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back up data as well as access to staff at all levels to enable the Monitor to verify DCF data 
and report on actions taken and progress made. During this Monitoring period, the Monitor 
observed DYFS Local Office Manager and Area Director meetings, visited DYFS Local 
Offices with Child Health Units (CHUs), observed interdivisional out-of-state child 
conferences and Family Team Meetings and spent a good deal of time at the State Central 
Registry (SCR) reviewing operations. In addition, a telephone survey to 13 local offices was 
used to validate caseload data. The Monitor also spoke with various levels of DCF staff in 
every Division4 and with external stakeholders of New Jersey’s child welfare system, 
including the New Jersey Partnership for Child Welfare Program5, foster parents, relatives 
and birth parents, advocacy organizations and the Office of the Child Advocate (OCA). 
 
Section II of the report provides overall conclusions and a summary of the State’s progress in 
meeting the MSA requirements through December 31, 2007. 
 
Other sections of the report provide specific information on the requirements of the MSA as 
follows: 
 



 

II. SUMMARY OF PROGRESS AND CHALLENGES AHEAD 
 
Summary of Accomplishments 
Significant accomplishments toward meeting the requirements of the Modified Settlement 
Agreement (MSA) continued in the six month period between July 1 and December 31, 2007 
– both in the work to build a solid infrastructure within the Department of Children and 
Families (DCF) and in launching some important and transformative changes in the ways in 
which child welfare is practiced in New Jersey. As shown in summary fashion in Table 1 on 
pages 10 to 14 and discussed in more detail in this report, DCF fulfilled and sometimes 
exceeded the expectations of the MSA in almost every area in which the MSA called for 
activity. 
 
Highlights of the Monitor’s assessment of progress include: 
 
The Department continued to develop the infrastructure it needs to promote and sustain 
reform. Examples include: 
 

Staffing 
• DCF achieved or exceeded the December 2007 caseload targets for Permanency, 

Intake and Adoption Staff. Caseloads in offices across the State are at or approaching 
levels where it is possible to begin to implement the Department’s Case Practice 



 

aide on the new Case Practice Model. (See separate discussion below on 
implementation of the Case Practice Model.) 

  
o 62 new Investigators (95%) received training and passed competency exams 

before assuming caseloads. 
 
o 44 new Adoption workers (100%) received adoption training in this 

monitoring period. 
 

o 52 Supervisors appointed in the last monitoring period and 13 appointed in this 
monitoring period, for a total of 65 newly promoted supervisors (100% of 
supervisors requiring such training) were trained between July 1, 2007 and 
December 31, 2007. 

 
Data 
• NJ SPIRIT, the State’s new automated child welfare information system, was rolled-

out statewide in August 2007. The roll-out was not without significant (and 
anticipated) on-the-ground implementation problems, but DCF made successful 
execution of NJ SPIRIT one of its highest priorities and attacked each problem with 
focus and urgency. Work continues to fix remaining problems with the hardware, 
software and its applications and interfaces. In addition, work has begun to routinely 
produce meaningful management reports from NJ SPIRIT and to realize the benefits 
to frontline workers and managers regarding documentation of case management 
activities and standardizing other business processes.  
 

• 





 

member of the Teen Recruitment Impact Team, staff members who have had 
special training on recruitment and permanency planning for adolescents. 

 
o 3 of the longest waiting youth have been adopted and another 25 are close to 

permanency, whether through adoption or kinship legal guardianship. 
 
The early work of the Differential Response pilot programs and the expanded network of 
Family Success Centers promises to create new avenues to support children and families 
and to avoid formal child welfare intervention. 
 

• DCF awarded approximately $4.2 million to pilot sites covering Camden, 
Cumberland, Gloucester and Salem Counties to engage vulnerable families and 
provide supportive prevention services and promote healthy family functioning. The 
Differential Response pilot sites respond to families 24 hours a day, 7 days a week. 
Many families are directly referred from the State’s centralized child abuse and 
neglect hotline (SCR) through a warm-line telephone transfer. Between September 
2007 and December 31, 2007, 124 families were referred to the Differential Response 
initiatives.  

 
• The Peace: A Learned Solution (PALS) violence prevention program was expanded to 

Atlantic, Monmouth, Ocean and Union Counties in addition to the previously-existing 
capacity in Bergen, Burlington, Camden, Essex, Hunterdon, Middlesex and Passiac 
Counties. This evidence-based program provides comprehensive assessment and 
treatment for children and non-offending parents exposed to domestic violence in an 
attempt to reduce the impact and to break the cycle of abuse for future generations. 

 
• During the summer of 2007, DCF awarded new funding to twenty-one Family Success 

Centers and with some increased funding transitioned 11 FACES programs into 
Family Success Centers to expand the network to a total of 32 state-supported centers 
in 16 counties. The Family Success Centers offer primary and secondary child abuse 
prevention services and bring together community residents, leaders and agencies to 
address the problems that lead to child abuse and neglect. These services are available 
to any family in the community with no prerequisites. In addition, DCF continued its 
work as a pilot program of the national Strengthening Families Initiative, seeking to 
prevent child abuse and neglect through work to support families in early care and 
education settings. 

 
Challenges Ahead 
The Department has much to be proud of in terms of its accomplishments in this monitoring 
period and since its creation in July 2006. Stakeholders throughout the State have observed 
and shared with the Monitor their views that the New Jersey child welfare system in 2008 is 
on the road toward positive reform. While it is equally clear that the system’s expectations for 
high quality, individualized and effective practice for every child and family it serves have not 
yet been realized, there is increasingly a shared view that this goal is possible. At the same 
time, the fragility of the reforms and the importance of follow-through on plans just 
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A related concern is the Governor’s proposal to offer early retirement options for state 
employees and allow agencies to replace only 10% of employees who leave as a result of 
exercising early retirement options. The Monitor is concerned that early retirement incentives 
could seriously impact management and middle management expertise in DCF. Further, the 
proposal to limit an agency’s ability to replace vacated positions would have devastating 
consequences for DCF which has only just begun to rebuild a workforce sufficient to its 
mission and mandated responsibilities.  
 
Beyond these overarching issues, there are three areas of work where significant 
implementation challenges remain ahead.  
 
The Monitor’s last report identified as a challenge the Department’s Health Care Plan. There 
has been progress in this period with an operational plan and model6 to institute Child Health 
Units in every local office with sufficient resources to ensure children receive pre-placement 
examinations, comprehensive medical and behavioral health assessments and timely follow-
up treatment and care. The plan is both ambitious and sound and when fully implemented by 
the end of 2008, should have a significant positive impact on children in the Department’s 
care. However, establishing fully staffed Child Health Units in each local DYFS office is an 
enormous undertaking and will need high level management attention, further development 
and deployment of resources to realize its potential. Accessible and appropriate space for the 
Health Units remains an issue in some areas and the shortage of willing providers of specialty 
dental care (despite recent changes to raise Medicaid reimbursement rates) has not been fully 
resolved.  
 
Another continuing challenge for the Department over the next year is completing the 
implementation of NJ SPIRIT. During the past six months, the Department has succeeded in 
rolling-out NJ SPIRIT without large-scale breakdowns or setbacks. However, as has been 
experienced in every State that has implemented a complex information system change like 
NJ SPIRIT, many staff continue to have difficulty integrating the new system into their daily 
work, and although the number and frequency are greatly reduced, New Jersey staff continue 
to discover glitches in the system that need to be fixed. Consistent and focused attention will 
continue to be required over the next monitoring period and beyond to make NJ SPIRIT as 
efficient as possible to support workers and in order to effectively utilize its enormous 
potential for management reporting and data analysis.  
 
