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Child Welfare Caseload
Management
Second Follow-up Report
In February 2005, we issued a report on caseload management in the
Department of Health and Welfare’s Child Welfare program. In this follow-up
review, we found the department has made significant progress in addressing
our recommendations for improving Child Welfare caseload and workload
management.

Background
The Idaho Department of Health and Welfare’s Child Welfare program provides
child protection, foster care, and adoption services. In 2004, the Joint Legislative
Oversight Committee directed us to conduct a study
of the Child Welfare program because of growing
Caseload
caseloads and deficiencies identified in the 2003
1
The number of cases that
federal Child and Family Services Review. To
workers are assigned in a
strengthen management and accountability in
given time period. Caseloads
Child Welfare, we made seven recommendations
may be measured for
to the department in our February 2005 report.
individual workers, all workers
assigned a specific type of
case, or all workers in a
Current Status
particular office or region.
Following our 2005 report, the department has
taken steps to address our recommendations for
strengthening management and accountability in
Child Welfare. In April 2006, the department
received praise from the federal government for
successfully completing its Program
Improvement Plan, which involved implementing
major system-wide initiatives and meeting
program goals. In appendix A, the department has

Workload
The amount of work required
to address assigned cases.
Measuring workload requires
an assessment of (1) the
factors that impact the time it
takes to work cases and (2)
the time workers spend on
activities not directly related to
their case responsibilities.

______________________________
1

The 2003 federal Child and Family Services Review found deficiencies related to safety,
permanency, and well-being standards in the department’s Child Welfare program. The
department developed the 2004 Program Improvement Plan to specifically address those
deficiencies and avoid federal penalties.
1
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provided an update on its most recent progress regarding Child Welfare caseload
management. Our assessment of the department’s implementation efforts is in
the following sections.

Caseload Information
Recommendation 3.1: To improve caseload management in the
Child Welfare program, the Department of Health and Welfare
should take steps to ensure caseload information is accurate.
This may include

Recommendation
numbers refer to
numbers in our
2005 report.

•

modifying the Family Oriented Community User System
(FOCUS) to address problems, such as adding an inactive status field to
allow the system to count only active cases; and

•

establishing a method to collect caseload information outside FOCUS.

In 2005, we reported that the Department of Health and Welfare had a limited
ability to collect accurate information about staff caseloads. Data entry into
Child Welfare’s FOCUS was complicated and not consistently up to date.
FOCUS could not distinguish between actively worked cases and those no
longer receiving attention but not officially closed, causing an inaccurate
calculation of caseloads.
The department is currently implementing an automated function within FOCUS
that will produce reports of all active and inactive cases. In September, the
department presented to its supervisory staff a prototype of these reports and
plans to make them available statewide in December 2007.
Our 2005 evaluation found that inefficiencies in data entry made it difficult to
determine the number of active cases. We recommended that the department
collect caseload information outside of FOCUS to more accurately and easily
determine the work responsibilities of staff. The department continues to refine
its collection of data outside FOCUS by conducting quarterly caseload surveys
with input from program managers, supervisors, and staff. Most recently, the
department revised the quarterly caseload survey instructions to better clarify
particular categories and definitions for supervisors completing the surveys. This
second, independent data collection method can provide additional accuracy and
reliability. However, the department has no process in place to verify that the
supervisors are gathering data independent of the data entered into FOCUS.
Currently, caseload survey accuracy and reliability is limited given the potential
for supervisors to use FOCUS data when completing the caseload survey.
Status: This recommendation has been implemented. We encourage the
department to develop guidelines outlining how supervisors should collect their
quarterly caseload survey data independent of FOCUS.
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Child Welfare Management
Recommendation 5.1: To obtain workload information for Child Welfare
program staff, the Department of Health and Welfare should
•

employ an on-going, cost-effective method of measuring the amount of
time staff spend on different types of cases and activities in relation to
program outcomes;

•

analyze key factors that impact the time it takes staff to work cases and
perform specific tasks; and

•

work with a steering committee that includes department representatives
and other key stakeholders—such as representatives of the court system,
the Office of the Governor, and the Legislature—to develop the methods
used for regular collection of workload information.

