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Child Welfare Caseload
Management
Third Follow-up Report
In February 2005, we released a report evaluating the adequacy of caseload and
workload management in the Department of Health and Welfare’s Child Welfare
program. This follow-up review concludes that the department continues to make
significant progress toward implementing our recommendations to improve
caseload tracking and workload monitoring.

Background
As outlined by Idaho statute, the Department of
Health and Welfare’s Child Welfare program is
responsible for investigating allegations of child
abuse or neglect and providing child protection,
foster care, and adoption services. In March 2004,
due to increasing caseloads and deficiencies
identified in a 2003 federal Child and Family
Services Review, the Joint Legislative Oversight
Committee directed us to conduct a study of
caseload management in the Child Welfare
program. Our original report made seven
recommendations to strengthen Child Welfare
program accountability in management and
financing.

Current Status

Caseload
The number of cases workers
are assigned in a given time
period. Caseloads may be
measured for individual
workers, all workers assigned
a specific type of case, or all
workers in a particular office or
region.
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.

At our last follow-up review in 2007, three of the
seven recommendations had been implemented or
sufficiently addressed by the department. Since
then, the department has taken significant steps to address the remaining
recommendations. The department’s assessment of its progress is provided in
appendix A.
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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 original study, we found that the Child Welfare program did not have a
systematic way to measure workload or estimate staffing needs. We
recommended that the department develop an on-going, in-house capacity to
collect and measure workload data. In 2006, the department contracted with the
American Humane Association (AHA) to perform a
workload study in the Child Welfare program. As a result, it
Process mapping
acquired a software tool and methodology necessary to
evaluates the steps
perform future in-house workload analysis.1 Since the AHA
involved in
study, the department has continued to improve its caseload
completing a task
management through process mapping.
and determines
what steps can be

In 2008, the department began process mapping for adoption
streamlined to
and permanency-related tasks in each of the state’s seven
reduce workload
regions. Process mapping allows the department to set
benchmarks for workload cost-effectiveness. The department is
currently focused on reducing the time spent on adoption and permanency tasks.
It has plans to begin process mapping for foster and adoptive home licensing in
2009.
At our last follow-up review, the department anticipated conducting its first inhouse workload assessment in mid to late 2009. Due to the current process
mapping effort, the department plans delaying the in-house workload assessment
to allow ample time for changes to program outcomes. Department officials also
state that, considering the current economic condition and budget restraints, the
possibility of conducting a workload assessment will be reviewed no earlier than
2012.
______________________________
1

2

The Children’s Mental Health program was included in the workload study but has since
become part of the Division of Behavioral Health [Executive Order 2006-18].
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We recognize the benefit of allowing sufficient time for programmatic changes
to take effect before the department conducts future in-house workload
assessments. Monitoring staffing needs and performing workload assessments
are ongoing processes and should adapt with changes in circumstance. Although
Health and Welfare has decided to postpone an in-house workload assessment, it
continues to improve systems and processes directly affecting caseload and
workload.
Status: If future changes in circumstance result in the need for significant
staffing increases, we recommend that the department consider conducting an inhouse workload assessment as a means of demonstrating need to the Legislature.
This recommendation is in process.
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 caseload;

•

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 provided limited caseload and
workload information to policymakers concerning the Child Welfare program.
We recommended increasing program accountability through annual reporting to
the Office of the Governor and the Legislature. The Department of Health and
Welfare currently collects data through the Family Oriented Community User
System (FOCUS) and quarterly caseload surveys. During the 2009 legislative
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session, the Department of Health and Welfare released its first report, Idaho
Child Welfare Caseload Report for State Fiscal Year 2008. The report
highlighted most of the information we suggested and was submitted to the
Office of the Governor and the Legislature.
Although the current report does not contain information by caseworker type, the
number of legal and voluntary cases, or a comparison of actual cases to caseload
standards, the report meets the intent of the our recommendation to improve
accountability and communication among the department, the Office of the
Governor, and the Legislature. The Child Welfare program can continue to
increase program accountability in future reports to the Office of the Governor
and the Legislature by including more of the information recommended by our
report.
Status: This recommendation has been implemented.

