concerns and 
be conducted in a manner 
which better meets their 
needs. 

• Administrative Report 
• By 7/1/04, rollout of 

ACR Model will be 
completed. 

Bureau Chief, Child Welfare Services 
Bureau Chief, Quality Management 

 B. Prior to reunification, 
determine that risk 
factors are addressed by 
family and environmental 
improvements. 

1. Strengthen skills-based 
practice of linking risk/ 
safety/family assessment to 
reunification decisions.  
Refer to Item 2A. 
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  2. Develop better assessment 
tool, train staff, and 
supervisors ensure 
completion of the risk/safety 
assessment tool prior to 
reunification to decrease 
foster care entries.  Refer 
to Item 2A. 

   

1. Develop aftercare service 
model and create 
community based, post-
reunification (aftercare) 
services. 

• Administrative Report 

• By 11/30/03, the 3 
regions will identify 
underutilized 
contracted funds for 
SFY 04/05 to be 
devoted to the new 
project. 

• By 9/30/04, service 
providers will provide 
aftercare services 
to10% of the families 
who were reunified. 

Director, Strategic Planning 

Item 5:  Foster 
Care re-entries 

(cont’d) 
 

Areas needing 
improvement: 

 
• Need to prevent 

reentry into 
substitute care 
within 12 
months of 
reunification/ 
discharge 

 
• Case reviews 

associated re-
entries to 
children’s 
behavior 
problems and 
parents request 
for removal 

C.  Provide community-
based aftercare services 
to families  

2. Continue to work with Head 
Start for child development 
and strengthen Kidcare 
work in the mental health 
system for children younger 
than school age. 

• Administrative Report 

• By 12/31/03, establish 
linkages between the 
regional Mental Health 
Program Directors and 
Head Start. 

• By 3/31/04, complete 
a written work plan for 
early childhood mental 
health system 
development. 

Director, Mental Health Services 
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Item 6:  Stability 
in Foster Care 

Placements 

CFSR Performance: 73% 
Performance Goal  
 Baseline:   83%   
% of Improvement:   10%  

 
• Connecticut semi-

annual case review 

• 10/31/04 – 3% = 76% 
• 4/30/05 – 3% = 79% 
• 10/31/05 – 4% = 83% 

 
 
 

1. Enhance the matching 
process.  Before any 
request for a foster care 
placement may occur, the 
foster care matcher will 
obtain the 469 from the 
child’s social worker.   

• Administrative Report 

• By 11/30/04, in 70% of 
children’s cases, 
foster parents will 
have received the 
child placement 
portfolio when a 
placement occurs. 

• By 11/30/05, 80% 

Regional Administrators 

A.  Help foster parents to 
understand the needs of 
children entering care 

2. The foster care matcher 
and social worker will 
develop a “child specific 
support plan” at the time of 
matching a child with foster 
parents. 

• Administrative Report 

• By 11/30/04, 70% of 
all children entering 
placement will have a 
child specific support 
plan. 

• By 11/30/05, 80% 

Director, Foster & Adoptive Services 
Regional Administrators 

1. Managers and Safe Home 
Directors review the 
research findings and draft 
new guidelines for Safe 
Home referrals. 

• Administrative Report 
• By 10/31/03, new 

guidelines will be 
drafted. 

Commissioners 

Areas needing 
improvement: 

 
• Placement 

changes must 
meet a child’s 
needs 

 
• Case review 

showed that a 
foster parent 
requested 
removal 
because there 
were too many 
children in the 
home 

 
• Need to reduce 

the use of “time- 
placements 
instead of stable 
foster home or 
facility to 
address a child’s 
behavi oral 
problems 

B.  Re-examine the use 
of Safe Homes 

2. Amend Safe Home 
contracts to reflect new 
guidelines. 

• Administrative Report 
• By 1/31/04, contracts 

will reflect new 
guidelines. 

Bureau Chief, Quality Management 

 
C.  Help foster parents to 
avoid unplanned 
disruptions 

1. Train foster parents and 
staff in “teaming” to prevent 
unplanned disruptions. 

• Administrative Report 

• By 11/30/04, all new 
foster parents and 
staff will be trained in 
the prevention of 
placement disruption. 

Director, Foster & Adoptive Services 
Director, Training Academy 
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2. Revise disruption 
conference policy. • Administrative Report 

• By 1/31/04, policy 
revised and 
disseminated. 

Director, Law and Policy 
Item 6:  Stability 
in Foster Care 

Placements 
(cont’d)  3. Conduct disruption 

conferences for all 
disruptions according to 
revised policy.   

• Administrative Report 
• By 2/1/04, policy 

implemented. Regional Administrators 
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Item 7: 
Permanency 

Goals for 
Children 

 

CFSR Performance: 77% 
Performance Goal  
 Baseline:   87% 
% of Improvement:   10%   

 • Connecticut semi-
annual case review 

• 10/31/04 – 3% = 80% 
•  4/30/05 – 3% = 83% 
• 10/31/05 – 4% = 87% 

 

A.  Strengthen skills-
based practice of linking 
family assessment to 
permanency goals 
concurrently and 
consistent understanding 
of permanency hearing 
requirements 

1. Provide training 
to DCF 
(supervisors, 
social workers 
and AAG) and 
court service 
officers 
regarding: 

• Prognosis indicators; 
• Permanency hearings; 
• Roles of court 

personnel. 