In our 2005 report, we said that the workload in the Child Welfare program was
growing, yet the Department of Health and Welfare did not have a systematic
way to measure workload or estimate staffing needs. In response to our
recommendation, the department selected the American Humane Association to
conduct a study of workload in the Child Welfare and Children’s Mental Health
programs.2 A committee of department representatives was involved in the
workload study process. In April 2007, the American Humane Association
published the results of its study and has provided the department with an
analytical tool that can be used for future in-house workload measurement
studies.
Workload Study Limitations
The department is cautious in judging the validity of analysis used in the
association’s study. This caution stems from three areas of concern: (1)
inconsistency in how workload was recorded among regions, (2) the relationship
of certain case characteristics to workload, and (3) the connection between
workload and program outcomes. We agree that the department should exercise
caution in how it uses the information from the study. Potential problems
encountered in the American Humane Association’s study can be addressed
when the department conducts its own in-house workload assessments in the
future.

______________________________
2

The American Humane Association workload study took place in 2006, before the Children’s
Mental Health program became a part of the newly formed Division of Behavioral Health
[Executive Order 2006-18].
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Understanding the Need for Additional Staff
Although the department has noted certain limitations of the association’s study,
it believes the aggregate workload data strongly supports the need to increase the
number of social workers and clinicians. The workload data portrays how much
time existing staff spend doing their work, not how much time they should have
spent. Based on our review of the association’s study, we conclude the workload
data provides valuable information, but the data by itself does not necessarily
suggest the need for additional social workers or clinician staff. The study
concludes that more staff are needed based on comparing the measured workload
of staff to service standards set by the department; however, these service
standards are based on the judgment of department headquarters staff, and as
such, are subjective in nature.3
The department considers the service standards developed for use in the
American Humane Association’s study to be guidelines or targets to reach
federally defined client outcome standards. The department’s primary goal is to
provide positive client outcomes, not to meet prescribed staffing targets.
According to department officials, the current caseload management in
combination with other service initiatives (such as streamlining work processes
and improving staff training) may enhance client outcomes without meeting all
of the service standards.
Future In-house Workload Assessments
The department plans to use the tool and framework established by the
association’s study to conduct future in-house workload assessments. The
department anticipates conducting its first in-house assessment in mid to late
2009. As a part of these future in-house assessments, the department is planning
to engage in process mapping of how its offices handle casework and related
activities.4 Process mapping will further identify and set benchmarks for the
most cost-effective workload processes. In light of the association’s study
limitations, OPE and the department have identified other actions that could help
improve future in-house studies:
•

Resolve issues related to how service categories are defined (such as
intake, assessment, in-home placement, and out-of-home placement),

______________________________
3

4

4

Service standards outline the time department staff need to provide required services on a
case. The American Humane Association’s study said the standards used were based on the
minimum workload needed to meet all legal, policy, and ethical requirements in a timely
manner. However, the department could not demonstrate how the service standards were
linked to any specific requirements. Department headquarters staff confirmed that the
standards were based on what the department referred to as “professional judgment.”
Process mapping is an analysis of staff work and the process for accomplishing each task.
Process mapping can assist with improving the cost-effectiveness of operations.
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thus ensuring that each region is consistently using the same definitions
in future workload surveys
•

Attain consensus on which case characteristics should be used for
measuring the effect on workload5

•

Consider making the coding of case characteristics mandatory, or use
sampling or another methodology to ensure confidence in the results of
the case characteristics analysis

•

Analyze supervisory and support staffing needs in relation to work
required rather than relying on historical staffing ratios6