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 cover a portion
of the cost states incur to care for foster children, as well as funds to help
administer the program. 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.2 In the past year, the department has seen a rise
in the eligibility rate for Title IV-E funding. A current Department of Health and
Welfare quarterly summary report indicates that 64 percent of Title IV-E
applicants qualified for federal funds in December 2008, compared to 53 percent
in December 2007.
Several factors may be responsible for the increases in Title IV-E eligibility
rates:

______________________________
2

4

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 that children remain in
foster care. Children can lose eligibility for Title IV-E when they initially enter foster care, at
the time of re-determinations, or at 12 months when permanency hearings should be held.
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•

The department has improved its ability to track reasons for Title IV-E
eligibility denial using FOCUS to monitor 12 categories of noneligibility, including missing required court ordered language and
untimely court hearings.

•

The department and the Court Improvement Project recently established
a Strike Team to track the timeliness of permanency hearings, train new
prosecutors, and work with regions or counties where achieving
eligibility is problematic.3 The Strike Team consists of representatives
from the Department of Health and Welfare, the Supreme Court, the
Idaho Prosecutors Association, and the Office of Attorney General.

Status: This recommendation has been implemented.
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.

The primary task of the Resource Development Unit is to determine Title IV-E
eligibility for all foster care applications statewide. Our original report identified
the need to potentially increase the size and level of technical and clerical
support in the Resource Development Unit. Since our last follow-up review, the
automation of the application process has modified the role of Resource
Development Unit staff.
Previously, Resource Development Unit staff worked with regions to complete
applications for Title IV-E funding. However, in June 2008, the department
automated the Title IV-E eligibility determination process. This new automation
process requires that regions fully complete each application before it is
submitted to the Resource Development Unit for an eligibility determination.
Department officials indicate the automation of this process has resulted in

______________________________
3

The Court Improvement Project began in 1998 following 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 the court
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Resource Development Unit staff spending less time on data collection and more
time determining eligibility.
Since implementing the automated process, department staff indicate that the
Resource Development Unit has cited lighter workloads and no delay in
determination of applications or eligibility.4 Department staff stated that
previous Resource Development Unit workload issues may have stemmed from
inefficiencies at the regional level.
Status: This recommendation has been addressed through department efforts to
automate tasks and reduce workload in the Resource Development Unit.

______________________________
4

6

Department officials also cite a decrease in foster care placement during fiscal year 2008 as an
additional factor contributing to lighter workloads for the Resource Development Unit.

Child Welfare Caseload Management—Third Follow-up Report

Appendix A

Update of Implementation Efforts
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Office of Performance Evaluations Reports, 2007–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

07-01

Use of Average Daily Attendance in Public Education Funding

February 2007

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

Health Insurance Coverage in Idaho: A Profile of the Uninsured and
Those with Coverage

July 2007

07-08

Options for Expanding Access to Health Care for the Uninsured

July 2007

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

Trends in and Drivers of Health Expenditures in Idaho

December 2007

08-01

Governance of Information Technology and Public Safety
Communications

March 2008

08-02F

State Substance Abuse Treatment Efforts

March 2008

08-03F

Virtual School Operations

March 2008

09-01

Public Education Funding in Idaho

January 2009

09-02F

Higher Education Residency Requirements

January 2009

09-03

Idaho Transportation Department Performance Audit

January 2009

09-04

Feasibility of School District Services Consolidation

February 2009

09-05F

School District Administration and Oversight

February 2009

09-06F

Use of Average Daily Attendance in Public Education Funding

February 2009

09-07F

Child Welfare Caseload Management

February 2009

09-08F

Public Education Technology Initiatives

February 2009

March 2007
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