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The Annie E. Casey Foundation supports vulnerable children and 

families; the Child Welfare Strategy Group (CWSG) helps child welfare 

systems improve children’s and families’ lives 

 

• All children deserve and need a permanent, lifelong family 

 

• Children who must be removed from their families should be placed with 

relatives, who are supported to care for them. Only when relatives are 

not available should children be placed in family-based foster care 

 

• Residential treatment should only be used for short-term, therapeutic 

interventions; not as places to live. Shelters, assessment centers and 

group homes should not be used 

 

• In addition to safety and permanence, child well-being is a critical goal of 

the child welfare system 

 

• Child well-being can be achieved through preventing disruptions and 

placement moves while in care, assuring ongoing connections to family, 

providing appropriate therapeutic interventions and other services to both 

children and parents as needed 

VALUES 

and  

BELIEFS 
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At your request CWSG completed its assessment of your child welfare 

system specifically targeting group placement usage 

Assessment 
Strategy 

Development 
Implementation Better outcomes 

for children & 

families  

 

Today we will: 
 

• Review our preliminary findings and recommendations 

• Discuss your response to the findings and recommendations 

• Determine if next steps are needed  
 

Evaluate child and 

family outcomes and  

begin to understand 

practices contributing  

to those outcomes 

Together choose which 

issues to address and  

develop a plan to  

improve them 

 

Implement the plan, 

while continuously 

assessing for impact 

and adjusting as 

needed 

May 12, 2014 

Decision Point: CWSG/ DCYF continue work together 



CWSG leveraged both quantitative and qualitative methods to 

 assess Rhode Island’s child welfare system 

Data Analysis • Analyzed state level longitudinal cohort and other data to understand priority issues and placement patterns 

Policy & 

Document Review 

• Detailed review of DCYF policies 

• Comprehensive review of recent state initiatives such as Rhode Island’s Federal IV-E Waiver, Phase 1 and Phase 

2 of System of Care, Global Medicaid Waiver, and SAMHSA System of Care Expansion Implementation 

• Review of legislative reports and relevant proposed legislation 

Finance Review • Examination of budget process and assessment of opportunities to create cost savings to fund community services 

Pathway Process 

Mapping 

• Detailed Pathway Process Mapping sessions with CPI and intake workers (10), and FSU workers in all four 

regions (22) 

Interviews &  

Focus Groups 

• Interviews and focus groups with state and regional leaders representing DCYF, State of Rhode Island General 

Assembly, Family Court, Child Advocate, RIDE, Network lead agencies and FCCPs (45)  

• Interviews and focus groups with DCYF frontline staff, including CPI, intake, placement, FSU, pre-permanency and 

post-permanency supervisors (14), pre- and post-permanency workers (4) and DCYF attorneys (3) 

• Observation of DCYF Placement Unit 

• Interviews and focus groups with frontline staff in each Network, including NCCs (13), NCC supervisors (9) and 

staff responsible for resource family recruitment, development and support (12) 

• Interviews and focus groups with stakeholders, including provider agencies (5), GALs (2), and birth parent 

attorneys (3)  

• Interviews and focus groups with consumers, including youth (19), birth parents (7) and resource parents (9) 

Surveys 
• Surveyed CPI, intake, placement, FSU, pre-permanency and post-permanency supervisors (36) 

• Surveyed CPI, intake, placement, FSU, pre-permanency and post-permanency workers (111) 
3 
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• Rhode Island has been innovative in its vision and system 

improvement plan for children, youth and families 

• Children and youth in out-of-home care with DCYF have unique 

challenges 

• With both phases of DCYF’s plan implemented, it’s time to step 

back and assess performance and adjust the model–   

reflecting on both system strengths and challenges  

• AECF recommends several modifications as the next phase of 

system improvements continues 

 

DCYF has implemented much innovative change over the last few years and 

needs to refine its model and continue to enact system improvements 



• DCYF includes child welfare services, juvenile justice 

services and children’s mental health services. 

 

• This combined system for meeting children and family 

needs is shared by about one quarter of the states only. 