• Administrative Report 

• By 2/28/04, revise 
curriculum. 

• By 12/31/04, 100% of 
staff trained. 

Director, Training Academy 

Areas needing 
improvement: 

 
• Need for 

concurrent 
Planning 

 
• Case review 

showed that the 
goal established 
was not 
appropriate (3 
cases) and not 
established in 
timely manner 
(1 case) 

 
• Children are not 

seen or 
contacted in a 
timely manner 
by their attorney 

B.  Emphasize the 
processes and 
procedures in place that 
guide workers on 
concurrent planning 

1. Quality Improvement 
Teams in each region will 
analyze the procedural 
supports of policy driven 
procedures as well as office 
practices for supervision 
and management of 
concurrent planning.   

• Administrative Report 

• By 2/28/04, each 
region will provide a 
detailed report of 
practices and systems 
to guide concurrent 
planning work. 

• By 3/31/04, 
information from these 
3 reports will be 
shared with the 
Quality Council. 

• By 4/30/04, the 
Quality Council will 
make 
recommendations for 
statewide practices. 

Deputy Commissioners 
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2. Increase collaboration with 
the courts in order to reach 
consensus between the 
juvenile court and DCF 
leaders for standards in all 
courts to be consistently 
applied.  

• Administrative Report 

• By 12/31/03, meeting 
to be held with Chief 
Judge and DCF 
Commissioner. 

• By 2/28/04, provide 
written 
recommendations for 
judges to review and 
comment. 

• By 4/30/04, establish 
written standards and 
distribute to judges 
and court services 
officers. 

Deputy Commissioners 
Court Services Manager 

C. Formalize assessment 

Develop tool, train, 
implement and utilize 
supervision to provide 
comprehensive ongoing 
assessment.  Refer to Item 
2A. 

   

1. Improve efforts to locate 
fathers.  Refer to Item 20.    

Item 7: 
Permanency 

Goals for 
Children 
(cont’d) 

 
Areas needing 
improvement: 

 
• Some judges 

are assertive but 
the court system 
is not consistent 
on timely 
resolution of 
Orders of 
Temporary 
Custody (i.e. 8-9 
months) and 
permanency 
plans 

 
• Court delays in 

adjudication 
hearings have a 
negative impact 
on attaining 
permanency in a 
timely manner 

D.  Prioritize work with 
fathers 2. Increase involvement of 

fathers in case planning and 
service provision.  Refer to 
Item 17. 
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1. Seek Technical Assistance 
from the National Resource 
Center on Legal and Court 
Issues regarding judicial 
participation in permanency 
goals. 

• Administrative Report 
• By 5/31/04, complete 

written report. 
Director, Legal Division 

2. Increase the use of Non-
Adversarial Dispute 
Resolution (work 
collaboratively with 
attorneys) at earlier points 
of juvenile court cases. 

• Administrative Report 

• By 6/30/04, 50% of 
appropriate cases will 
be referred to 
mediation. 

Director, Legal Division 
Regional Administrators 
Attorney General’s Office 

Item 7: 
Permanency 

Goals for 
Children 
(cont’d) 

E.  Integrate court 
services staff and judges 
into the framework of 
establishing permanency 
goals 

3. Provide training for court 
clerks, judges, court service 
officers, and attorneys to 
emphasize earlier 
identification of permanency 
goals, permanency 
hearings, and prognosis 
indicators. 

• Administrative Report 

• By 2/28/04, revise 
mediation training and 
incorporate into law 
day training. 

• By 12/31/04, offer 
ongoing permanency 
planning training to 
court personnel. 

Director of Legal Division 
Court Services Manager 

F.  Case assignments:  
reduce caseloads, gain 
permanency unit focus 
and efficiency in 
finalization paperwork 

1. Increase number of social 
work staff to reduce overall 
caseloads so social workers 
can devote time to filing 
necessary petitions, such 
as termination of parent 
rights. 

• LINK report 

• By 10/15/03, 90% of 
treatment social 
workers will carry less 
than 26 cases. 

• By 12/31/03, 80% of 
treatment social 
workers will carry less 
than 20 cases. 

• By 3/1/04, 95% of all 
treatment social 
workers will have less 
than 20 cases. 

Deputy Commissioners 

Item 7: 
Permanency 

Goals for 
Children 
(cont’d) 

 
 

Areas needing 
improvement: 

 
• Unnecessary 

delays in filing 
TPR 

 
2. Apply consistent case 

assignment standards for 
permanency units  

• Administrative Report 
• By 1/31/04, complete 

policy revision. Deputy Commissioners 
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Item 8: 
Reunification, 

guardianship, or 
permanency 

placement with 
relatives 

CFSR Performance: 40.5% 
Performance Goal  
 Baseline:   43.5% 
% of Improvement:   3%   

 • AFCARS 
• 10/31/04 – 1% = 41.5% 
•  4/30/05 – 1% = 42.5% 
• 10/31/05 – 1% = 43.5% 

 

1. Examine and review the 
process of subsidized 
guardianship to identify the 
barriers to timeliness. 

• Administrative Report 
• By 1/31/04, barriers 

identified 
Director, Foster & Adoptive Services 

2. Develop solutions to the 
barriers and recommend 
changes. 

• Administrative Report 
• By 3/31/04, complete 

written 
recommendations. 