A final challenge will be the successful implementation of DCF’s new Case Practice Model. 
The completion of the work in the Immersion Sites and the roll-out throughout the State will 
require oversight, consistent management and insight to see that its potential is fulfilled. This 
undertaking cannot succeed if accomplished only in name or in part. To make and sustain the 
fundamental changes in practice statewide that are envisioned, all offices need intensive 
training, coaching, and supervision. The vision of a family-centered approach cannot happen 
without all stakeholders fully engaging in the reform effort. To date, most of the work has 
                                                 
6 As of March 13, 2008, fully operational Child Health Units exist in Sussex and Hunterdon Counties. 
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Settlement Agreement Requirements Fulfilled Due Date Comments (Yes/No) 
 
Finding Children Appropriate Placements 
II.D.3. The State shall evaluate the needs of 
the children in custody, who are currently 
placed in out-of-state congregate care, 
identify additional in-state services to serve 
these children, and develop action steps 
with timetables to develop those services 
and placements. 

June 2007 Yes/Ongoing Number of children placed out-
of-state has declined from 305 
in June 2007 to 213 as of March 
7, 2008 due to individualized 
assessment of children and 
development of new in-state 
service alternatives. 

II.D.4. The State will assess the efficacy of 
a separate division for children’s behavioral 
health for meeting the behavioral health 
needs of children in custody of the State. 

September 2007 Yes DCF has decided to maintain a 
separate Division for child 
behavioral health, but has been 
promoting stronger linkages 
between DCBHS and DYFS. 

II.D.7. The State shall not place a child 
under the age of 13 in a shelter. 

July 2007 and 
ongoing 

Yes 4 (.07%) of 6,049 children 
under the age of 13 in out-of-
home placement spent time in a 
shelter during the monitoring 
period. 

II.D.8. DYFS will eliminate the 
inappropriate use of shelters as an out-of-
home placement for children in custody. 

June 2007 Partially 423 children were placed in a 
shelter during the monitoring 
period. Of those 423, DCF 
reports that 332 (78%) children 
met the criteria for appropriate 
shelter placement. 

 
Caseloads 
II.E.12. 95% of offices shall have average 
caseloads for the permanency staff at the 
caseload standard of 15 families or less and 
10 children in out-of-home care or less.  

December 2007 Yes 100% of offices met this 
requirement. 

II.E.13. 63% of offices shall have average 
caseloads for the intake staff at an interim 
caseload standard of 15 families or less and 
8 new referrals per month or less. 

December 2007 Yes 73% of offices met this 
requirement.  

II.E.14. 90% of offices shall have sufficient 
supervisory staff to maintain a 5 workers to 
1 supervisor ratio. 

December 2007 Yes 98% of offices met this 
requirement 

II.G.16 81% of offices will have average 
caseloads for the adoption staff consisting 
of 18 or fewer children with a subset of 
35% of total offices achieving average 
caseloads for adoption staff of 15 or fewer 
children  

December 2006 
and ongoing 

Yes 93% of offices met this 
requirement with 71% of 
offices meeting the subset 
requirement of caseloads of 15 
or fewer children. 
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Figure 2: 
NJ DCF DYFS Permanency Caseloads 
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 Source: New Jersey Department of Children and Families, Policy and Planning 
 Note: Adoption staff and cases were included in Permanency Caseloads in March 2006 only. 
 
The Monitor verified the caseload information by reviewing the methodology employed by 
DCF staff to produce the caseload report as well as the process DCF uses for verifying and 
refining the caseload reporting. The Monitor’s verification process included reviewing 
examples of communication between central office and Local Office Managers regarding 
exception reporting and resolution. In addition to assessing DCF’s internal quality assurance 
on the accuracy of DYFS caseload data, the Monitor collected information from telephone 
interviews with Local Office Managers in thirteen randomly selected offices. This 
independent review supports the accuracy of the State’s caseload reporting.  
 
2. DCF DYFS exceeded the December 2007 caseload target set for Intake staff. 
 
DYFS Intake staff are responsible for responding to community concerns regarding child 
safety and well-being. They receive referrals from the State Central Registry (SCR) and 
depending on the nature of the referral, they have between 2 hours and 5 days to visit the 
home and begin their investigation or assessment. They are to complete their investigation or 
assessment within 60 days.  
 
The caseload standard for Intake staff also has two components. One component is the 
number of families under investigation or assessment at any given time and the other 
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component is the number of new referrals assigned to a worker each month. The standards for 
caseload limits become progressively lower as the MSA implementation proceeds. When 
fully implemented in Phase II of the MSA, Intake workers are to have caseloads of 12 
families or less and 8 new referrals or less per month. (Section II.E.19) 
 
As with the Permanency caseloads, the Phase I standard for Intake caseloads is based on 
average caseloads in an office. By December 2008, the goal is for 95% of all offices to have 
average caseloads for Intake workers that meet the two-pronged standard (MSA Section 
II.E.19). As of December 2007, 63% of all Local Offices were to have average caseloads for 
Intake staff of 15 families or less and 8 or fewer new referrals per month (MSA Section 
II.E.13). 
 
As displayed in Figure 3, the State has exceeded the December 2007 target for Intake staff. As 
of December 2007, 76% of the offices had average caseloads for Intake staff at or below the 
standard. These data were independently verified by the Monitor as part of the previously 
described process. Appendix A-2 contains a table with supporting detail for each office. 

 
Figure 3: 

NJ DYFS Intake Caseloads11 
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3. DCF DYFS exceeded the benchmark for the ratio of supervisors to workers. 
 
Supervision is a critical role in child welfare and the span of supervisor responsibility should 
be limited to allow more effective individualized supervision. Therefore, the MSA also 
established standards for supervisory ratios. By December 2008, 95% of all offices should be 
maintaining a 5 worker to 1 supervisor ratio (MSA Section II.E.20). Like the caseload 
standards, this standard was to be phased in starting in December 2006. As of December 
2007, 90% of the offices were to have sufficient field level supervisory staff (SFSS2) to 
maintain a 5 worker to 1 supervisor ratio (MSA Section II.E.14). 
 
As displayed in Figure 4, the State exceeded the December 2007 target with 98% of the Local 
Offices having 5 to 1 supervisory ratios. Appendix A-5 contains a table with supporting detail 
for each office, including the number of supervisors at each level. 

 
Figure 4: NJ DCF DYFS Supervisor to Caseload Staff Ratios 



 

4. DCF DYFS achieved the December 2007 caseload targets set for Adoption staff. 
 
Adoption staff are responsible for finding permanent homes for children who cannot safely 
return to their parents by developing adoptive resources and performing the work needed to 
finalize adoptions. The MSA requires the State 



 

B. Training 
 
Consistent with the past two monitoring periods, and as shown in Table 6, the State has met 
each of its MSA obligations for training during this monitoring period. Given that most of the 
hiring of new caseload-carrying staff and the associated Pre-Service training occurred in the 
past monitoring periods, DCF’s focus has shifted to providing In-Service training to the 
workforce. The most significant accomplishment, overseen by DCF’s Director of 
Administration and discussed on page 21, is bringing together a highly expert team to 
formulate and begin the implementation of a unified strategy for training on the new Case 
Practice Model.  
 