 

• It allows DCYF to work holistically on behalf of children and 

youth without the need for crossing bureaucratic 

boundaries.  

DCYF’s structure provides opportunities for meeting the needs of 

children, youth and families that do not exist in all jurisdictions 

5 
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DCYF has an innovative plan for children, youth and families, intended 

to unify its services across divisions, while demonstrating a strong 

commitment to System of Care principles 

Phase I:  

Prevention services offered through  

Family Care Community  

Partnerships (FCCP) 

 

Phase II:   

Development of the Family Care Networks 

to re-balance the service array to focus less 

on congregate care  

 

• Community-based services and supports, 

using the wraparound planning model to 

prevent family involvement with DCYF, and to 

support family preservation and child well-

being 

 

• Each of the 4 FCCP’s are advised by a 

Community Advisory Board   

 

• Services include congregate care, treatment 

foster care and community based services. 

 

• The Title IV-E waiver to support traditional 

placement services as well as enhanced family 

support services and home and community-

based services for at risk and post placement 

children, youth and families. 

 

• The Global Medicaid waiver to support 

evidence-based practices:  Multi-Systemic 

Therapy, Parenting with Love and Limits, 

Strengthening Families and Preserving Family 

Networks. 
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DCYF has developed many innovative systemic practices and been 

awarded grants and waivers to support these practices 

• Strong commitment to community and parent engagement and prevention, including development of  

      FCCPs, and commitment to Evidence2Success 

 

• Development of and support for System of Care, and movement to the Family Care Networks  

      Contract with Foster Forward to support foster parents, and being a model site for services to older 

      youth with the Consolidated Youth Services Program which includes the Jim Casey Youth Opportunities 

Initiative's ASPIRE services and the RICORP managed YESS Aftercare Services. 

 

• Participation in the Juvenile Detention Alternatives Initiative to reduce the use of detention for youth 

 

• RI DCYF is participating in the Pew Foundation's Result's First Initiative, which emphasizes the use of  

      evidence based practices and provides a cost benefit model for evaluating the effectiveness of services  

      and programming.  RI DCYF will be one of the first states in the country to apply the Result's First  

      Initiative to both juvenile justice and child welfare programs. 

 

• In 2014 Successfully completed the Program Improvement Plan as part of the Child and Family Service 

Review. 

 

• Partnering with the RI Family Court in the establishment of a Permanency Committee focused on 

improving and supporting the permanency planning process for children, youth and families. 

System-wide Innovations 
 



DCYF has developed many innovative systemic practices and been 

awarded grants and waivers to support these practices 

Grants and Awards 
 

• Implementation Cooperative Agreements with SAMSHA for the 

expansion of the Comprehensive Community Mental Services for 

Children and Their Families Program ($4 million over 4 years) 

 

• Title IV-E waiver to add flexibility to the System of Care  

 

• Diligent recruitment grant from federal government 

 

• Grant for promoting well-being and adoption after trauma 

 

8 
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Within its mission of partnering with families and communities to raise healthy children in 

a safe and caring environment, the Department has articulated clear goals, strategies, 

objectives, action steps and the rationale for change 

 

DCYF has a clear vision and system improvement plan  

for children, youth and families 

1.  Children and youth live in families 

2. Continued improvements in Phases  

      I and II of System of Care 

3. Staff are confident, competent and 

      empowered to provide the highest quality  

      of service to children, youth and families 

Diligent foster care  

recruitment 

Right-sizing  

and improving  

congregate care 

Wellness for staff 

• Each of these 

represents best practice 

in the field today. 

 

• The focus is on children 

living with families, and 

getting what they need 

within the family setting. 