Director, Foster & Adoptive Services 
 

 
Areas needing 
improvement: 

 
• Need to reach 

timely transfer of 
guardianship 

A.  Increase utilization of 
the subsidized 
guardianship program 

3. Provide staff training 
regarding the guardianship 
process 

• Administrative Report 
• By 6/30/04, training 

completed. Director, Training Academy 
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4. Implement changes. • Administrative Report 

• By 09/30/04, changes 
implemented. 

Director, Foster & Adoptive Services 
Regional Administrators 

 
 
 
 
 
 
 
 
 
 
 
 

Item 9:   
Adoption 

CFSR Performance: 12.3% 
Performance Goal  
 Baseline:   15.3%  
% of Improvement:   3%   

 • AFCARS 
• 10/31/04 – 1% =13.30% 
• 4/30/05 – 1% =14.30% 
• 10/31/05 – 1%=15.30% 

 

Areas needing 
improvement: 

 
• Need for 

Concurrent 
Planning 

A.  Strengthen 
assessment skills relating 
to concurrent planning 

To provide ongoing 
assessment of permanency 
goals concurrently and 
consistent understanding of 
permanency hearing 
requirements.  Refer to 
Item 7. 

   

 
• Delays in filing 

and reaching 
terminations of 
parental rights 

B.  Utilize Court 
Improvement Projects 
and formalize the case 
management 
conferences to address 
case delays in court 

1. At court case status 
management conferences, 
barriers and time-delays will 
be identified and addressed 
before the scheduled court 
hearing date. 

• Administrative Report 

• By 12/31/03, distribute 
a written protocol for 
court case status 
management 
conferences for DCF 
workers. 

Director, Legal Division 
Court Services Manager 
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2. Social workers will work 
with court services officers 
on each action step of 
eliminating barriers at the 
court case management 
conference. 

• Administrative Report 

• By 4/30/04, 70% of 
cases involved in 
court will have case 
management 
conferences. 

• By 10/31/04, 75%  
• By 5/31/05, 80% 

Regional Administrators 

and court delays proceedings 

3. Work with the Court 
Services Manager to 
analyze the court docket 
case flow, especially with 
the Middletown Child 
Protection Court to 
recommend standards for 
scheduling. 

• Administrative Report 

• By 2/28/04, share 
written report with 
Chief Judge and 
Commissioner 
regarding 18-month 
docket schedule. 

• By 9/1/04, implement 
written 
recommendations to 
expedite court 
schedule. 

Deputy Commissioner 
Court Services Manager 

C.  Streamline the 
process of adoption 
matching, transition, 
finalization paperwork 

Shorten time between 
regional submission and 
OFAS’ approval of adoption 
paperwork. 

• Administrative Report 

• By 6/30/04, 50% of 
adoption finalization 
submissions will have 
received an OFAS 
approval with 10 days. 

Director, Foster & Adoptive Services 

Item 9: 
Adoption 

 
• Need to 

expedite 
adoption 
finalizations 

D.  Gain permanency unit 
focus and efficiency in 
finalization paperwork 

Refer to Item 7F2.    
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Item 10:  
Permanency goal 
of other planned 
permanent living 

arrangement 

CFSR Performance: 75% 
Performance Goal 
 Baseline:   85%   
% of Improvement:   10% 

 • Connecticut semi-
annual case review 

 
• 10/31/04 – 2% = 77% 
•  4/30/05 – 4% = 81% 
• 10/31/05 – 4% = 85% 

 
 
 

A.  Ensure that 
consistent and diligent 
efforts are made to locate 
and assess relatives 
(maternal& paternal) as 
potential placement or 
visiting resources 

Refer to 15A.    

B.  Strengthen skills-
based practice of linking 
family assessment to 
permanency goals 
concurrently 

Refer to Item 7A.    

 
Areas needing 
improvement: 

 
• Inconsistent 

efforts to 
explore 
alternative 
permanency 
options 

C.  Emphasize the 
processes and 
procedures in place that 
guide workers on 
concurrent planning 

Refer to Item 7B.    
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Item 13:  Visiting 
with parents and 
siblings in foster 

care 

CFSR Performance: 72% 
Performance Goal  
 Baseline:   85% 
% of Improvement:   13%   

 • Connecticut semi-
annual case review 

• 10/31/04 – 3% = 75% 
• 4/30/05 – 5% = 80% 
• 10/31/05 – 5% = 85% 

 

A.  Increase the 
consistency of the family 
visitation centers in their 
work with family 

DCF in collaboration with 
the family visitation centers 
will develop best practice 
guidelines to enhance 
sibling and father/child 
visits. 

• Administrative Report 

• By 10/1/04, family 
visitation centers best 
practice guidelines 
implemented. 