Table 6: Training Compliance with the Modified Settlement Agreement 

Training 
Type MSA Commitment 

# of Staff 
Trained 
in 2006 

# of Staff 
Trained 
Jan-June 

2007 

# of Staff 
Trained July-

Dec 2007 

Total # of 
Staff 

Trained 
CY 2007 

Pre-Service 
MSA II.B.1.a 

New caseworkers shall have 
160 class hours, including 
intake and investigations 
training; be enrolled within 
two weeks of start date; 
complete training and pass 
competency exams before 
assuming a full caseload 

711 412 168 
(98%) 1,291 

In-Service 
MSA II.B.2.b 

Staff shall have a minimum of 
20 hours of in-service training 
annually 

N/A 3,001 
(99%) 3,001 

Concurrent 
Planning 
MSA II.B.2.d 

Training on concurrent 
planning; may be part of 20 
hours in-service training  

2,522 729 386 3,637 

Case Practice 
Model 
MSA II.A.3 

As of December 2008, case 
carrying staff, supervisors and 
case aides that had not been 
trained on the new case 
practice model shall receive 
this training 

N/A N/A 

Trainers (38) 
Exec Mgt (14) 

Senior Mgt (40) 
Child Welfare 
Supervisors 

(108) 

200 

Investigations 
& Intake 
MSA II.B.3.a 

New staff conducting intake 
or investigations shall have 
investigations training and 
pass competency exams 
before assuming cases 

N/A 650 62 
(95%) 712 

Supervisory 
MSA II.B.4.b 

Newly promoted supervisors 
to complete 40 hours of 
supervisory training; pass 
competency exams within 3 
months of assuming position 

N/A 114 65 
(100%) 179 

Adoption 
MSA II.G.9 

Adoption training for 
adoption workers 91 140 44 

(100%) 275 



 

During this monitoring period, the Training Academy12 also accomplished the following: 
 

• Together with the Child Welfare Policy and Practice Group (CWPPG), a master 
schedule to train 4000 staff on the Case Practice Model between November 2007 and 
October 2008 was developed and implementation began. 

 
• Training Academy staff were reorganized by regions to establish better accountability 

measures that more clearly define managers’ responsibilities for effective training 
delivery. 

 
• A staff person whose role is to collect and monitor training data to ensure compliance 

with the MSA was assigned, greatly enhancing DCF’s ability to track training 
participation. 

 
• DCF began utilizing the Training Academy website to register staff for training, to 

take attendance and to post grades. 
 

• Human Resources and the Training Academy devised a plan to standardize 
hiring/appointments of Supervisors so that supervisory training groups can begin in a 
timely fashion. 

 
• The backlog of training rosters was updated to ensure training records are up-to-date. 

 
• Communication protocols between the Training Academy and the field were 

implemented to ensure results of examinations during the supervisory modules are 
more closely linked to staff development. 

 
• Eight core competencies for frontline Supervisors were identified to be used for 

selection, training and evaluation of Supervisors. 
 
1. Case Practice Model Training and Support 
 
During Phase I of implementation, the MSA requires the Monitor to fo







 

of staff transcripts with Human Resources data and concluded that the State complied with the 
MSA (Section II.B.4.b).14 
 
In response to the Monitor’s concerns about staff development, the Training Academy 
instituted a feedback loop that more closely links the Training Academy staff and the field to 
ensure that results of supervisory competency exams better assist Managers and Supervisors 
to develop effective supervisory strategies. 
 
The Training Academy, in consultation with DCF executive management, identified eight 
core competencies that reflect the mission, vision and values of the agency, each of which are 
consistent with the new Case Practice Model. They are: 
 

• Customer/Client Focus 
• Cultural Competence 
• Communication 
• Guiding and Developing Staff 
• Coaching 
• Facilitating Change 
• Technical/Professional Knowledge and Skills 
• Organizational Ability 

 
The State plans to incorporate these eight core competencies into the selection, training and 
performance evaluation of frontline Supervisors. 
 
7. New Adoption Worker Training 
 
Forty-four staff members (100%) new to the Adoption units were trained during the reporting 
period, as shown in Table 6. In total, 184 Adoption workers were trained during the year. The 
Monitor cross referenced 33% of staff transcripts with Human Resources records and 
concluded that the State complied with the MSA (Section II.G.9). 
 

                                                 
14 The Monitor reviewed transcripts from those Supervisors who did not complete supervisory training on the 
Case Practice Model by the end of the last monitoring period and determined the Supervisors had completed the 
requisite supervisory training. 
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C. Institutional Abuse Investigations Unit (IAIU) 
 
The Institutional Abuse Investigations Unit (IAIU) is responsible for investigating allegations 
of abuse and neglect in any out-of-home care setting. This includes co



 

and by December 2007, IAIU was expected to have a continuous quality improvement (CQI) 
unit to screen all corrective action plans and ensure follow-up (MSA Section II.I.2). 
 
1. The IAIU met the target for timeliness of IAIU Investigations. 
 
DCF reported that IAIU Investigators completed 80% or more of all investigations within 60 
days during this monitoring period. The Monitor verified this information by reviewing the 
pattern of investigations completed in less than 60 days on randomly selected days from July 
to December and for all days in September. Over all these days, the performance ranged from 
80% to 88% of investigations completed within 60 days. For the entire month of September 
2007, 81% of all referrals had investigations completed within 60 days.  
 
Among investigations of maltreatment in foster care settings – foster homes and congregate 
care facilities – IAIU’s performance appears to be slightly better than overall. For example in 
September 2007, IAIU received 253 referrals and, as noted, completed 81% of investigations 
within 60 days. Among the 253, 116 (46%) referrals were of alleged maltreatment in foster 
homes and congregate care facilities. Of the 116 referrals of alleged maltreatment in foster 
homes and congregate care facilities, a slightly larger portion, 96 (83%) were completed 
within 60 days. The Monitor verified this information by reviewing 26 (approximately 20%) 
of the 116 investigations of alleged maltreatment in foster homes or congregate care facilities 
initiated in September 2007. Twenty-five of the 26 investigations reviewed were completed18 
in an average of 33 days by February 1, 2008. All of these 25 investigations resulted in 
unfounded allegations. However, some had recommendations for additional training, 
counseling, or restrictions on the age of children to be placed in the setting. The 25 cases 
reviewed included three investigations that required 63, 67, and 84 days to complete.19 
 



 

The CQI unit currently reviews all corrective action plans and makes decisions to accept or 
reject the plans. Results are entered into a database that is used for continuous tracking and 
identification of systemic deficiencies. As of December 31, 2007, the IAIU CQI unit was 
monitoring 49 corrective action plans.  
 





 

presented a significant number of challenges which had to be triaged to address first those 
with the greatest impact to the frontline staff. DCF has prioritized the changes to be made to 
the NJ SPIRIT application and is addressing first those which have the greatest impact on 
clients, the field and federal claiming and reporting. Based on the Monitor’s work in other 
jurisdictions, these challenges are not unexpected with the roll-out of such a sophisticated 
system.  
 
Creation and implementation of NJ SPIRIT provides New Jersey with increased capacity both 
to support the day-to-day work of the staff in the field and to collect and track data on DCF’s 
performance. Instead of a largely paper based system where information is handed off to 
clerical support staff for data entry, the overwhelming bulk of the information must now be 
entered by the case-carrying staff. On the whole, staff are becoming more comfortable in 
navigating and using NJ SPIRIT, but the benefits of NJ SPIRIT have yet to be fully realized 
by the field. 
 
To position itself better for the next stages of NJ SPIRIT work, in December 2007, DCF 
restructured, combining several special NJ SPIRIT, technology and data analysis units into a 
single unit responsible for information technology (IT) and reporting for all of DCF. The 
single unit has five teams: the help desk, the application development group, the infrastructure 
unit, the application maintenance unit and the data analysis and reporting unit. DCF has 
approximately 90 staff employed in the IT and Reporting Unit and continues aggressive work 
to trouble shoot and solve problems and to realize the benefits of NJ SPIRIT for case 
management and data reporting. The creation of the new IT unit has also tightened the 
communication between IT and the field. 
 
2. DCF met its obligation to report from Safe Measures, although that reporting was 
unavailable for a time due to the transition to NJ SPIRIT. 
 