 

• The focus on staff 

wellness is recognition 

of the importance of 

“parallel process” in the 

field of social work (i.e., 

staff treat clients the way 

they are treated in the 

workplace). 
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• Rhode Island has been innovative in its vision and system 

improvement plan for children, youth and families 

• Children and youth in out-of-home care with DCYF have unique 

challenges 

• With both phases of DCYF’s plan implemented, it’s time to step 

back and assess performance and adjust the model -- reflecting 

on both system strengths and challenges  

• AECF recommends several modifications as the next phase of 

system improvements 

 

DCYF has implemented much innovative change over the last few years and 

needs to refine its model and continue to enact system improvements  
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DCYF’s permanency outcomes are generally in line  

with those of other states 

 

Type of Discharge for Children Exiting Care 

 

State % 

2010 

 

State % 

2011 

 

State % 

2012 

51 

State 

Median 

Reunified with parent, primary caretaker 60% 56% 54% 53% 

Adoption 13% 15% 15% 21% 

Guardianship 7% 9% 11% 6% 

Living with other relatives 3% 2% 2% 4% 

Emancipation and runaway 12% 14% 13% 10% 

Transfer to another agency 4% 3% 4% 1% 

NOTE:  Exit cohort data over-represent children with short stays. 
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Like most systems, DCYF children in care are disproportionately 

children of color, but unlike most systems, they are more likely to be 

older youth 

Compared to the general population of children 

in Rhode Island, Black and Hispanic children are 

over-represented in your system 

Children entering care rate per 1,0001 

Older youth account for nearly half of all entries 

and enter care at a rate much higher than the 

national median 

1: AFCARS Foster Care Public Use Files FFY2012 

2: State submitted AFCARS A/B Merged Files 

3: Child Maltreatment 2012, U.S. Department of Health and Human Services, Administration for Children and Families, Administration on Children, Youth and Families, 

Children’s Bureau, 2013 

 

1 

3 

Representation in the system by race 

Children entering care in FFY2013 who were 

13-20 years old 2 

RI has 16.6 teens 

entering care/1000 vs.  

5.6/1000 nationally 



Rhode Island has made significant progress in reducing the overall 

population of children in care and in group placements 

27%  

Reduction 

40%  

Reduction  

Source: State submitted AFCARS A/B Merged Files 13 



Even with reductions in the use of group care, DCYF has a much 

greater percentage of kids in group settings than most states –  almost 

twice the national average  

14 Source: AECF KIDSCOUNT Data 2012  

Rhode Island: 

28% 
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However, in DCYF a much larger percentage of children in  

out-of-home care is teens aged 13+  

1 2 Rhode Island National 

Average 

46% 

34% 

Source: Children’s Bureau, Child Welfare Outcomes Report Data, 2012   

• This high percentage is clearly 

reflective of DCYF’s status as a 

combined child welfare, juvenile 

justice and children’s mental health 

agency 

 

• Most older youth exit to 

reunification within a year 

 

Percentage of children in out-of-home  

care who are ages 13+ 

9/30/12 



Even given the high proportion of youth in care, compared to most 

other states DCYF has more teens in group placements 

16 

53% 

32% 

Percentage of Older Youth (ages 13+) in Group Placements 

on September 30, 2012 

 

• Rhode Island had the fourth 

     highest rate in the country 

 

• Rates nationally ranged from  

     12% to 65% 

 



17 

• DCYF knows that child behavior is one of the removal reasons for 80.8% of 

children initially placed in group placements1 

• In fact, during FFY 2013 the majority of older youth ages 13-17 enter care 

solely for reasons of child behavior, driving high rates of group placements  

Most of the teens in DCYF care are in the system  

due to behavior problems 

61% of older youth enter 
care for child behavior 

reasons only2 

3% initially placed 
with relative3 

91% initially 
placed in group 

placement3 

21% of older youth enter 
care without a child behavior 

reason 

38% initially 
placed with 

relative3 

37% initially placed 
in group 

placement3 

DCYF and its partners 

need to develop the 

services to meet child 

behavior needs in their 

families or in family-based 

placements 

1: RI DCYF (2014) Group Placement: Data Driven Recommendations 

2: Removal reasons for children entering care in FFY2013; Source: State submitted AFCARS A/B Merged Files 

3: Initial placements for children entering care in FFY2010-2013; Source: State submitted AFCARS A/B Merged Files 



111 (79%) 

349 (83%) 

30 (21%) 

72 (17%) 

0 

50 
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Initial Placement in 
Family-like Setting 