Program Director, Consent 
Decree & Exit Planning 

1. Supervi sors to continuously 
assess the appropriateness 
and barriers of the visitation 
plan through review of the 
treatment plan, LINK and 
supervisory conferences. 

• Supervisory Case 
Review 

• By 12/31/03, 
Supervisors will begin 
to review 3 cases per 
year to assess 
visitation plan. 

Regional Administrators 

Areas needing 
improvement: 

 
CFSR Final Report 

Findings: 
 

• DCF is not 
consistent in 
making 
concerted 
efforts to 
facilitate 
visitation, 
particularly with 
siblings 

 
• Waiting lists at 

the family 
visitation 
centers result in 
parents/ children 
not spending 
sufficient 
amount of time 
together 

B.  Ensure consistent 
quality/frequency of visits 
between siblings, 
father/child, mother/child 
to meet the case 
permanency and 
concurrent plan goals 
and child’s needs 

2. Conduct staff training to 
enhance the social workers’ 
supervision and 
assessment of family visits. 

• Administrative Report 

• By 10/1/04, 50% staff 
trained. 

• By 12/1/04, 100% staff 
trained. 

Director, Training Academy 

 
 
 



PERMANENCY OUTCOME II:  The continuity of family relationships and connections is preserved for children 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 15:  Relative 
Placement 

CFSR Performance: 78% 
Performance Goal 
 Baseline:   90%  
% of Improvement:   12%   

 
• Connecticut semi-

annual case review 

• 10/31/04 – 3% = 81% 
• 4/30/05 – 4% = 85% 
• 10/31/05 – 5% = 90% 

 

1. Social workers will assess 
all appropriate maternal and 
paternal relatives as 
potential placement or 
visiting resources within 90 
days of identification. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure 
identification of 
relatives. 

Regional Administrators 

2. Supervisors to continuously 
assess identification, 
location and assessment of 
relatives via the concurrent 
plan and supervisory 
conferences. 

• Supervisory Case 
Review  

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure 
concurrent plan 
assessed and located 
appropriate relative 
resources. 

Regional Administrators 

3. Through post-licensing 
foster parent training and 
the foster parent 
association newsletter, 
emphasize concurrent 
planning and its benefits to 
meet children’s’ needs. 

• Administrative Report 

• By 5/31/04, 50% 
foster parents 
educated. 

• By 8/31/04, 100% 
foster parents 
educated. 

Director, Foster & Adoptive Services 
Director, Training Academy 
Director, Legal Division 
Regional Administrators 

 
Areas needing 
improvement: 

 
CFSR Final Report 

Findings: 
 

• The agency did 
not make 
diligent efforts to 
locate /assess 
relatives as 
potential 
placements 

 
• Particular with 

paternal 
relatives 

 
• DCF not aware 

of relatives in 
the community 
but foster 
parents were 
aware 

A.  Ensure that 
consistent and diligent 
efforts are made to locate 
and assess appropriate 
relatives (maternal and 
paternal) as potential 
placement or visiting 
resources 

4. Provide refresher course on 
concurrent planning to 
social work staff and court 
services consultants. 

• Administrative Report 

• By 10/31/04, 50% of 
staff trained. 

• By 2/1/05, 100% of 
staff trained. 

Director, Training Academy 
Director, Legal Division 
Regional Administrators 



PERMANENCY OUTCOME II:  The continuity of family relationships and connections is preserved for children 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 15:  Relative 
Placement 

(cont’d) 
 

5. At decision to remove, 
supervisors to 
systematically address the 
feasibility of placing children 
with appropriate relatives. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure 
concurrent plan 
assessed and located 
appropriate relative 
resources. 

Regional Administrators 



WELLBEING OUTCOME I:  Families has enhanced capacity to provide for their children’s needs 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 17:  Needs 
and Services of 

Child, Parent and 
Foster Parent 

CFSR Performance: 70% 
Performance Goal  
 Baseline:   83% 
% of Improvement:   13%   

 • Connecticut semi-
annual case review 

• 10/31/04 – 3% = 73% 
• 4/30/05 – 5% = 78% 
• 10/31/05 – 5% = 83% 

 

1. Supervisors will assure that 
during home visits, social 
workers are discussing the 
ongoing needs and 
services with children and 
families. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to complete reviews of 
3 cases per year. 

Regional Administrators 
A.  Ensure service 
provision adequately 
meets the needs of 
children and families 2. Distribute Resource Family 

Handbook to provide 
resource and service 
information to caregivers. 

• Administrative Report 
• By 12/31/03, 90% of 

new caregivers will 
receive handbook. 

Director, Foster & Adoptive Services 

1. Develop assessment tool.  
Refer to Item 2A. 

   

2. Train staff in consistent 
evaluation of service needs 
for children, parents and 
foster parents.  Refer to 
Item 2A. 

   

B.  Increase the quality 
and consistency of 
assessments 

3. Social workers will utilize 
the new comprehensive 
assessment tool to assess 
well being. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure 
assessment of well 
being issues has been 
completed. 