•

Generate service standards through a more verifiable and reliable process

With the help of the American Humane Association, the department has
established a foundation for analyzing the key factors impacting workload. The
association study provided the department with the number of staff needed to
meet workload standards set by the department. However, due to study
limitations and the process by which the workload standards were set, the
association’s suggested staffing levels should not be considered precise. By
implementing the actions listed above, future studies would be able to better
describe the influence of case characteristics on workload as well as the
relationship between staff workload and outcomes. With such information, the
department will significantly increase its ability to define what it will accomplish
by investing in more staff.
Status: This recommendation is in process.
Recommendation 5.2: To ensure program staff are fairly distributed among
regions, the Department of Health and Welfare should use caseload and
workload information when making staff allocation decisions, and when
measuring, analyzing, and monitoring performance.
Our 2005 study reported that the Department of Health and Welfare rarely
reallocated positions among regions and relied on general information to make
staffing decisions. The American Humane Association looked at this issue in its
study and concluded that there was a substantial need to adjust workload by
increasing staff resources.

______________________________
5

6

Case characteristics are defined by the department and are factors (such as substance abuse or
mental health issues) that impact the amount of effort or time involved in the workload for
certain children or families.
The association’s study recommended increases in supervisory and support staff in proportion
to the recommended increases in social workers and clinicians. This recommendation for more
supervisory and support staff was based on maintaining historical ratios; it was not based on a
separate analysis of supervisory and support staffing needs.

5
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In its response to the study, the department indicates that in addition to its
service initiatives, it will make incremental reallocations of staff in three ways:
(1) shifting some existing staff, (2) moving vacancies between regions, and (3)
making further adjustments if new full-time employees are approved. The
department reallocates staff based on a weighted formula, and the department
has modified the formula to incorporate staffing recommendations made by the
association’s study.
The department’s approach to staff reallocations is based on the idea that major
staff reallocation can have a negative impact on morale and performance if
regions are understaffed to begin with. Therefore, the department is focused on
incremental reallocations of existing staff rather than major reallocations. Use of
periodic future in-house workload assessments will help to provide stronger
guidance for balancing caseload and workload.
Status: This recommendation has been implemented.
Recommendation 5.3: To increase program accountability, the Department of
Health and Welfare should annually report accurate caseload and workload
information to the Office of the Governor and the Legislature. This information
should include
•

average caseloads by case worker type (e.g., risk assessment, case
management);

•

caseload distribution among case workers in each region, such as high
and low caseloads;

•

caseload differences among regions;

•

major workload components for each region, including the number of
children in foster care, and the number of legal and voluntary cases;

•

annual statewide summaries of the total number of risk assessment, case
management, adoption, and independent living cases;

•

comparison of caseloads to department caseload standards; and

•

comparison of program performance measures to key outcomes
identified in the department’s Program Improvement Plan, which was
developed to address issues raised in the federal Child and Family
Services Review.