Initial Placement in 
Group Care 

Placement Pattern for Older Youth Entering 
Care During FFY 2012 

Change of Setting 
During Spell 

Same Setting 
Throughout Spell 
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Group placements have been and continue to be the primary 

placement type for older youth 

8 of 10 older youth 

initially placed in 

group setting 

remain in group 

setting 

8 in 10 older youth 

initially placed in a 

family-like setting 

remain in a family-

like setting The initial placement for youth entering care is 

critical in shaping their overall experience with 

DCYF 

3 out of 4 older 

youth are initially 

placed in a group 

setting 

Source: RI Entry Cohort Longitudinal Database, based on AFCARS A/B File Submissions, and RICHIST Placement data 
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Group placements have not proven effective for nearly one-quarter of 

kids placed in them, since they are re-entering care within one year 

Placement Instability 

1: CWSG Survey of DCYF Workers 

2: Children entering care FFY2010-FFY2012; Source: RI Entry Cohort Longitudinal Database, based on AFCARS A/B File Submissions and RICHIST Placement data 

3: Children entering care FFY2010-FFY2013; Source: RI Entry Cohort Longitudinal Database, based on AFCARS A/B File Submissions and RICHIST Placement data 

Youth re-entering within 360 days: 

1 in 10 youth (11%) with no group care   

1 in 4 youth (23%) initially placed in group care 

1 in 3 youth (31%) stepped  up to group care 

Re-Entry 

0% 

5% 

10% 

15% 

20% 

25% 

30% 

35% 

40% 

0 120 240 360 480 600 720 840 960 

No CC 

Initial CC 

Subsequent CC 

Cumulative probability of re-entering within: 

360 Days 

“The first couple months in the group home I thought it helped. But as I improved, no matter what I did, I 

wasn’t allowed to go home... So I just started getting worse.”    -Youth 

Children initially placed in a family setting have far 

better placement stability than children initially 

placed in group settings 



Compared to states that count re-entries similarly, Rhode Island has 

the second highest rate of re-entries 

Source: AFCARS Data 9/30/2012 

Rhode Island:  

22% 

Definition: C1.4: Of all children discharged from foster care to reunification in the 12-month period prior to the year shown, what percentage reentered care in less than 

12 months from the date of discharge?  RI is one of 16 states that count trial home visits as an exit from care , thus theoretically making the re-entry numbers higher.    
20 
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• Rhode Island has been innovative in its vision and system 

improvement plan for children, youth and families 

• Children and youth in out-of-home care with DCYF have unique 

challenges 

• With both phases of DCYF’s plan implemented, it’s time to step 

back and assess performance and adjust the model -- reflecting 

on both system strengths and challenges 

• AECF recommends several modifications as the next phase of 

system improvements 

 

DCYF has implemented much innovative change over the last few years 

and needs to refine its model and continue to enact system improvements 
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While system changes for Phases I and II have led to implementation 

challenges, birth parents and foster parents feel generally supported  

• Are generally pleased with their workers  

     and with the array of services provided to  

     meet their needs, but 

• Feel somewhat confused about how and 

     why they are involved with the system and 

     with the court process. 

Birth Parents 
“Our worker has been so helpful.  She has been right by 

our side no matter what.  She has been helpful but not intrusive.” 

“My workers still help with my kids even though their cases [with 

me] are closed.  We are a good team.  They follow through on  

their word.” 

“I’m sure there is a rhyme or reason to how  [the system]  works,  

but it doesn’t  look like it from my perspective.” 

Foster Parents 

• Have generally good relationships with 

workers and supervisors and feel like they 

are well-Informed about children entering 

their homes, but  

• Are concerned about worker turnover and 

caseloads. 

“I’ve had a great experience with DCYF and workers – have had 

several workers over the years.” 

“Parents have been advised to ask as many questions as they  

can when worker makes initial call.” 

“Support groups for foster parents are helpful – learning from 

more experienced foster parents.” 