Regional Administrators 

 
Areas needing 
improvement: 

 
• Needs and 

services of 
children, 
parents/foster 
parents not 
adequately 
addressed 

 
• Inconsistency in 

the quality of 
assessments 
and service 
provision 

 
• Lack of 

consistency in 
assessing and 
serving fathers 
and engaging 
resistant parents 
in services 

C.  Increase involvement 
of fathers in case 
planning and service 
provision 

Receive National Resource 
Center for Family Centered 
Practice technical 
assistance on models to 
engage fathers and 
implement a model. 

• Administrative Report 
• By 9/30/04, implement 

engagement model for 
fathers. 

Director, Research 
Regional Administrators 



WELLBEING OUTCOME I:  Families has enhanced capacity to provide for their children’s needs 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 18:  
Child/Family 

Involvement in 
Case Planning 

CFSR Performance: 62% 
Performance Goal  
 Baseline:   72% 
% of Improvement:   10 %   

 
• Connecticut semi-

annual case review 

• 10/31/04 – 2% = 64% 
• 4/30/05 – 4% = 68% 
• 10/31/05 – 4% = 72% 

 

1. Conduct mandatory training 
of direct service staff, 
supervisors and managers 
on process, policy and 
documentation 
requirements.  Refer to 4A. 

   

2. Provide reasonable choices 
to families related to where, 
when and who is involved 
in the case planning 
meetings for in home 
cases. 

• Supervisory Case 
Review 

• By 12/31/03, 
Supervisors will begin 
to review 3 cases per 
year to ensure child 
and family 
involvement. 

Regional Administrators 

A.  Ensure that children 
and parents are involved 
in the case planning 
process 

3. Expand hours of family 
meetings for in-home 
cases. 

• Administrative Report 

• By 12/31/04, 5% of in-
home family case 
meetings will be 
conducted during 
expanded hours. 

Deputy Commissioners 
Regional Administrators 

1. Train staff in treatment 
planning engagement and 
facilitation.  Refer to Item 
4A. 

   

2. Revise the invitation letters 
for English and Spanish-
speaking families. 

• Administrative Report 
• By 1/1/04, revision of 

letter complete. 
Director, Internal Quality 
Improvement 

 
Areas needing 
improvement: 

 
• Parents or 

children not 
appropriately 
involved in case 
planning 
process 

 
• ACR does not 

focus on 
meaningful 
participation in 
and re-
development of 
plan by parents 
and providers 

B.  Enhance Treatment 
Planning Conference and 
Administrative Case 
Review process to 
address attendance and 
participation of parents 
and providers 

3. Inform contracted service 
providers of required 
participation in case review 
process. 

• Administrative Report 

• By 12/31/03, 
notification letters sent 
to 100% of contracted 
providers. 

Director, Contracts Management 



WELLBEING OUTCOME I:  Families has enhanced capacity to provide for their children’s needs 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 20:  Worker 
visits with 
parents 

CFSR Performance: 78% 
Performance Goal  
 Baseline:   85% 
% of Improvement:   7%   

 • Connecticut semi-
annual case review 

• 10/31/04 – 2% = 80% 
• 4/30/05 – 2% = 82% 
• 10/31/05 – 3% = 85% 

 

1. Social workers will be 
trained on gathering 
information on birth 
parents, establishing 
paternity, family 
assessment and treatment 
planning.  Refer to Item 
2A. 

   
A.  Improve efforts to 
locate and include 
parents in assessment, 
visits and reunification 
efforts 2. Cases with parental 

whereabouts unknown, 
especially fathers will be 
referred to the “DSS Parent 
Locator Service.” 

• Administrative Report 

• By 7/1/04, 
Memorandum of 
Agreement for “DSS 
Parent Locator 
Service” executed. 

Deputy Commissioner, Child 
Welfare Services 

Areas needing 
improvement: 

 
• Visits with 

parents were 
not sufficiently 
frequent or of 
sufficient quality 
to promote the 
safety and well-
being of child or 
increase 
movement 
toward 
permanency 

 
• Visitation 

frequency not 
consistent 
particularly for 
fathers 

B.  Ensure consistent 
and high quality staff 
performance and 
documentation in 
supervision 
 
 

Supervisors will conduct 
case reviews during 
supervision to ensure that 
social workers meet with 
parents often enough and 
stay focused on issues of 
safety, well being and 
permanency. 

• Supervisory Case 
Review 

• By 12/31/03, 
Supervisors will begin 
to review 3 cases per 
year to ensure quality 
client contacts. 

Regional Administrators 



WELLBEING OUTCOME III:  Children receive adequate services to meet their physical and mental health 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 22:  Physical 
Health of 
Children 

CFSR Performance: 84% 
Performance Goal  
 Baseline:                 90% 
% of Improvement:   6%   

 • Connecticut semi-
annual case review 

• 10/31/04 – 2% = 86% 
• 4/30/05 – 2% = 88% 
• 10/31/05 – 2% = 90% 

 

1. Develop a comprehensive 
assessment tool to be 
completed during the 
investigative stage that 
incorporates health and 
dental information for both 
foster care and in-home 
cases.  Refer to Item 2A. 

   

2. Social workers will 
document the 
Multidisciplinary Evaluation 
in the LINK medical 
screens. 

• LINK report 

• By 11/30/03, 70% of 
all cases will utilize the 
medical and LINK 
screens to document 
the MDE. 