By August 2007, as required by the MSA, DCF created extensive reporting capacity through 
Safe Measures, a management tool that analyzes the data from DCF’s IT systems and makes 
the analysis available to workers, supervisors and administrators in the field. (MSA Section 
II.J.9). DYFS administrators have begun to rely heavily on Safe Measures as they focus on 
the management of caseloads and other initiatives and seek to comply with the MSA 
standards. There was a gap in access to Safe Measures because it had been configured to work 
with DCF’s former information system. After the deployment of NJ SPIRIT, Safe Measures 
had to be reconfigured to work with the new application. DCF and DYFS Local Office 
Managers report that Safe Measures is now functional, but DCF will need to continue to 
ensure that issues with the data are addressed in a prioritized and focused manner. 
 
3. Caseload reporting tracks actual caseloads by office and type of worker. 
 
DCF has been able to generate and provide data to the Monitor with regard to caseloads by 
office and by type of worker.  
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4. DCF maintains an accurate worker roster. 
 
NJ SPIRIT is able to create and track an accurate worker roster. This roster is the foundation 
for the report used by the Monitor and DCF to assess compliance with MSA caseload 
requirements.  
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begins with the module on Engaging Families and Building Trust Relationships and is 
intended to satisfy the Department’s commitment of 40 hours of In-Service training for each 
case carrying worker and supervisor to have begun in January 2008 (MSA Section II.B.2.c). 
In-Service training for staff statewide involves over 1100 session days of training. DCF’s goal 
is to have all designated DYFS staff complete this basic training on the Case Practice Model 
in 2008. The training plan anticipates training to be delivered by trainers who are coached, 
assessed and approved by CWPPG. The training process involves a “train the trainer” model 
which develops trainers to be part of regional training teams deployed locally to provide 
intensive Case Practice Model training to staff and the community. The regional training 
teams include representatives from the DCF Training Academy, the University Partnership 
(including trainers with a history of delivering family-centered training for DYFS), DYFS 
staff and CWPPG team members.  
 
Monitor staff attended one of the three-part training modules entitled Engaging Families and 
Building Trust Relationships held in Livingston, New Jersey. The class members included 
Area Directors, casework supervisors, and other administrators. The Monitor found the 
trainers to be knowledgeable, clear and purposeful. The staff were visibly impressed with the 
curricula and generally spoke very positively about how they thought such trainings would 
improve practice. 
 
The Department is working to link training and practice by forming a Case Practice Model 
Technical Assistance Group. This group consists of 12 Assistant Area Directors (each 
deployed locally by area) and four DYFS technical assistance staff (3 positions currently 
filled) under the direction of the DYFS Deputy Director. DYFS reports that this Technical 
Assistance Group will provide support to the field on the Case Practice Model. DCF reports 
that it is engaged in providing staff with the knowledge and means to apply what they are 
learning in training to their daily practice.  
 
3. Immersion Sites 
 
New Jersey selected four Immersion Sites (Bergen Central, Burlington East, Glouster West 
and Mercer North Local Offices) to fully develop new family engagement skills and practices 
through intensive training, coaching, practicing and partnering with families. DCF, together 



 

the Deputy Director of DYFS and the Assistant Attorney General in charge of DYFS Practice 
convened a day long summit in December 2007 to introduce the Deputy Attorneys General 
who represent DYFS to the Case Practice Model and the immersion process.  
 
The Immersion Sites will receive intensive coaching and training from a curriculum entitled 
Developing Strength Based, Individualized Child and Family Practice which has been 
adapted from Utah, a state that has successfully implemented a child welfare reform agenda. 
The training covers the topics listed in Table 8 below.  

 
Table 8:  

Developing Strength Based, Individualized Child and Family Practice Training Topics 





 

advance of the June 2008 deadline, DCF completed the expansion of the PALS program to 
Atlantic, Monmouth, Ocean and Union Counties as required by the MSA (Section II.C.9), in 
addition to the previously existing capacity in Bergen, Burlington, Camden, Essex, 
Hunterdon, Middlesex and Passaic Counties. The PALS program is an evidence-based 
comprehensive assessment and treatment program model which uses art therapy for children 
and non-offending parents exposed to domestic violence in an attempt to reduce the impact of 
domestic violence on children, improve child and family functioning and well-being and 
break the cycle of abuse for future generations. Each PALS program provides comprehensive 
assessments, child care and/or summer camp, case management, group and individual therapy 
and education support, follow up services and transportation. Each child and family receives 
intensive therapeutic and case management services for six months and follow-up services for 
an additional six months. The PALS caseworker meets with the parent on a weekly or 
biweekly basis to assist the family with daily living needs and to coordinate the therapeutic 





 

Table 9: Concurrent Planning in 10 Pilot Sites Between July 1, 2007 and December 31, 2007 
For Children Who Entered Placement as of September 1, 2006 

 
  5 Month Review 10 Month Review Transferred to an Adoption Worker 

Local 
Office 

Total # of 
children 

who 
entered 

placement 
as of 

9/1/2006 

# 
Due 

# 
Completed 

% 
Completed 

# 
Due 

# 
Completed 

% 
Completed 

# with 
Goal 

Changed 
to 

Adoption

# 
Transferred 
to Adoption 

Worker 
within 5 
Working 

Days 

% 
Completed 

Atlantic 
East 

89 34 32 94% 15 9 60% 3 3 100% 

Bergen 
South 

176 44 30 68% 32 31 97% 16 12 75% 

Essex 
North 

88 20 19 95% 20 16 80% 14 5 36% 

Hudson 
Central 

120 38 33 87% 23 23 100% 8 4 50% 

Mercer 
North 

157 76 69 91% 50 45 90% 24 14 58% 

Monmouth 
North 

189 57 50 88% 46 36 78% 2 2 100% 

Passaic 
North 

128 46 35 76% 35 33 94% 6 4 67% 

Salem 95 19 16 84% 16 11 69% 1 1 100% 
Somerset 127 37 37 100% 23 23 100% 5 5 100% 
Sussex 120 58 52 90% 22 20 91% 2 2 100% 
Total 1287 429 373 87% 282 247 88% 81 52 64% 
 Source: New Jersey Department of Children and Families, Policy and Planning. 
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V. APPROPRIATE PLACEMENTS AND SERVICES FOR CHILDREN 
 
A. Resource Families 
 
DCF has made exceptional gains in its recruitment and licensure of Resource Families 
(kinship, foster and adoptive caregivers) over the past year. The structural and substantive 
changes within the Department appear to have paid off. In 2007, DCF licensed 1367 new non-
kin Resource Family homes, far exceeding the MSA requirement to license 1071 non-kin 
Resource homes between January 2007 and December 2007 (Section II.H.12). This resulted 
in a 50% increase in licensed Resource Family homes over 2006 performance and almost a 
100% increase over 2005 performance. 
 
1. DCF recruited and licensed 1367 new non-kin Resource Families in 2007, far 

exceeding its mandate to license 1071 non-kin Resource Family homes in this period.  
 
The State licensed a total of 1367 non-kin Resource Family homes in 2007. The MSA 
required that the State license 1071 non-kin Resource Family homes between January and 
December 2007 (Section II.H.12).  

 
Figure 10: 

Number of Newly Licensed Non-Kin Resource Family Homes by Calendar Year 
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Source: New Jersey Department of Children and Families, Policy and Planning 
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for 25% of those homes, 29% of the homes took between 150 and 180 days to make a 
decision on the application and 46% of the homes took more than 180 days. 