“The caseworkers are changing so quickly, our foster children 

only know us, but how do we know these kids have any 

continuity in case planning?” 22 
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Caseworkers and supervisors felt well supported and knowledgeable, 

but caseload issues and group care concerns were  

especially highlighted  

• 94% of supervisors rated their units as knowledgeable; 79% rated their units as well 

trained; but only 38% rated their units as adequately staffed and 88% rated their units 

as under a lot of stress. 

• 80% of staff feel well supervised, but 66% do not believe their caseloads are 

manageable. and 90% believe that staff turnover negatively effects outcomes for 

children and families. 

• 84% of staff agree that family input is important to decision making, and 76% believe 

that teens should be in family settings, and only 34% believe that youth behavior 

improves as a result of placement in group care. 

• 97% of supervisors believe that it is best for teens to be placed in family-like settings.  

 

 

 

Caseworkers and supervisors* 

*119 staff responded to survey (53% of staff); 36 supervisors responded to survey (65%)  



24 

Challenges both external and internal to the Department  

were identified as well 

External Challenges 

• DCYF absorbed a $19 million reduction in its budget (federal and state) between FY11 

and FY12.    

• Networks have not reduced use of group placements, and have had deficits for last 2 

years 

• Holding providers accountable to performance based standards 

• Engaging the Courts and the legal system in the State’s initiative to reduce reliance on 

congregate care 

• Some perceived disconnect with availability of community behavioral health services for 

kids and adults 

Internal Challenges 

• Extremely high staff vacancy (24%) and turnover rates, with bureaucratic hiring 

processes that delay filling vacancies timely 

• Typical resistance to change within bureaucracy, and union fears of privatization 

• Limited focus on generic foster homes, forcing kids without special needs into high cost 

placements 
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DCYF workers identified many network-related issues and 

implementation challenges that need to be addressed 

Structural issues 
• Tension between child welfare role of safety and risk considerations vs. System of Care 

      principle of family voice and choice causes conflict on determining appropriate services 
 

• Confusion about authority and roles between FSU workers and NCCs 
 

• Information about family history and assessment results are not centrally located, so decision makers 

cannot see all information 
 

• With networks in the middle, workers do not receive timely information from providers for court 
 

• With only generic foster homes available within the agency, placement process usually requires 2 steps, 

and should be streamlined  

Implementation Issues 

• Service array is not consistent across networks and needed services are not available  
 

• Families are confused by addition of NCCs in the process 
 

• Issues with performance of NCC’s related to turnover, skillsets, and training 
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Network leaders and staff, and providers and advocates had several 

concerns about the roles and relationships between the various 

organizations 

• Need to develop a shared vision on reduction of 

congregate care through SoC framework across 

courts, providers, attorneys, CASAs, child 

advocates, and some DCYF staff 

 

• Must develop improved, ongoing working 

relationship between the two networks 

 

• Relationship between DCYF caseworkers and 

providers has been strained by insertion of 

networks and NCCs 

 

• Lack of role clarity between DCYF and NCCs. 

“There are too many cooks.  I can count  

5 kids who are ready to go and we can’t  

get them out of here. There are too  

many people who have to be involved  

in the decision making.” 
Congregate care provider 

“Judges are frustrated because  

FSU workers no longer know,  

or have the answers about what  

[services] can be provided.” 
Attorney 
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They also expressed overall concerns about the Family Care Networks 

and the Family Care Community Partnership performance and other 

system issues 

Family Care Network performance and service array 

• Group home occupancy is 90% 

• There are not enough alternatives to congregate care 

• Limited training initially, and changes in training over time so NCCs are not consistently 

trained, and inconsistency across networks for NCC supervisors 

• Lack of data and a useful dashboard with which to manage 

• No standards for level of care  

• Traditional beliefs about need for congregate care from legal community 

“I really believed in System of Care.  Great ideals.   

Will be wonderful for children and families.  As it was  

getting off the ground, DCYF lost a lot of funding.   

That scaled back what we had envisioned the  

system to look like.  What we are left with is kind  

of broken and we’re trying to fix it along the way.   