• By 3/31/04, 80% 

Regional Administrators 

3. Recommendations for 
medical/mental health 
services made during RRG 
consults will be 
documented by the RRG 
staff in the child’s LINK 
record. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure 
documentation of 
RRG 
recommendations.  
Ongoing. 

Regional Administrators 

 
Areas needing 
improvement: 

 
• Health needs of 

children not 
adequately 
addressed in 
both foster care 
and in-home 
services 

 
• Workers are not 

always 
consistent in 
following 
policies 

A.  Ensure accurate and 
current medical 
information on children 

4. Supervisor to monitor the 
RRG recommendations by 
utilizing LINK and 
supervisory conferences. 

• Administrative Report 

• By 12/31/03, 70% of 
all recommendations 
will be reviewed and 
followed up as 
appropriate. 

Regional Administrators 

 



WELLBEING OUTCOME III:  Children receive adequate services to meet their physical and mental health 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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5. Parents and Foster Parents 
will receive health care, 
provider and payment 
access information.  
Develop an information 
packet of EPSDT health 
matters, list of local clinics 
and types of provider 
alternatives, and contact 
information for basic health 
insurance & transportation. 

• Administrative Report 

• By 2/28/04, pamphlet 
published in the foster 
parent newsletter, 
printed and distributed 
to families. 

Medical Director 

Item 22:  Physical 
Health of 
Children 
(cont’d) 

B.  Ensure consistent 
and high quality staff 
performance and 
documentation in 
supervision 

Supervisors will conduct 
case reviews to assure 
children’s health needs 
identified, unmet needs are 
documented in LINK and 
that children receive timely 
treatment. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure the 
identification and 
follow up of medical 
needs. 

Regional Administrators 

 
 
 
 
 
 
 
 
 
 
 
 



WELLBEING OUTCOME III:  Children receive adequate services to meet their physical and mental health 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 

 

 29

Item 23:  Mental 
Health of 
Children 

CFSR Performance: 72% 
Performance Goal  
 Baseline:   80% 
% of Improvement:   8%   

 
• Connecticut semi-

annual case review 

• 10/31/04 – 2%= 74% 
• 4/30/05 – 3% = 77% 
• 10/31/05 – 3% = 80% 

 

1. Provide consistent 
supervisory oversight to 
assure adequate mental 
health assessments. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 records 
per year to ensure 
mental health 
assessments are 
completed. 

Regional Administrators 

2. Utilize the Regional 
Resource Groups that 
include substance abuse 
specialist. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 records 
per year to ensure 
appropriate RRG use 
of consultation and 
follow-up to 
recommendations. 

Regional Administrators 

 
Areas needing 
improvement: 

 
• Not adequately 

addressing 
children’s 
mental health 
assessment and 
service needs 

 
• Not consistent in 

providing 
services 
suggested by 
the 
assessments 

A.  Enhance mental 
health assessment for all 
children entering care 

3. Develop comprehensive 
assessment tool that 
includes a section 
regarding behavioral health 
of children in care and 
caretakers.  Refer to Item 
2A. 

   

 



WELLBEING OUTCOME III:  Children receive adequate services to meet their physical and mental health 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 23:  Mental 

Health of 
Children 
(cont’d) 

1. Contract for Emergency 
Mobil Crisis Services, 
Extended Day Treatment 
Services and Intensive 
Home based services, and 
an Administrative Service 
Organization will be 
launched 7/1/04 to start 
monitoring 12/1/04. 

• Administrative Report 

• By 1/1/04, 50% of 
contracts in place. 

• By 7/1/04, 100% of 
contracts in place. 

• By 12/1/04, 
information system will 
be operational. 

Bureau Chief, Behavioral 
Health, Medicine and Education 

2. Establish a 
multidimensional Family 
Therapy Program (MDFT) 
in one region. 

• Administrative Report 
• By 10/31/03, program 

operational in one 
region. 

Bureau Chief, Behavioral 
Health, Medicine and Education 

3. Provide Multi-system 
therapy slots for youth in 
detention. 

• Administrative Report 
• By 7/1/03, 58 new 

slots to be available. 
Bureau Chief, Behavioral 
Health, Medicine and Education 

B.  Increase community 
based treatment options 
available to children and 
caretakers 

4. Provide supportive housing 
for 144 families with 
behavioral health needs 

• Administrative Report 

• By 6/30/04, 60% of 
families are successful 
through term of 
program. 

Bureau Chief, Behavioral 
Health, Medicine and Education 

1. Include information in foster 
parent handbook.  Refer to 
Item 17A. 

   

 

C.  Ensure that 
caretakers are aware of 
existing Behavioral 
Health services in their 
community 

2. Offer annual training to 
caregivers regarding 
behavioral health services. 

• Administrative Report 
• One workshop in each 

region annually; 
10/31/04 & 10/31/05. 