 
Figure 13:  

Time from Application to Completion of Licensing Review Process and Decision for 
Family Resource Home Applications  

(For Homes that Applied for Licensure in July 2007) 

Licensing Review Process 
and Decision in 150 Days

25%

Licensing Review Process 
and Decision in 151-180 

Days
29%

Licensing Review Process 
and Decision Pending 

Beyond 180 Days
46%

 
Source: New Jersey Department of Children and Families, Policy and Planning 
 
 
Beginning in April 2007 and ending in July 2007, the Impact Teams working together with 
Area Resource Family Specialists, Licensing Inspectors and the Office of Resource Family 
Supervisor, completed an intensive process in which any application statewide pending over 
150 days was conferenced at least once a month.  
 
As a result of this work, the Impact Teams recommended additional structural and practice 
changes which were implemented beginning in September 2007. These recommendations 
include: 

 
• Assigning four Office of Resource Family Case Practice Supervisors to four 

different geographical areas of the state. These staff members were tasked to work 
intensively with each Resource Family Unit on all applications approved since 
January 2007 and pending 60 days or more. 
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DCF does not believe it has an overall statewide net capacity issue, but is appropriately 
focused on the geographic distribution of homes, the ability to keep sibling groups together 
and the need to continually replace homes lost to the system due to permanency decisions and 
attrition. As of December 2007, the existing licensed resource home capacity would 
accommodate 15,712 children, many more than the 9,200 children who were in placement at 
that time. Given these objectives, DCF established a target for newly licensed homes for 2008 
of 1,528 homes, which includes newly licensed kinship and non-kinship homes. 
 
The State’s methodology for establishing the target of 1,528 newly licensed homes takes into 
account four factors: 
 

• The replacement rate (i.e. the number of homes that need to be replaced as a result 
of home closures); 

• An analysis of Resource Family home capacity compared to sibling group 
placement rates, given goals for keeping sibling groups together established by 
Phase II of the MSA; 

• An analysis by county of Resource Family home capacity and demographic factors 
which will impact DCF’s ability to meet MSA standards for placement proximity; 
and 

• The state’s desire to set targets for both kinship and non-kinship homes with the 
result that staff will be recognized for recruiting kinship as well as non-kinship 
homes. The State will report on both sets of numbers. 

 
With regard to sibling group placement, the State believes the largest need is for homes that 
can accommodate sibling groups of 5 or more children. As of December 2007, there were 16 
homes statewide licensed for 5 or more children. The State has estimated a need for an 



 

 
Table 14 below lists each county and classifies them in three ways: Increase for those counties 
where a significant net increase in available homes is needed; Improve for those counties 
which currently have adequate supply, but will seek to create modest additional capacity; and 
Maintain for counties which currently have excess capacity but will need to recruit and 
license to accommodate turnover and attrition.  

 
Table 14:  

Recruitment Licensing Categories by County for FY 2008 
 

County Status 
Cape May 
Cumberland 
Essex 
Hudson 
Mercer 
Monmouth 
Ocean 
Salem 

Increase 

Bergen 
Camden 
Middlesex 
Passaic 
Union 

Improve 

Atlantic 
Burlington 
Gloucester 
Hunterdon 
Morris 
Somerset 
Sussex 
Warren 

Maintain 

  Source: New Jersey Department of Children and Families, Policy and Planning 
 
 
According to the State, each of the targeted counties has analyzed its own challenges and will 
be pursuing strategies to meet the targets the State has set.  
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5. Creating targets for both Kinship and Non-kinship Recruitment  
 
The MSA and the State placed a primary focus in 2007 on achieving a net increase of non-
kinship Resource Family homes. However, New Jersey data shows the rate of kinship 
placements are now declining. At the same time, 





 

The Monitor visited one shelter in transition (Angel’s Wings in Trenton) and one 
shelter/diagnostic treatment center (Grace Hall in Newark) in preparation for this report. 
Angel’s Wings is licensed as a shelter placement as a part of the Anchor House Shelter 
Program, but has modified its program to provide family-based emergency care utilizing a 
houseparent model. This change occurred because of the new DCF prohibition on placing 
children under age 13 in a congregate setting. Angel’s Wings is now contracted for two 
homes to serve children, but is currently only operating one h o m  o c l l e n i n s o  n e ] T J 
 0 d



 

VI. MEETING THE HEALTH AND MENTAL HEALTH NEEDS OF CHILDREN 
 
A. Improving the Behavioral Health Services and Delivery System 
 
A new permanent Director of the Division of Child Behavioral Health Services (DCBHS) was 



 

Table 15: Out-of-State Placement Authorizations by DCBHS 
July - December 2007 

Month 
Number of authorizations for youth in DYFS 

custody (total number of DCBHS  
out-of-state authorizations) 

July  10 (19) 
August  6 (15) 

September  1  (3) 
October  0  (8) 

November  6  (8) 
December  0  (2) 

TOTAL  23 (55) 
 Source: New Jersey Department of Children and Family Services, DCBHS 

 
The ability to reduce new out-of-state placement has been made possible by continued 
expansion of treatment resources within the State. The resource creation work is continuing. 
DCBHS reports that by June 1, 2008 additional therapeutic, community-based programs 
housing up to five youth each will be added to the array of services available to children, 
youth and families in New Jersey. DCBHS issued an RFP in November 2007 and has selected 
providers for approximately 43 youth; these new placement and service options will serve to 
prevent out-of-state placements and provide for youth who are returning to the State from 
more restrictive placements.  
 
In addition to employing strategies to prevent out-of-state placement through resource 
creation and through careful review and service planning for new requests for out-of-state 
placement, DCBHS has begun to examine the circumstances of each child currently placed 
out-of-state and is developing and implementing individualized plans for children to return to 
New Jersey and their community. This initiative began with a focus on DYFS involved youth. 
Case conferences were scheduled, beginning in September 2007, throughout the state and 
conducted with significant input from DCF partners in each county to identify appropriate 
programs and/or community services needed to return the child to the state. The Monitor 
attended one of the case conferences and was impressed by the team approach to placement 
decision-making and the purposefulness of the participants. As a result of these conferences, 
as of February 20, 2008, 45 children have returned to New Jersey or have been reunited with 
family members out-of-state. DCBHS, DYFS and the involved county partners should be 
commended for their collaboration and the local relationship building achieved through this 
case conference process. Figure 16 depicts the reduction in out-of-state placements over time. 
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assume responsibility for the case conferences discussed above on all children placed out-of-
state and for inter-divisional coordination of service provision to children. DCBHS anticipates 
that these planning conferences will be conducted on a quarterly basis with the third review 
cycle to begin in mid-March 2008. 
 



http://www.nj.gov/dcf/DCFHealthCarePlan_5.22.07.pdf


 

• mental health assessments for children with suspected mental health needs, and  
• any follow-up care needed by a child (MSA, II.F.2).  

 
DCF determined that there were many challenges to the previous Comprehensive Health 
Evaluation for Children (CHEC) approach as the intended vehicle to comprehensively assess 
the health care needs of all children and youth entering out-of-home care.31 
 
Based on a review of capabilities of federally qualified health centers (FQHCs), it was 
determined that some FQHCs and other providers had the capacity to comprehensively serve 
children and youth, but that providing all components of the desired comprehensive medical 
exam would require the health centers to partner with other providers for particular parts of 
the exam; for example, mental health assessments. A Request for Proposal (RFP) published in 
June 2007 provided for flexibility in such partnerships and was designed to increase the 
number of providers available statewide to provide comprehensive medical exams. A bidders’ 
conference was held in July 2007 and additional questions emailed to DCF were answered 
publicly on the DCF website. In September 2007 DCF received responses from nine agencies 
interested in providing the required services outlined in the RFP. In December 2007, DCF 
made initial awards to six agencies with the expectation that the centers would be operational 
by March 2008. These agencies will add to the provider network by offering services to 
children in Middlesex, Monmouth, Morris, Passaic, Sussex and Union Counties thereby 
doubling the existing number of providers performing comprehensive medical examinations. 
DCF’s focus continues to be on ensuring and increasing capacity within counties lacking 
CHEC providers. 
 