In 2005, we reported that the Department of Health and Welfare provided only
limited information to policymakers regarding caseload and workload within the
Child Welfare program. The department collects the type of data we
recommended through FOCUS, quarterly caseload surveys, and the recent
American Humane Association study. At the time of our first follow-up review
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in 2006, the department said it planned to begin reporting the recommended
information to policymakers in the 2007 legislative session. To date, the
department has not provided the recommended information to the Office of the
Governor and the Legislature. However, the department now states it will work
with the Office of the Governor and the Legislature to select a useful format and
frequency of reporting this data.
Status: Because the department has not yet provided the recommended
information to the Office of the Governor and the Legislature, this
recommendation has not been implemented.
Recommendation 5.4: To assess the impact of the “Any Door” initiative on the
Child Welfare program, the Department of Health and Welfare should conduct a
formal, in-house analysis identifying the number of staff transferred to “Any
Door” and the initiative’s effect on staff workload. The results of this analysis
should be reported to the Office of the Governor and the Legislature.
The Any Door initiative, now called Navigation, is a Department of Health and
Welfare effort to improve the integration of services. The department created
multi-disciplinary navigation teams that are responsible for assessing client
needs and eligibility for various department services. The teams are also
responsible for directing clients to the appropriate programs within the
department. Six department programs have contributed a total of 27 staff to the
Navigation initiative, of which, 4.7 full-time positions have been from Child
Welfare.
To date, the department has not directly assessed the impact of the Navigation
initiative on staff workload in Child Welfare. The department indicates it has not
done so because an analysis of the Navigation initiative cannot be reliably
conducted. According to department officials, they are unable to directly
correlate the Navigation initiative with staff workload due to program changes
since 2004. For example, extending staff training, modifying the case review
system, and strengthening quality assurance may have an effect on program
workload, making it difficult to directly link Navigation alone to changes in
program workload.
Status: Given the continuing improvement in Child Welfare program outcomes
and the variety of programmatic changes that have taken place in recent years,
the department has no plans to conduct a formal, in-house analysis of the effect
of the Navigation initiative. We find department efforts to monitor program
outcomes and staff workloads meet the intent of this recommendation. This
recommendation has been addressed.
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Child Welfare Financing
Recommendation 6.1: To better access federal Title IV-E funding, the
Department of Health and Welfare should continue to work with the Court
Improvement Project to improve the state’s Title IV-E eligibility rate. This could
include expanding training for judges and prosecutors to ensure
•

court orders include language required in federal and state statutes; and

•

12-month permanency hearings are held in a timely and consistent
manner.

Title IV-E of the Social Security Act provides federal funding to assist states
with the costs of serving children in foster care, children aging out of the foster
care system, and special needs children who have been adopted because of child
protection concerns. The Resource Development Unit within the Division of
Family and Community Services determines whether a child is eligible for funds
and ensures compliance with the federal rules of Title IV-E. In 2005, we
reported that Idaho was losing Title IV-E funding for foster care children due to
inadequate language in court orders and untimely permanency hearings.7
The department works with the Court Improvement Project to improve the
eligibility rate for Title IV-E.8 The Resource Development Unit and the Court
Improvement Project have made efforts to raise awareness regarding Title IV-E
and to provide technical guidance and training for judges. In May 2006, the
courts conducted a multidisciplinary training on Title IV-E as part of an annual
magistrate institute for all Idaho judges. The institute touched on the topic again
in 2007 when updating judges about a change in statute. Additional training on
Title IV-E will occur at the institute in 2008 as part of an overall training on how
to complete a child protection case.
In June 2007, the Department of Health and Welfare received the results of its
federal review of the Title IV-E eligibility process. The review found Idaho
substantially compliant.9 The reviewers praised Idaho for making significant
progress in the quality of court orders since the last review in 2004, and they
stated that the Resource Development Unit consistently completed redeterminations of eligibility in a timely manner.
______________________________
7

8

9

8

Initial determinations of eligibility for Title IV-E are made when children first enter foster
care and re-determinations of eligibility are made every six months while children remain in
foster care. Children can lose eligibility for Title IV-E when they initially come into foster
care, at the time of re-determinations (6 months), or if permanency hearings (12 months) are
not held on time.
The Court Improvement Project began in 1998, following the passage of the Adoption and
Safe Families Act in the previous year. The project consists of a multidisciplinary approach to
dealing with child protection issues and working with the court.
The federal review drew a sample of 80 cases from all Title IV-E cases. Idaho was found to be
in substantial compliance with federal criteria, because no more than 4 of the sample cases
were in error.
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Although the department passed its most recent federal review, department
officials were unable to provide us sufficient data to illustrate whether they made
improvements regarding the Title IV-E eligibility process since our 2005 report.
During fiscal year 2007, only 58 percent of Title IV-E applicants qualified for
federal funds. An unofficial count of applicants for January through June 2007
showed that 32 percent did not qualify because of family income restrictions. Of
the remaining 10 percent, the department reports that some did not qualify for
federal funds because federally-required language was missing in the court order
or a hearing was not timely. At the time of this report, department officials had
not completed a breakdown of all specific reasons why the remaining 10 percent
of applicants did not receive federal funding. Improved data management would
help the Resource Development Unit track reasons for ineligibility and develop
strategies that might improve the eligibility rate and gain access to additional
federal funds.
Status: This recommendation is in process.
Recommendation 6.2: To assess the workload and resource needs of the
Resource Development Unit, the Department of Health and Welfare should
•