It isn’t what we intended it to be.” 
Provider 

Family Care Community Partnership performance  

• High caseloads and diluted wraparound 

fidelity due to funding cuts 

• Lack of measurement about long term 

impact of FCCP on DCYF intakes 

• Relationship issues with Department are 

good; early implementation issues 

resolved 
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• Concerns about the overall lack of appropriate placements, resulting in kids 

moving to several placements within days, and increases in the use of out-

of-state group placements 

 

• Concerns expressed about network policies regarding sibling placements in 

foster family care, with funding for siblings being less than the per child rate  

 

Advocates had additional system-wide concerns 
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Youth had both positive and negative observations  

about their circumstances 

 

Youth feel safe in group homes, but don’t  

feel involved in case planning, may feel  

disconnected to family, and feel penalized 

to be placed in group homes.  

 
“I don’t know if I’m allowed to see my siblings.” 

“Mostly, you don’t have a say in your [case] plan.”   

“Once you hit a certain age, you are told you are too  

old to be adopted.  Everyone wants a family to fall  

back on – I have no one.” 

“You can’t go to the bathroom or eat without  

permission.  Can’t go to the second floor without staff.   

A lot of kids are in group homes when it isn’t even  

their fault.” 

“One of my workers wasn’t really involved with me… 

but I get along with the new one well.  She and her  

supervisor trust me, which surprises me.  If I mess up  

they are still nice to me.” 
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• Rhode Island has been innovative in its vision and system 

improvement plan for children, youth and families. 

• Children and youth in out-of-home care with DCYF have unique 

challenges 

• With both phases of DCYF’s plan implemented, it’s time to step 

back and assess performance and adjust the model -- reflecting 

on both system strengths and challenges  

• AECF recommends several modifications as the next phase of 

system improvements. 

 

DCYF has implemented much innovative change over the last few years and 

needs to refine its model and continue to enact system improvements 
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• Every large system change takes time to implement through 

the many levels of bureaucracies, both public and private 

• The implementation issues identified in Rhode Island are 

not exceptional, they should be expected 

• With 2 years experience with the Family Care Networks, it’s 

a good time to re-evaluate how the system is working to 

maximize benefits for children and families 

• Our assessment identified six areas that we believe are 

especially important for improvement 

While modifications to the model need refinement and some 

modification, the goals are on target 



• Community consensus around the need to 

reduce over-reliance on group care must be 

reached, and networks must be financially 

incentivized to reduce usage and penalized 

for continuing to rely on them. 

• While there will always be a role for 

residential treatment in the service 

continuum, Rhode Island is over-reliant on 

group care.  

• All group programs should be working 

intensively with the families as well as the 

kids. 

• John Lyons, developer of the Child and 

Adolescent Needs and Strengths tool, 

endorse by RI’s providers, has stated: “The 

kids who do best in residential treatment 

are those with someone in the community 

who wants them back.” 

Recommendation #1:  DCYF and its stakeholders should fully commit 

to reducing over-reliance on congregate care 

“Every child has a basic right and need to 

grow up in a stable continuous relationship 

with a trusted committed adult parent 

figure.  Group settings should never be 

used as living arrangements, because of 

their inherently detrimental effects on the 

healthy development of children, 

regardless of age.  

1. Healthy attachments are necessary for 

children of all ages. 

2. Child sensitive exercise of adult authority 

is critical to healthy development. 

3. Maintaining a bond with a parent figure 

reduces problem behaviors.  

4. Group care is related to an increased 

likelihood of problem behavior. 

5. Group care is not an appropriate living 

arrangement.” 
Consensus Statement on Group Care for Children 

and Adolescents: A Statement of Policy of the 

American Orthopsychiatric Association 

American Journal of Orthopsychiatry 

2014, Vol. 84, No. 3, 219–225 

32 
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Reducing the use of group placements and group homes in particular would free up 

funds for family and community-based services 

Reducing overreliance on group placements  will provide  an 

opportunity to reinvest in family and community-based services 

Placement Type 
Bed 

Days 
Cost 

Foster Home Total 424,892 $14,809,986 

Group Placement Total 169,425  $23,858,566 

Emergency Shelter 18,578 $2,888,884 

Group Home 90,877 $13,226,912 

Residential Child Care Facility 59,970 $7,742,770 

Total 594,317 $38,668,552 

SFY2013  

(board and care costs only*) 

