National Child Welfare Resource Center for Organizational Improvement (NRCOI)

Responses to Rhode Island’s Request for Information on Caseload Ranking
Request: Lori Herz, Training Specialist and member of the NRCOI Peer Training Network asked:

The RI DCYF Director has been asked by the state legislature to assess the feasibility of implementing a caseload ranking process.  I thought your peer training group might be able to help.  We are interested in learning:

1. What criteria are states using to rank cases?

2. How do they use the rankings to assign cases?

3. How does the ranking process truly affect workload?

Thanks for connecting us to other states in your network...it is always a big help.  

If you can provide information, please send it to:

Lori M. Herz, MA

Training Specialist

RI Child Welfare Institute

401-456-4621

lori.herz@dcyf.ri.gov 

lherz@ric.edu 

Responses: 
1. Steve Preister from the National Resource Center for Organizational Improvement shared information on a caseload ranking project he coordinated with Carol Smith, a consultant with expertise in Workload Management and Proactive Structured Supervision.  Carol is retired now but worked extensively with states on child welfare reform projects designed to balance caseloads in work units.  In brief, the overall process included the following steps:

Step 1
Analyze the Workload

Step 2
Strategize and Balance Capacity and Demand

Step 3
Employ a Family-Centered Approach

Step 3
Redefine and implement Proactive Supervision

Step 4
Support the Role of Supervisor and Evaluate Outcomes

Carol’s strategy was to teach the quality assurance team in each state how to conduct a workload analysis so that future initiatives could be analyzed and integrated to the states’ new system of assigning cases. For more information and assistance, please contact Steve Preister at 1-202-723-0320 or spreister@gmail.com.

2. We don't have anything like this in place in NM, but I have a little background on this issue. A number of years ago, I worked with a consulting firm that worked with the Kansas Department of Social & Rehabilitative Services to develop a caseload weighting formula and caseload standard. (This was before Kansas SRS privatized.) Our first attempts resulted in very complicated formulas which incorporated drive time, number of sibs, number of different placements, even permanency plans. In the long run we found virtually none of those variables made any significant difference. I can't remember the details right now, but I could get more information if you think it might be helpful to RI.

Andrea Poole, New Mexico
3. At the moment we assign cases by a caseload standard (#)--so many per worker, per month.
Laura Ghara, LA
4. This is something long discussed in many states; trying to find a way to determine with some consistency which families are harder or more time consuming to work with.  I don't know of any states that actually uses a system in case assignment. (Some states might, I'm just not aware of any).  Also, COA standards don't go that far.  For example all children in foster care are considered the same for the standard on how many foster children a worker should have in a caseload.

Anna Stone, Child Welfare Consultant

5. A representative from Rhode Island participated in our recent CFSR.  I shared a packet of program information with her regarding the safety assessment of children and the impact of this assessment on response. As a state we have worked very closed with the National Resource Center for Child Protection Services/ACTION for Child Protection for guidance in these areas. 

Pam Bennet, SD

6. We have of course the hotline priority system, but once they are cases no.

Holli Sanger, AZ

7. I am not sure if ranking equates to "weighted caseloads" or not but TX used to use weighted case loads--there was a formula for such in the counting mechanism.  I don't know if this is still used or not.  The best person to contact (or my suggestion) would be to talk to Dr. Don Baumann who used to be over research and evaluation--although it too has a different name these days.  Anyway he can be contacted at 512-438-3859

Donald.baumann@dfps.state.tx.us 

Sarah Webster, Child Welfare Consultant

8. Ohio does not have a caseload ranking system that is universal amongst all of our counties. You may know that Ohio is a state supervised and county administered system. Some of our counties may use a ranking system and others may not. 

Rose M. Handon, OH

9. In the state of California, referrals differ from cases.  Referrals are created and assigned at intake during the Emergency Response component. Cases are created when a client receives Child Welfare Services including such programs as Family Maintenance, Family Reunification, or Permanent Placement.  Since the State of California is a state-supervised, county administered system, each of our 58 counties has discretion in determining how they distribute caseloads and referrals among their workers. In Emergency Response, there are very specific guidelines in statute which each county must follow when conducting child abuse investigations.  Presently, all 58 states are

using a standardized assessment tool to aid in assessing safety and risk to a child and in determining an immediate or delayed response for an investigation or assessment. Thirty-three counties in California have also implemented the Differential Response (DR) program. Based upon the results of the standardized assessment tool and social worker experience/knowledge, a determination is made as to the appropriate "path" the investigation/assessment will take.  The paths include: Path 1) sending referrals that do not meet the criteria of abuse/neglect out to community partners to aid the families; Path 2) a joint response with community partner and social worker or Path 3) a social worker-only investigation.  Some counties have chosen to implement DR in areas where

there are high number of child abuse referrals, others have chosen to do so with children ages 0-5.  Eleven counties participated in a pilot program to implement DR.  In these counties, all of the Emergency Response social workers are performing DR.  It does require additional work of the social workers - however, based upon our evaluations of the 11 pilot counties we have received positive feedback from workers, families and community partners regarding DR.

Diane Brown, California Department of Social Services

10. In Vermont we use Structured Decision Making.

Sarah Gallagher, VT
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