determine the appropriate level of technical and other support needed by
the unit to ensure timely and accurate eligibility determinations;

•

assess current workload levels as a result of the increases in the number
of children entering foster care; and

•

conduct a formal analysis to estimate cost savings that could be achieved
by adding positions in the Resource Development Unit to increase
federal Title IV-E funding.

Our 2005 report identified the need to potentially increase the size and level of
technical and clerical support of the Resource Development Unit. A 2004 federal
audit found that, based on size and client population, the Resource Development
Unit had fewer staff working on eligibility determinations than comparable
states. As part of its workload study, the American Humane Association
included a separate analysis of the Resource Development Unit workload and
staffing needs.
We found the American Humane Association’s analysis did not discuss the
adequacy of work performed or the adequacy of time spent to do the work. The
analysis also contained an apparent inconsistency or error in the number of staff
reporting time on Resource Development Unit activities. The American Humane
Association did not provide adequate information to determine the appropriate
number of staff needed to perform the work of the Resource Development Unit.

9
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The third part of our recommendation calls for an estimated cost-savings
analysis to illustrate the benefit of adding staff to the Resource Development
Unit. The department was unable to provide a current analysis for cost savings
that would justify its request for more staff. We suggest the department follow
the approach it used for the Estate Recovery program to estimate how additional
staff would increase revenues within the Division of Medicaid.
Status: This recommendation has not been implemented.

10
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Appendix A

Update of Implementation Efforts
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Office of Performance Evaluations Reports Completed 2006–Present
Publication numbers ending with “F” are follow-up reports of previous evaluations. Publication numbers
ending with three letters are federal mandate reviews—the letters indicate the legislative committee that
requested the report.
Pub. #

Report Title

Date Released

06-01

Management in the Department of Health and Welfare

February 2006

06-02

Idaho Student Information Management System (ISIMS)—Lessons for
Future Technology Projects

August 2006

06-01F

Public Works Contractor Licensing Function

August 2006

06-02F

Idaho Child Care Program

August 2006

06-03F

Timeliness and Funding of Air Quality Permitting Programs

August 2006

06-04F

Fiscal Accountability of Pupil Transportation

August 2006

06-05F

School District Administration and Oversight

August 2006

06-06F

Public Education Technology Initiatives

August 2006

06-07F

Higher Education Residency Requirements

August 2006

06-08F

Child Welfare Caseload Management

August 2006

07-01

Use of Average Daily Attendance in Public Education Funding

07-02

Virtual School Operations

07-03F

Higher Education Residency Requirements

July 2007

07-04F

State Substance Abuse Treatment Efforts

July 2007

07-05F

Idaho School for the Deaf and the Blind

July 2007

07-06F

Public Education Technology Initiatives

July 2007

07-07

July 2007

07-08

Health Insurance Coverage in Idaho: A Profile of the Uninsured and
Those with Coverage
Options for Expanding Access to Health Care for the Uninsured

07-09F

Child Welfare Caseload Management

December 2007

07-10F

Management in the Department of Health and Welfare

December 2007

07-11F

School District Administration and Oversight

December 2007

07-12

Cataloging Public Health Expenditures in Idaho

December 2007

07-13

Estimating Private Health Expenditures in Idaho

December 2007

07-14

Health Trends in and Drivers of Expenditures in Idaho

December 2007

February 2007
March 2007

July 2007

Reports are available on our website at www.idaho.gov/ope/.
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