Director, Mental Health 



SYSTEMIC FACTORS:  Case Review System 
Outcome or 

Systemic Factors, 
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and Areas Needing 

Improvement 

Plan and Performance 
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Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 24:  The State 
is operating a 

statewide 
information 

system that at a 
minimum, can 

readily identify the 
status, 

demographic 
characteristics, 

location and goals 
for the placement 
of every child who 

is (or within the 
immediately 
preceding 12 

months) has been 
in foster care 

     

A.  Improve the accuracy 
of the data entry of the 
identified core elements 

Delineate the core elements 
and perform field audit in 
two regional offices and 
then implement statewide. 

• LINK Report 

• 50% of corrections on 
35 data elements will 
be complete by 
12/31/03. 

• 100% of corrections 
on 35 data elements 
will be complete by 
9/30/04. 

Director, Information Systems 
Regional Administrators 

B.  Create the capacity 
to identify the goal of all 
children in out-of-home 
care 

Implement automated 
treatment plan. • LINK report 

• 80% of all cases 
contain goal by 
12/31/03. 

• 85% by 6/31/04 

Director, Information Systems 

 
Areas needing 
improvement: 

 
• Accuracy and 

Timeliness of 
data entry 

 
• Automated goal 

C.  Enhance the 
accuracy of AFCARS 
data 

1. Review and analyze the 
SFY 02 AFCARS 
submission, exploring the 
mapping and data entry 
issues. 

• Administrative Report 
• By 9/1/03, complete 

review. 
Director, Information Systems 
Program Spvr., Child Welfare 



SYSTEMIC FACTORS:  Case Review System 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 24 
(cont’d) 

 2. Submit recommendations. • Administrative Report 
• By 9/15/03, 

recommendations will 
be submitted. 

Director, Information Systems 
Program Supervisor, Child 
Welfare 

 

 3. Implement improvement 
strategy if necessary. 

• AFCARS Report 
(revised submission) 

• By 10/1/03, implement 
strategy. 

Director, Information Systems 
Program Supervisor, Child 
Welfare 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



SYSTEMIC FACTORS:  Case Review System 
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Item 25:  
Provides a 

process that 
ensures that 

each child has a 
written case 
plan to be 
developed 

jointly with the 
child’s parents 
that includes 

required 
provisions 

 

 
 
 

   

1. Seek Technical Assistance 
from the NRC for Family-
Centered Practice on 
parental involvement. 

• Administrative Report 

• By 6/30/04, complete 
written report on the 
Training Academy 
findings. 

Director, Research 

2. Regional Parent Leadership 
Groups will be established 
so that parents will be 
offered supportive 
assistance by parent 
advocates, if desired.   
Refer to 3E5. 

   

 
Areas needing 
improvement: 

 
• Engagement of 

families in the 
Treatment Plan 
Process 

A.  Ensure parental 
involvement in the 
treatment planning 
process 

3. Train staff on family 
engagement and 
involvement.  Refer to Item 
4A. 

   



SYSTEMIC FACTORS:  Case Review System 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 27:  Provides 
a process that 

ensures that each 
child in foster care 

under the 
supervision of the 

State has a 
permanency 
hearing in a 

qualified court/ 
administrative 

body no later than 
12 months from 

the date the child 
entered foster 
care & no less 

frequently than 
every 12 months 

thereafter 

     

1. Court Services will upgrade 
information system. • Administrative Report 

• By 9/30/04, system 
will be upgraded. 

Director, Legal Division 
SCJM Manager of Court 
Services Division A.  Improve automated 

tracking of case events in 
court 

2. Court Services Division will 
schedule permanency 
hearings and pre-screen for 
barriers with the SW/AAG 
at the 11-month point. 

• Administrative Report 

• By 12/31/04, 
scheduling at eleven-
month point to begin.  
Ongoing. 

Director, Legal Division 
SCJM Manager of Court 
Services Division 

1. Develop joint training. • Administrative Report 
• By 3/31/04, curriculum 

developed. 

Director, Training Academy 
Director, Legal Division 
Director, Court Services 

 
Areas needing 
improvement: 

 
• Permanency 

hearings 
tracking and 
content 

B.  Ensure that DCF and 
Court Services staff are 
jointly trained regarding 
permanency hearings 2. Provide joint training. • Administrative Report 

• By 6/30/04, training 
sessions begin 

• By 10/31/04, training 
sessions to be 
completed. 

Director, Training Academy 
Director, Legal Division 
Director, Court Services 



SYSTEMIC FACTORS:  Case Review System 
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Systemic Factors, 
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Plan and Performance 
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and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 28:  
Provides a 
process for 

termination of 
parental rights, 
proceedings in 

accordance with 
provisions of the 

Adoption and 
Safe Families Act 

 

    

 
Areas needing 
improvement: 

 
• Timeliness of 

TPR filings 

A.  Ensure that TPR’s are 
filed in the time limits 
prescribed by ASFA 

In supervisory conferences, 
Supervisors will ensure that 
Termination petitions will be 
filed before 15 months.   
Termination petitions will be 
required before cases can 
be transferred to 
permanency units. 

• Supervisory Case 
Review 

• By 12/31/03, 
supervisors will begin 
to review 3 cases per 
year to ensure timely 
filing of TPR. 