2.  Creating Child Health Units 
 



 

is tied to the number of children the particular DYFS office has in out-of-home placement. In 
addition to the nurse already assigned to the local office, each Child Health Unit will have 
staff based on the following ratio: 1 Nurse Health Care Case Manager per 50 children in 
placement and 1 Staff Assistant per 100 children in placement.  
 

http://health.utah.gov/cshcn/FHCP


 

Table 18: 
Nurses and Nurse Staff Assistants Hired for Child Health Units 
as of December 31, 2007 and Planned through December 2008 

Projected Hires through 
December 2008 



 

adding a position at Newark Beth Israel Medical Center which services Essex and Union 
county. As of March 11, 2008, Newark Beth Israel Medical Center, St. Peter’s University 
Hospital and the CARES Center at UMDNJ each have a vacant physician position as the 
result of staff resignations. 
 
These steps are attempting to address longstanding concerns about



 

Table 19: 
Completion of Pre-Placement Health Assessments  

and Use of Emergency Rooms for Assessments 
July –December 2007 

Month Number of 
Children 

Entering Care 

Number of Pre-
Placement 

Assessments 
Completed 

Percentage of 
Pre-Placement 
Assessments 
Completed 

Percentage of 
Pre-Placement 

Assessments 
Completed in 0002c 0.01ment 
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6. Providing For Children’s Dental Care 
 
New Jersey still faces significant challenges in building capacity for dental care for children 
in its custody. The Monitor previously reported the lack of dentists willing to accept Medicaid 
as a barrier to DCF in providing for children’s dental care. As of January 1, 2008, New Jersey 
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APPENDIX A: 
CASELOAD AND SUPERVISORY LEVEL DETAIL FOR LOCAL OFFICES 

 
Table A-1: NJ DCF DYFS Caseload Report – Summary (December 2007) 

LOCAL OFFICE Caseload Compliance Dec 2007 

Intake Perm Adoption I  Adoption II 
Supervisor 

Ratio 

STANDARD 
8 new referrals 
& 15 families 

15 families 
& 10 

children in 
placement 

18 children  15 children 1 sup for 
every 5 staff 

TARGET 63% 95% 81% 35% 90% 
ACTUAL 76% 100% 93% 71% 98% 

Atlantic East Yes Yes Yes Yes Yes 
Atlantic West No Yes Yes Yes Yes 
Bergen Central Yes Yes Yes Yes Yes 
Bergen South Yes Yes No No Yes 
Burlington East No Yes Yes Yes Yes 
Burlington West No Yes Yes Yes Yes 
Camden City Yes Yes Yes Yes Yes 
Camden East No Yes Yes No Yes 
Camden South Yes Yes Yes No Yes 
Cape May Yes Yes Yes No Yes 
Cumberland East Yes Yes Yes Yes No 

Yes 



  

 
 

Table A-1: NJ DCF DYFS Caseload Report – Summary (December 2007) (Continued) 
LOCAL OFFICE Caseload Compliance Dec 2007 

Intake Perm Adoption I Adoption II 
Supervisor 

Ratio 

STANDARD 
8 new referrals 
& 15 families 

15 families 
& 10 

children in 
placement 

18 children  15 children 1 sup for 
every 5 staff 

Monmouth South Yes Yes Yes Yes Yes 
Morris East No Yes Yes Yes Yes 
Morris West Yes Yes Yes Yes Yes 
Ocean North Yes Yes No No Yes 
Ocean South No Yes Yes Yes Yes 
Passaic Central No Yes Yes Yes Yes 
Passaic North Yes Yes Yes No Yes 
Salem Yes Yes Yes Yes Yes 
Somerset No Yes Yes Yes Yes 
Sussex No Yes Yes Yes Yes 





  

Table A-2: NJ DCF DYFS Caseload Report – Intake (December 2007) (Continued) 

Local Office 
Intake 

Workers Assignments 

Avg. # of 
Assignments 

(Std=8) Families 

Avg. # of 
Families 
(Std=15) 

Office 
Meets 

Criteria 
Newark Center City 15 74 5 166 11 Yes 
Newark Northeast 19 94 5 170 9 Yes 
Newark South 10 49 5 136 14 Yes 
Ocean North 20 130 7 272 14 Yes 
Ocean South 22 139 6 382 17 No 
Passaic Central 25 150 6 427 17 No 
Passaic North 25 130 5 102 4 Yes 
Salem 11 55 5 98 9 Yes 
Somerset 16 88 6 346 22 No 
Sussex 9 65 7 187 21 No 
Union Central 13 50 4 114 9 Yes 
Union East 16 76 5 80 5 Yes 



  

Table A-3: NJ DYFS DCF Caseload Report – Permanency (December 2007) 

Local Office 

Number of 
Permanency 

Workers Families 

Average 
Number of 

Families 
(Std=15) 

Children 
Placed 

Average 
Number of 

Children Placed 
(Std=10) 

Office 
Meets 

Criteria 
Atlantic East 22 203 9 107 5 Yes 
Atlantic West 12 166 14 54 5 Yes 
Bergen Central 20 261 13 78 4 Yes 
Bergen South 30 393 13 151 5 Yes 
Burlington East 32 336 11 143 4 Yes 
Burlington West 32 263 8 87 3 Yes 
Camden City 79 633 8 211 3 Yes 
Camden East 41 486 12 172 4 Yes 
Camden South 34 432 13 143 4 Yes 
Cape May 20 262 13 91 5 Yes 
Cumberland East 9 98 11 48 5 Yes 

13 



  

Table A-3: NJ DYFS DCF Caseload Report – Permanency (December 2007) (Continued)  

Local Office 

Number of 
Permanency 

Workers Families 

Average 
Number of 

Families 
(Std=15) 

Children 
Placed 

Average 
Number of 

Children Placed 
(Std=10) 

Office 
Meets 

Criteria 
Passaic Central 28 278 10 168 6 Yes 
Passaic North 24 279 12 131 5 Yes 
Salem 27 198 7 66 2 Yes 
Somerset 22 306 14 115 5 Yes 
Sussex 14 155 11 50 4 Yes 
Union Central 28 300 11 119 4 Yes 
Union East 39 283 7 123 3 Yes 
Union West 32 268 8 170 5 Yes 
Warren 17 223 13 78 5 Yes 
              

Total 1,328 13,508   5,862   100% 
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Table A-4: NJ DCF DYFS Caseload Report – Adoption (December 2007) (Continued) 
Adoption Workers 

LOCAL OFFICE Staff Children 

Average 
Number of 
Children 

Office Met 
Standard I 

Office Met 
Standard II 

Ocean North 7 158 23 No No 
Ocean South 6 70 12 Yes Yes 
Passaic Central 6 84 14 Yes Yes 
Passaic North 3 53 18 Yes No 
Salem 7 91 13 Yes Yes 
Somerset 3 40 13 Yes Yes 
Sussex 3 40 13 Yes Yes 
Union Central 5 69 14 Yes Yes 
Union East 10 114 11 Yes Yes 
Union West 9 90 10 Yes Yes 
Warren 3 51 17 Yes No 
Total 237 3,373   93% 71% 

 



  

Table A-5: NJ DCF DYFS Caseload Report – Supervisory Ratios (December 2007) 

Local Office Intake Perm Adoption 

Trainees 
with 

Cases 

Trainees 
without 
Cases Total Supervisors Ratio Compliance 

Atlantic East 17 22 5 2 1 47 10 5 Yes 
Atlantic West 10 12 2 4 1 29 6 5 Yes 
Bergen Central 17 20 5 2 3 47 
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Table B: Foster Care and Subsidized Adoption Board Rates FY 2008 
Foster Care (Includes Relative Care and Special Home Providers) 

