




Department of Children & Family Services

Fund Summary
($ .000)

FY09 FY10 FY11 FY10-11 FY10-11
Expenditures Funding Request $ Change % Change

All Funds - Total 1,283,671.2 1,280,423.7 1,293,052.3 12,628.6 1.0%

State Funds - sub-total 1,279,529.5 1,272,356.1 1,284,984.7 12,628.6 1.0%

General Revenue 906,161.3 864,951.8 865,240.7 288.9 0.0%

DCFS Children's Services 349,764.7 406,460.3 418,800.0 12,339.7 3.0%

Budget Relief Fund 22,970.0 0.0 0.0 0.0 0.0%

Child Abuse Prevention 481.3 600.0 600.0 0.0 0.0%

Special Purposes Trust 152.3 344.0 344.0 0.0 0.0%

Federal Funds - sub-total 4,141.7 8,067.6 8,067.6 0.0 0.0%

DCFS Federal Projects 4,141.7 8,067.6 8,067.6 0.0 0.0%

Program Funding
($ .000)

FY09 FY10 FY11 FY10-11 FY10-11
Expenditures Funding Request $ Change % Change

DCFS Program 1,283,671.2 1,280,423.7 1,293,052.3 12,628.6 1.0%

Protective Services 129,073.5 127,699.5 134,381.6 6,682.1 5.2%

Adoption & Guardianship 277,234.0 262,704.1 254,759.6 (7,944.5) -3.0%

Family Maintenance 74,142.8 75,363.7 77,336.1 1,972.4 2.6%

Family Reunification & Sub. Care 737,574.6 750,169.6 763,361.6 13,192.0 1.8%

Support Services 65,646.2 64,486.7 63,213.4 (1,273.3) -2.0%





Department of Children & Family Services
FY11 Budget Request

Fiscal Summary by Program
($ .000)

FY09 FY10 FY11 $ Change %
Program Exp. Est. Exp. Request 10Exp-11Req Change

Agency Total 1,283,671.2 1,268,479.8 1,293,052.3 24,572.5 1.9%

Safety 145,710.7 144,317.5 154,962.3 10,644.8 7.4%

Child Protection 114,252.6 109,780.4 117,436.4 7,656.0 7.0%

Family Centered Services 31,458.1 34,537.1 37,525.9 2,988.8 8.7%

Well-Being 49,745.1 53,590.6 53,745.2 154.6 0.3%

Counseling & Auxiliary Services 32,447.6 35,106.1 35,106.1 0.0 0.0%

Clinical Services 4,379.2 3,207.4 3,300.2 92.8 2.9%

Service Intervention 12,918.3 15,277.1 15,338.9 61.8 0.4%

Permanency 958,635.9 935,255.0 942,494.0 7,239.0 0.8%

Adoption & Guardianship 262,375.5 248,011.4 240,100.0 (7,911.4) -3.2%

Substitute Care Services 564,500.2 571,426.5 580,298.3 8,871.8 1.6%

Child Welfare Operations 131,760.1 115,817.1 122,095.7 6,278.6 5.4%

Dept. Accountability
& Service Quality 129,579.5 135,316.6 141,850.8 6,534.2 4.8%

Administrative Case Review 6,756.5 6,284.5 6,695.6 411.1 6.5%

Office of Quality Assurance 2,529.7 3,071.3 3,091.8 20.5 0.7%

Guardian and Advocacy 5,333.5 5,335.8 4,795.3 (540.5) -10.1%

Inspector General 1,810.7 1,966.7 2,029.2 62.5 3.2%

Central Administration 27,463.8 33,631.9 35,519.3 1,887.4 5.6%

Purchase of Service Monitoring 24,027.1 26,377.4 27,156.1 778.7 3.0%

Budget and Finance 48,041.6 44,040.6 47,955.0 3,914.4 8.9%

Training 13,616.7 14,608.5 14,608.5 0.0 0.0%



SUBSTITUTE CARE CASELOAD HISTORY
Fiscal Foster Care Residential Independent Total Substitute
Year Home of Relative Specialized Regular TOTAL Placements Living Care