Regional Administrators 

 
 
 
 
 
 



SYSTEMIC FACTORS:  Case Review System 
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Item 29:  Provides 
a process for 

foster parents, pre-
adoptive parents 

and relative 
caregivers of 

children in foster 
care to be notified 

of, and have an 
opportunity to be 

heard in, any 
review with 

respect to the child 

     

1. Work with the Connecticut 
Association of Foster and 
Adoptive Parents, SCJM 
court judges and court 
support services staff to 
develop and distribute a 
pamphlet to inform foster 
parents and relatives of 
their right to be heard in 
court. 

• Administrative Report 

• By 2/28/03, establish 
a committee with court 
personnel, CAFAP, 
and social workers. 

• By 6/30/03, pamphlet 
developed. 

• By 7/31/03, pamphlet 
distributed. 

Director, Legal Division 
Director, Foster & Adoptive Services 

A.  Ensure the 
involvement of foster 
parents, pre-adoptive 
parents, and relative 
caregivers of children in 
foster care in the 
treatment planning 
process 2. Ensure that children and 

parents are involved in the 
case planning process.  
Refer to Item 18. 

   

 
Areas needing 
improvement: 

 
• Involvement of 

relatives and 
foster families in 
child court 
reviews 

B.  Primary:  Ensure 
consumer feedback 
regarding the case 
planning process 

1. Ensure that children and 
parents are involved in the 
case planning process. 
Refer to Item 18. 

   



SYSTEMIC FACTORS:  Case Review System 
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Item 29 
(cont’d) 

 

2. Parent Leadership Groups 
providing support to parents 
in drafting the treatment 
plan, modifying the 
treatment plan, or 
interacting during the family 
planning meeting.  Refer to 
Item 3 E5 

   

1. DCF to work in 
collaboration with the court 
to improve notification 
process. 

• Administrative Report 
• By 10/1/04, process 

begins, ongoing 
Director, Legal Division 
Court Services Division 

 

C.  Ensure that foster 
parents, pre-adoptive 
parents, and relative 
caregivers of children in 
foster care are notified of 
court hearings 

2. Work with judges to ensure 
that relatives and 
caregivers are allowed to 
participate in court 
hearings. 

• Administrative Report 

• By 9/30/03, monthly 
meetings with Chief 
Juvenile Judge to 
begin. 

• By 7/31/03, Law 
forums to begin.  
Ongoing. 

Director, Legal Division 



SYSTEMIC FACTORS:  Agency Responsiveness to the Community 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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Item 38:  In 
implementing the 
CFSP, the State 

engages in 
ongoing 

consultation with 
tribal 

representatives, 
consumers, 

service providers, 
foster care 

providers, the 
juvenile court and 

other public/ 
private child and 
family servicing 

agencies and 
includes the major 

concerns in the 
goals and 

objectives of the 
CFSP 

 

    

1. Upon approval of the PIP, 
conduct two informational 
meetings on the PIP.  Refer 
participants to their local 
RAC’s for continued 
involvement. 

• Administrative Report 
 

• By 11/1/03, meetings 
to be scheduled. 

Director, Strategic Planning 
Bureau Chiefs 

 
Areas needing 
improvement: 

 
• Consultation 

with a broader 
community 
group 

 

A.  Engage community 
stakeholders (consumers 
and providers) in 
monitoring the Program 
Improvement Plan 
through the Regional 
Advisory Councils (RAC), 
State Advisory Council 
(SAC), the Youth 
Advisory Board (YAB) 
and Tribes 

2. Meet with the SAC and 
each RAC & YAB to 
present information on the 
PIP and the RAC’s 
involvement. 

• Administrative Report 
• By 12/1/03, meetings 

to be scheduled. 
Bureau Chief, Child Welfare Services 
Regional Administrators 

 



SYSTEMIC FACTORS:  Agency Responsiveness to the Community 
Outcome or 

Systemic Factors, 
Item(s) Contributing 
to Non-Conformity, 
and Areas Needing 

Improvement 

Plan and Performance 
Measures Action Steps  

Method of Measuring 
Improvement  

Measurable Benchmarks 
and Dates 

Responsible Party For Item 
and/or Action Step 
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3. Input from RAC, YAB and 
SAC regarding PIP 
implementation and CFSR 
development is secured by 
these issues becoming 
standing agenda items for 
all meetings. 

• Administrative Report 
• By 1/1/04, PIP to be 

standing agenda item. 
Director, Strategic Planning 
Bureau Chiefs 

Item 38 
(cont’d) 

 

4. Meet with tribes 2 times a 
year for input from the 
CFSP and PIP 
implementation. 

• Administrative Report 
• By 11/1/03, begin 

meetings and continue 
semi-annually.   

Southern Regional Administrator 

Item 39:  The 
agency develops, 

in consultation 
with these 

representatives, 
annual reports of 

progress and 
services 
delivered 

 
Areas needing 
improvement: 

 
• Consultation 

with a broader 
community 
group  

A.  Engage community 
stakeholders (consumers 
and providers) in 
monitoring the Program 
Improvement Plan 
through the Regional 
Advisory Councils (RAC) 
and State Advisory 
Council (SAC) and Tribes 

Refer to Item 38.    

 