Age Step 0 Step 1 Step 2 Step 3 Step 5  
0 thru 5 $632.00  $682.00  $732.00  $782.00    
6 thru 9 $679.00  $729.00  $779.00  $829.00    

10 thru 12 $703.00  $753.00  $803.00  $853.00    
13 and over $751.00  $801.00  $851.00  $901.00    

Medically Fragile     $1,113.00  
HIV Asymptomatic     $1,256.00  
HIV Symptomatic     $1,539.00  

Subsidized Adoption (Finalized On Or After 1/1/2008)  
Age Step 0 Step 1 Step 2 Step 3   

0 thru 5 $632.00  $682.00  $732.00  $782.00    
6 thru 9 $679.00  $729.00  $779.00  $829.00    

10 thru 12 $703.00  $753.00  $803.00  $853.00    
13 and over $751.00  $801.00  $851.00  $901.00    

Subsidized Adoption (Finalized 1/1/2007 Through 12/31/2007) 
Age Step 0 Step 1 Step 2 Step 3   

0 thru 5 $570.00  $620.00  $670.00  $720.00    
6 thru 9 $613.00  $663.00  $713.00  $763.00    

10 thru 12 $637.00  $687.00  $737.00  $787.00    
13 and over $687.00  $737.00  $787.00  $837.00    

Subsidized Adoption (Finalized 1/1/2006 THROUGH 12/31/2006) 
Age Step 0 Step 1 Step 2 Step 3   

0 thru 5 $512.00  $562.00  $612.00  $662.00    
6 thru 9 $550.00  $600.00  $650.00  $700.00    

10 thru 12 $574.00  $624.00  $674.00  $724.00    
13 and over $627.00  $677.00  $727.00  $777.00    

Subsidized Adoption (Finalized 1/1/2005 THROUGH 12/31/2005) 
Age Step 0 Step 1 Step 2 Step 3   

0 thru 5 $480.00  $530.00  $580.00  $630.00    
6 thru 9 $516.00  $566.00  $616.00  $666.00    

10 thru 12 $539.00  $589.00  $639.00  $689.00    
13 and over $595.00  $645.00  $695.00  $745.00    

Subsidized Adoption (Finalized 3/1/1999 THROUGH 12/31/2004) 
Age Step 0 Step 1 Step 2 Step 3   

0 thru 5 $459.00  $509.00  $559.00  $609.00    
6 thru 9 $495.00  $545.00  $595.00  $645.00    

10 thru 12 $517.00  $567.00  $617.00  $667.00    
13 and over $576.00  $626.00  $676.00  $726.00    

B-1 
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Table B: Foster Care and Subsidized Adoption Board Rates FY 2008 (Continued) 
Subsidized Adoption (Finalized 1/1/1984 THROUGH 2/28/1999) 

Age Step 0 Step 1 Step 2 Step 3 
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Reference 

 
Area 

 
Quantitative or Qualitative Measure 

 
Baseline34

 

 
Benchmark35

 

 
Final Target2 

 
Methodology 

 
Comments 

MSA III.A 
2.b 

11. Outcome: 
Re-entry to 
Placement 

Of all children who leave custody during a 
period, except those whose reason for 
discharge is that they ran away from their 
placement, the percentage that re-enter 
custody within one year of the date of exit. 

Baseline to be 
established no 
later than 
December 2008. 

For the period beginning 
July 2009, no more than 
14%; for the period 
beginning July 2010, no 
more than 11.5% 

For the period 
beginning July 2011 
and thereafter, no 
more than 9% 

SPIRIT/Analysis 
Plan by June 
2008. 

Discussion re: 
earliest date 
baseline available. 

MSA III.A 
3.a 

12. Outcome: 
Stability of 
Placement 

Of the number of children entering care in a 
period, the percentage with two or fewer 
placements during the twelve months 
beginning with the date of entry. 

By 12/08 TBD by June 2008 
By June 2009 and 
thereafter, at least 
88% 

SPIRIT/Analysis 
Plan by June 
2008. 

SPIRIT 
(discussions 
underway re: 
analysis plan) 

MSA III.C 13. Placement 
Limitations 

Number/percent of resource homes in which 
a child has been placed if that placement 
will result in the home having more than 
four foster children, or more than two foster 
children under age two, or more than six 
total children including the resource 
family’s own children. 

To be 
established by 
December 2008. 

TBD by December 2008. 

By June 2009, no 
more than 5% of 
resource home 
placements may have 
seven or eight total 
children including the 
resource family’s 
own children 

Monitor review of 
foster homes or 
Living 
Arrangement QA 
Module. 

 

CPM V.4 
14. Appro-
priateness of 
Placement 

Combined assessment of appropriateness of 
placement based on: 
o Capacity of caregiver/placement to 

meet child’s needs. 
o Placement within a 10 mile radius of 

their parents’ residence unless such 
placement is to otherwise help the child 
achieve the planning goal. 

o Placement selection has taken into 
account the location of the child’s 
school. 

As of June 
2007, 68% of 
children placed 
in proximity to 
home. 
TBD for other 
components of 
appropriateness. 

TBD. 

By (date to be 
determined), __% of 
children placed in 
proximity to family. 
 
By (date to be 
determined), __% of 
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Reference 

 
Area 

 
Quantitative or Qualitative Measure 

 
Baseline34

 

 
Benchmark35

 

 
Final Target2 

 
Methodology 

 
Comments 

MSA III.A 
3.c 

17. Outcome: 
Placing 
Children 
w/Families 

The percentage of children currently in 
custody who are placed in a family setting. 

83% as of June 
2007 83% as of July 2008 

Beginning July 2009 
and thereafter, at 
least 85% 

SPIRIT 
 
Verified by 
Monitor 

Review baseline 
and target using 
April 2008 data. 

MSA III.B.6 

18. Outcome: 
Limiting 
Inappropriate 
Placements 

The number of children under age 13 placed 
in shelters and the number of adolescents in 
crisis in shelters more than 30 days. 

As of 03/07, 4 
children under 
age 13. 
Baseline for 
children 13+ to 
be established 
by June 2008. 

By December 2008 and 
thereafter, no children under 
age 13 in shelters. 
Benchmark re: children 13+ 
to be set after review of 
baseline. 

By January 1, 2009, 
placements of 
adolescents in crisis 
shelters shall be 
limited to no more 
than 30 days 

SPIRIT  
 
Verified by 
Monitor. Possible 
case record 
review to examine 
issue of court 
order to shelter. 

 

MSA III.B 
12(i) 

19. Progress 
Toward 
Adoption 

Number/percent of children with a 
permanency goal of adoption who have a 
petition to terminate parental rights filed 
within 6 weeks of the date of the goal 
change. 

Baseline to be 
established by 
June 2008. 

TBD 

Beginning July 1, 
2009, of the children 
in custody whose 
permanency goal is 
adoption, at least 
90% shall have a 
petition to terminate 
parental rights filed 
within 6 weeks of the 
date of the goal 
change. 

New Jersey 
SPIRIT 
 
Verified by 
Monitor 

 

MSA III.B  
12.a (ii) 
CPM 

20. Child 
Specific 
Adoption 
Recruitment 

Number/percent of children with a 
permanency goal of adoption needing 
recruitment who have a child-specific 
recruitment plan developed within 30 days 
of the date of the goal change. 

Baseline to be 
established by 
June 2008. 