Caseloads

FY00 12,454 5,907 8,868 27,229 2,470 968 30,667

FY01 10,174 4,324 8,896 23,394 2,293 933 26,620

FY02 8,534 4,137 7,665 20,336 1,998 899 23,233

FY03 6,989 3,934 7,095 18,018 1,658 975 20,651

FY04 6,596 3,493 6,597 16,686 1,505 909 19,100

FY05 6,556 3,339 6,083 15,978 1,378 884 18,240

FY06 6,189 3,494 5,287 14,970 1,361 929 17,260

FY07 5,867 3,219 4,825 13,911 1,257 946 16,114

FY08 6,187 3,213 4,479 13,879 1,343 858 16,080

FY09 5,984 3,191 4,409 13,584 1,348 769 15,701

FY10est 6,116 3,058 4,121 13,295 1,355 805 15,455

FY11proj 6,111 3,054 4,117 13,282 1,354 804 15,440

Yr. to Yr. Caseload Change

FY01 (2,280) -18.3% (1,583) -26.8% 28 0.3% 28 0.3% (177) -7.2% (35) -3.6% (4,047) -13.2%

FY02 (1,640) -16.1% (187) -4.3% (1,231) -13.8% (3,058) -13.1% (295) -12.9% (34) -3.6% (3,387) -12.7%

FY03 (1,545) -18.1% (203) -4.9% (570) -7.4% (2,318) -11.4% (340) -17.0% 76 8.5% (2,582) -11.1%

FY04 (393) -5.6% (441) -11.2% (498) -7.0% (1,332) -7.4% (153) -9.2% (66) -6.8% (1,551) -7.5%

FY05 (40) -0.6% (154) -4.4% (514) -7.8% (708) -4.2% (127) -8.4% (25) -2.8% (860) -4.5%

FY06 (367) -5.6% 155 4.6% (796) -13.1% (1,008) -6.3% (17) -1.2% 45 5.1% (980) -5.4%

FY07 (322) -5.2% (275) -7.9% (462) -8.7% (1,059) -7.1% (104) -7.6% 17 1.8% (1,146) -6.6%

FY08 320 5.5% (6) -0.2% (346) -7.2% (32) -0.2% 86 6.8% (88) -9.3% (34) -0.2%

FY09 (203) -3.3% (22) -0.7% (70) -1.6% (295) -2.1% 5 0.4% (89) -10.4% (379) -2.4%

FY10 est 132 2.2% (133) -4.2% (288) -6.5% (289) -2.1% 7 0.5% 36 4.7% (246) -1.6%

FY11 proj (5) -0.1% (4) -0.1% (4) -0.1% (13) -0.1% (1) -0.1% (1) -0.1% (15) -0.1%





the community, supports the development of Family Advocacy Centers as a resource for 
families. 
 
The Department is continuing to enhance our safety assessment systems (CERAP) through 
the integration of information gathering and assessing parental protective capacities.  With the 
combined use of revised tools, procedures and increased training, staff can respond and 
intervene quickly to help families provide a safe living environment for their children. 
 
Finally, the Department continues to build on this record by investing resources in the “front 
end” of the service delivery system. Intact Family Services efforts have had a significant and 
positive impact in the number of new child cases placed into substitute care. Illinois has 
dramatically reduced the number of children removed from the home. Most notably, as 
demonstrated earlier, these remarkable gains were secured while at the same time ensuring 
children were more safely served in the home. We believe the new child safety protocol, 
enhanced Law Enforcement Agency Data System (LEADS) and other background check 
systems will improve the safety of children in the state.  
 
Treatment of Alcoholism and Other Drug Abuse (AODA) 
 
Substance Affected Families   
 
Abuse of alcohol and other drugs are frequent accompaniments to incidents of child abuse or 
neglect.  The Department’s intervention with substance-affected families (SAF) is a 
collaborative effort between DCFS and the Department of Human Services - Division of 
Alcoholism and Substance Abuse (DHS-DASA).  The Department’s policies and procedures 
describing intervention and services to substance affected families, establishing the following 
requirements: 
 

• Child protection investigators must complete a substance abuse screen for all adults in 
a household when child abuse/neglect is reported.  The screening instrument describes 
for workers physical signs and symptoms that may indicate substance abuse.  

• Child protection and child welfare staff must refer parents or caregivers for assessment 
and treatment when indicated. 

• Enrollment of preschool children that are members of an intact substance affected 
family in protective day care. 

• Collaborative monitoring of progress by the DCFS and DASA staff, including 
ongoing joint home visits and case staffings. 

• Urine and toxicology testing when clinically appropriate.  

• The provision of education and treatment services to the individual’s children and 
other family members. 

• Back up child care plans. 

• Ongoing risk assessment, including for families who are making satisfactory progress 
in treatment.  



• Completion of the AODA Indicators for Progress in Substance Abuse Recovery and 
Parenting Responsibilities Matrix form. 