Shift to National Average  

(board and care costs only*) 

(15% of all bed days in group placements1) 

Placement Type 
Bed 

Days 
Cost 

Foster Home Total2 505,169 $17,610,191 

Group Placement Total 89,148 $12,553,830 

Emergency Shelter 9,775 $1,520,065 

Group Home 47,817 $6,959,698 

Residential Child Care Facility 31,555 $4,074,068 

Total 594,317 $30,164,021 

Group placements account for 28.5% of 

all bed days spent in DCYF custody.  

Over half of these days were spent in 

group homes 

Internal Capital 

Generated: 
 As much as 

$8,504,531* *Costs for therapeutic services provided in placement are not included in these totals and would be additional. 

**Depending on types of foster placements used instead of group facilities.  Includes both State funds and Title IV-E.  

1: Assumes no reduction in total bed days 

2: Resulting increase in foster home bed days budgeted at average of all foster hone bed days ($35/day) 

Source: CWSG finance model based on RI DCYF SFY2013 budget – see addendum for detail  
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• System of Care principles continue to be a worthwhile vision for DCYF 

• Like any system change of this magnitude, DCYF has run into 

implementation issues.  The roles of the various parties (i.e., DCYF staff, 

the network staff and the providers) should be re-visited and clarified based 

on experience to date. 

• Financial risk and authority for placement should be under the same leader. 

• For the Networks to be effective, they must be able to manage with data.  

DCYF should work with the Networks to address data sharing needs. 

 

Recommendation #2:  DCYF should re-visit the terms of the Network 

contracts and clarify problem areas 
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• There is a 24% vacancy rate for DCYF caseworkers, which significantly 

undermines the ability of staff to undertake investigations and case 

management activities, let alone engage with families to help them 

succeed.  No child welfare system can function well with this vacancy rate. 

 

• DCYF should be fully funded to meet caseload requirements, should be 

funded to cover turnover positions while new staff complete training, and 

should hire and train staff continuously to meet expected turnover.  Exit 

interviews with departing staff would help identify the most significant 

turnover factors.    

 

 

Recommendation #3: DCYF staffing issues should be addressed 

regardless of Network negotiations  
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• Several jurisdictions have seen teen 

placements decline significantly by installing 

successful programs to divert kids from 

placement. 

• Erie County, NY (Buffalo), which has also 

installed System of Care, has had dramatic 

results in decreasing entries of kids with 

behavior problems. 

• We recommend that DCYF divert resources 

used for congregate care to install these 

services in the community. 

 

Recommendation #4:  Install successful programs designed to divert 

youth from placement 
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• The Diligent recruitment grant will help with foster family recruitment, but 

we believe more is needed.   

• Rhode Island’s shortfall of generic foster families for children and youth 

results in resources being wasted on more costly placements. 

• Resources devoted to family search and engagement could address both 

placements needs and lifelong connections for older youth in care.  

• Foster and kin families must be adequately supported to assure kids with 

difficult behaviors can be maintained with relatives more cost effectively 

than placing teens in group homes. 

Recommendation #5:  DCYF should enhance its generic foster family 

recruitment, development and support capacity and its kinship family 

finding and support capacity 
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• DCYF has very good analytic expertise and has made yeoman efforts at 

developing a performance measurement system, but limited capacity to 

follow through on efforts due to staffing limitations 

• Neither supervisors nor staff have skills at managing with data, nor are 

they able to fully utilize existing reports  

• Partners need access to information for management purposes as well 

• Access to data is not mobile, must be done in the office, and can be slow 

for staff 

• Access to Facebook, which is now state of the art for keeping up with 

teenagers and young families, is not available to staff 

• No data to FCCPs on which families eventually enter the DCYF system 

and for what reasons 

 

Recommendation #6:  Data analysis and information capacity should 

be upgraded in order to manage with data at all levels 
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Questions and Discussion 