TBD 

Beginning July 1, 
2009, of the children 
in custody whose 
permanency goal is 
adoption, at least 
90% of those for 
whom an adoptive 
home has not been 
identified at the time 
of termination of 
parental rights shall 
have a child-specific 
recruitment plan 
developed within 30 
days of the date of 
the goal change 

New Jersey 
SPIRIT/Adoption 
Tracking System 
verified by 
Monitor. 
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Reference 

 
Area 

 
Quantitative or Qualitative Measure 

 
Baseline34

 

 
Benchmark35

 

 
Final Target2 

 
Methodology 

 
Comments 

MSA III.B 
10 
CPM 

29. Visitation 
Between 
Children in 
Custody and 
Siblings Placed 
Apart 

Number/percent of children in custody, who 
have siblings with whom they are not 
residing shall visit with their siblings as 
appropriate. 

Baseline to be 
established by 
December 2008. 
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Reference 

 
Area 

 
Quantitative or Qualitative Measure 

 
Baseline34

 

 
Benchmark35

 

 
Final Target2 

 
Methodology 

 
Comments 

CPM V.4 34. Service 
Planning 

Service plans, developed with the family 
team, will focus on the services and 
milestones necessary for children and 
families to promote children’s development 
and meet their educational and physical and 
mental health needs. 
 

TBD. 
By _____, ___% of case 
plans rated acceptable as 
measured by the QSR/QA 

By (date TBD by 
Monitor), 90% of 
case plans rated 
acceptable as 
measured by the 
QSR/QA 

QSR/QA modules 
on Case Planning, 
Case Plan 
Implementation 
and Tracking, 
Adjustment and 
Transition 

Benchmark to be 
set following 
review of 
baseline. 

CPM V.4 35. Educational 
Needs 

Resource families will be assisted in 
enrolling the child in school and in 
navigating the child’s educational needs. 
 

TBD. 
By _____, ___% of cases 
score appropriately as 
measured by QSR/QA. 

By (date to be 
determined by 
Monitor), 90% of 
cases score 
appropriately as 
measured by QSR. 

QSR/QA modules 
on educational 
status; possible 
use of case 
conferencing tool 
on learning 
progress. 

Benchmark to be 
set following 
review of 
baseline. 

CPM V.4 36. Family 
Involvement 

Every reasonable effort will be made to 
develop case plans in partnership with youth 
and families, relatives, the families’ 
informal support networks and other formal 
resources working with or needed by the 
youth and/or family. 
 

TBD. 

By ______, ___% of cases 
shall be rated as acceptable 
on family involvement in 
case planning. 

By (date to be 
determined by 
Monitor), 90% of 
cases rated as 
acceptable on family 
involvement in case 
planning. 

Post-Team Family 
Meeting Surveys; 
QSR/QA on 
Teaming/Family 
Involvement. 

Benchmark to be 
set following 
review of 
baseline. 

MSA II.F.5 

37. Pre-
Placement 
Medical 
Assessment 

Number/percent of children receiving pre-
placement medical assessment. 90% 

By June 2008, 95% of 
children will receive a pre-
placement assessment. 

98% 
SPIRIT/SAFE 
MEASURE as of 
07/08. 

 

MSA III.B 
11 

38. Medical 
Care 

Number/percent of children entering out-of-
home care receiving full medical 
examinations within 60 days. 

Baseline to be 
established by 
June 2008 
through Health 
Care Audits. 

TBD after review of baseline 
data. 

By January 1, 2009 
and thereafter, at 
least 85% of children 
shall receive full 
medical examinations 
with 30 days of 
entering out-of-home 
care and at least 98% 
within 60 days. 

Hand count data 
available 05/2008; 
SPIRIT/ SAFE 
MEASURES 
 
Verified by 
Monitor. 

 

Negotiated 
Health 
Outcomes 

39. Annual 
medical 
examinations  

Number/Percent of children in care for one 
year or more who received annual medical 
examinations in compliance with EPSDT 
guidelines. 

75% 

By June 2008, 75% of 
children in care for one year 
or more will receive an 
annual medical examination 
in compliance with EPSDT 
guidelines 

98% SPIRIT/ SAFE 
MEASURES  
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Comments Benchmark35 Final Target2 

E. Engaging Youth and Family Working with Family Teams 

CPM V.3 
47. Effective 
use of Family 
Teams 

Family teams (including critical members of 
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Reference 
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Quantitative or Qualitative Measure 

 
Baseline34

 

 
Benchmark35

 

 
Final Target2 

 
Methodology 

 
Comments 

CPM 
51. Independent 
Living 
Assessments 

Number/percent of cases where DCF 
Independent Living Assessment is complete 
for youth 14 to 18. 

TBD. 

By _____, ___% of youth 
age 14 to 18 have an 
Independent Living 
Assessment. 

By _____, 90% of 
youth age 14 to 18 
have an Independent 
Living Assessment. 

Possible case 
review. 
 
Add question on 
QA/QSR. 

 

CPM 

52. 
Services to 
Older Youth 
 

DCF shall provide services to youth 
between the ages 18 and 21 similar to 
services previously available to them unless 
the youth, having been informed of the 
implications, formally request that DCF 
close the case. 

Baseline to be 
established by 
06/2008. 

By_____, ___% of older 
youth (18-21) are receiving 
acceptable services as 
measured by the QSR/QA. 

By (date TBD by 
Monitor), 90% of 
youth are receiving 
acceptable services as 
measured by the 
QSR/QA. 

Data on number 
of 18-21 year olds 
on caseload; focus 
Groups, QSR/QA 
on case plan 
implementation. 

 

CPM 53. Youth 
Exiting Care 

Youth exiting care without achieving 
permanency shall have housing and be 
employed or in training or an educational 
program. 

TBD 

By _____, ___% of youth 
exiting care without 
achieving permanency shall 
have housing and be 
employed or in training or an 
educational program. 

By (date TBD by 
Monitor), 90% of 
youth exiting care 
without achieving 
permanency shall 
have housing and be 
employed or in 
training or an 
educational program. 

Focus Groups, 
case record 
review of youth 
exiting to non-
permanency 
setting. 

 

 
 



Appendix D 

Glossary of Acronyms Used in the Monitoring Report 
 

CHEC: Comprehensive Health Evaluation for Children 

CHU: Child Health Unit 

CMO: Care Management Organization 

CPM: Case Practice Model 

CQI: Continuous Quality Improvement 

CSSP: Center for the Study of Social Policy 

CWPPG: Child Welfare Policy and Practice Group 

DCBHS: Division of Child Behavioral Health Services 

DCF: Department of Children and Families 

DDD: Division of Developmental Disabilities 

DPCP: Division of Prevention and Community Partnerships 

DYFS: Division of Youth and Family Services 

EPSDT: Early and Periodic Screening, Diagnosis, and Treatment 

FAFS: Foster and Adoptive Family Services 

FFT: Functional Family Therapy 

FQHC: Federally Qualified Health Center 

FSS: Family Service Specialist 

FSST: Family Service Specialist Trainee 

FXBC: Francois-Xavier Bagnoud Center 

IAIU: Institutional Abuse Investigations Unit 

IT: Information Technology 

MSA: Modified Settlement Agreement 

MST: Multi-systemic Therapy 

NJ SPIRIT: New Jersey Spirit 

OCA: Office of the Child Advocate 

OOL: Office of Licensing 

PALS: Peace: A Learned Solution 

QA: Quality Assurance 

QSR: Quality Service Review 

RDTC: Regional Diagnostic and Treatment Center 
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RFP: Request for Proposal 

SACWIS: State’s Automated Child Welfare Information System 

SCF: State Central Registry 

SFI: Strengthening Families Initiative 

SFSS: Supervising Family Service Specialist 

SIS: DYFS Service Information System 

SPRU: Special Response Unit 

TPR: Termination of Parental Rights 

UMDNJ: University of Medicine and Dentistry of New Jersey 

University Partnership: New Jersey Partnership for Child Welfare Program 

YCM: Youth Case Management 
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