 
Promising Approaches: Title IV-E Waiver for Substance Abuse Services (Recovery 
Coach Program 
 
Under Section 1130 of the Social Security Act, the U.S. Department of Health and Human 
Services (HHS) was given authority to approve child welfare demonstration projects 
involving the waiver of certain requirements of Titles IV-B and IV-E of the Social Security 
Act that govern foster care, adoption assistance, child welfare services, and other programs 
and administrative expenses. The waiver authority provides an opportunity for states to design 
and test a wide range of approaches to improve and reform child welfare. The Department’s 
Title IV-E AODA waiver project was granted by ACF for a five-year demonstration period 
beginning in April of 2000.  The proposal as approved by ACF seeks to improve child welfare 
outcomes by providing enhanced alcohol and other drug abuse (AODA) treatment services to 
substance affected families served in the Illinois child welfare system by providing Recovery 
Coaches to parents who had lost custody of their children due to substance misuse. 
 
The Department applied for a 5 year extension which was granted in December 2006 and will 
run through December 2011. This extension allowed DCFS to expand the project to southern 
Illinois to two additional counties, Madison and St. Clair. This extension and expansion 
enabled additional enhancements to be added to the Recovery Coach program’s service 
delivery capacity in order to address key barriers to reunification such as housing, mental 
health, and domestic violence 
 
The project served approximately 1,500 parents in Cook County during the first 5-year period 
and will seek to serve about the same amount of parents within the second 5 years.  A smaller 
sample of approximately 400 parents will be served in Madison and St. Clair counties. Parents 
are randomly assigned to either a control or demonstration group.  Families in the control 
group receive the JCAP assessment, a level of care determination, and an intake appointment 
with a treatment provider within 24 hours of the assessment.  Existing child welfare and 
AODA services are also available.  In addition to the above services offered to the control 
group, families in the demonstration group receive the enhanced services of a Recovery 
Coach to coordinate their AODA services and to provide intensive home-based outreach and 
engagement opportunities throughout the life of their DCFS case.  
 

 
Service Components 
 
To qualify for the project, parents in substance-involved families are referred to the 
Juvenile Court Assessment Program (in Cook County) or screened by a recovery 
coach (in the two southern counties) at the time of their Temporary Custody hearing or 
at any time within 180 days of the hearing. 
 
The project provides a standardized substance abuse assessment and referral to AODA 
treatment.  Parents are initially identified through the Child Protection Division of 
Cook County Juvenile Court and the Madison and St. Clair County courts.  Cases are 



referred to the AODA assessment unit at either JCAP or TCAP for a determination of 
their need for AODA treatment.  Of those eligible, parents are then assigned to 
agencies that have been randomly assigned to treatment and control groups. The 
parents that are assigned to the agencies in the control group receive traditional child 
welfare and substance abuse services.  The parents that are assigned to the agencies in 
the demonstration group receive traditional services plus the services of a Recovery 
Coach.  The Recovery Coach works with the parent, child welfare caseworker, and 
AODA treatment agency to remove barriers to treatment, engage the parent in 
treatment, provide outreach to re-engage the parent if necessary, and provide ongoing 
support to the parent and family through the duration of the child welfare case. 
 
The Department has contracted with Treatment Alternatives for Safe Communities 
(TASC) to employ Recovery Coaches to provide intensive AODA outreach and case 
management services to families assigned to the demonstration group.   
 
The primary goals for the Recovery Coach enhancement are to actively assist parents 
to address their AODA issues and to help parents move towards reunification as safely 
and quickly as possible. These AODA experts work in close partnership with the 
Child Welfare worker assigned to the case and remain engaged with the family even 
after the parent’s AODA treatment has been completed.  Recovery Coaches work to 
ensure AODA treatment engagement and consistent attendance, coordinate staffings 
and family meetings, conduct home visits to provide on-going support and education 
to the family, ensure random urinalysis testing, and submit monthly progress reports to 
the child welfare worker and courts as needed.   
 
Evaluation Findings 
 
In addition to the service components of the project, an independent evaluation is 
required for federal financial participation.  The Children and Family Research Center 
at the University of Illinois serves as the project evaluator.  A summary of findings 
from the evaluation is provided below. 
 
Substance Abuse Services  
 
Accessing Services & Participating in Treatment: According to DASA treatment 
service data, parents in the demonstration group (83%) are more likely to access 
AODA treatment services compared with parents in the control group (69%).  There is 
significant difference on treatment entry between demonstration group and control 
group.  In general, parents in the demonstration group enter treatment at a faster pace.  
For caregivers in the demonstration group, 70% of them enter treatment within four 
months (120 days), and 80% of them enter treatment within twelve month (360 days).  
Comparatively, less than 70% (67%) of caregivers in the control group enter treatment 
within twelve month (360 days.  This difference is statistically significant. 
 
 
Permanency Outcomes 
 


