Children with Special Health Care Needs--Health Administration
Case Study: Strategic Planning
The following discussion provides an example of what strategic planning in action
looks like in the case of a Children’s Health Center dedicated to serving children
with special needs and their families.
(Common concepts are noted in bold type.)

The Children’s Health Center is affiliated with a university academic health
science center and is a regional center supporting and providing interventions to
children with complex multiple needs as well as a leader in neurodevelopment.
The Center’s leadership realizes that the environment in which the Center
operates is very dynamic and is constantly changing. To ensure that the Center
continues to meet the needs of the changing environment and maximizes its
potential, the Center’s leadership has initiated a strategic planning process.
As a first step in their strategic planning process the Center’s leadership and
stakeholders actively participated in a situational analysis of the organization’s
changing external and internal environments. This analysis is often referred to
as SWOT analysis. The SWOT approach helps focus the situation analysis
process on four questions: S – What are the Center’s internal strengths? WWhat are the Center’s internal weaknesses? O – What external opportunities
might move the Center forward? T – What external threats might hold the center
back? The SWOT analysis found opportunities among the major environmental
forces for change such as advances in genetics and biotechnology that provide
the Center with exciting research potential for expanding knowledge and
therapeutics. Empowered consumers who expect increased participation in care
and access to new treatments and interventions will enhance the Center’s
opportunities to partner with families to maximize their child’s potential. Also, the
information technology-enabled Internet and e-health technologies provide a
powerful platform for the emergence of new models of service delivery, outreach,
and knowledge transfer. The analysis also uncovered increased societal and
professional emphasis placed on evidence-based practice, quality, and safety in
health care as well as inter-professional practice, all of which provide
opportunities to improve care and better meet the needs of children and families.
On the other hand, the analysis also found threats of rising health care costs and
systemic changes that will move young people out of acute care settings more
quickly resulting in increased pressure for earlier transition to post-acute care.
These systemic changes increase the intensity of inpatient care, and furthering
the trend towards ambulatory and outpatient care will stress the Center’s
capacity to keep pace with the changing nature of disability and the demands for
new models of care and family support. Other challenges discovered include
the growth of a more ethnically diverse client population and the corresponding
need for culturally competent care as well as increasing societal pressure for
accountability and a movement to pay-for-performance reimbursement.
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In assessing the Center’s strengths and weaknesses in light of environmental
opportunities and threats the participants in the planning process found the
Center’s strengths to be its reputation as a leader in neurodevelopmental care
and rehabilitation in their region, its affiliation with the university academic health
science center and its significant accomplishments in research and education as
well as extensive partnerships and network relationships in the region. At the
same time, the participants found the Center’s weaknesses to include stretched
and limited resources (i.e. funding, staff, facilities, and equipment) and increased
demands for more complex and higher acuity patients as well as the challenges
of building new models of service delivery in more client-centric settings.
Another challenge is the capability of cultural competency with increasingly
diverse children and families.
Strategy Formulation
As a first step in their strategic formulation process the Center’s leaders and
stakeholders reviewed the Center’s vision and mission directional strategies in
light of their SWOT analysis and understanding of the changing environment.
The Children’s Health Center’s vision statement is “We defy disability.” The
Children’s Health Center’s mission statement communicates the essence of
their organization to their stakeholders and the public. “The Children’s Health
Center is dedicated to enabling children and youth with disabilities and special
needs to achieve their personal best. The Center is a leader in child/familycentered care, rehabilitation, education, advocacy, and research. In partnership
with families and communities, we create innovative programs and services to
empower and enrich the independence and quality of life of children and families
in our region and beyond.” This review of the Center’s vision and mission
directional strategies in the context of the SWOT analysis resulted in a
reaffirmation of the Center’s vision and mission.
The insights derived through the SWOT analysis made it clear that achieving the
Center’s vision and mission, will require a series of other strategic imperatives.
First, they determined that the Center’s leadership and staff needs to enhance its
analytic capabilities to understand its market and clients – changing
demographics and discoveries about genetic disorders and new technologies
that will have major impacts on the demand for programs and services for
children and youth with disabilities and special needs. Second, determine and
build the capabilities to make the system work. With the changing nature of
biomedical technology and its client populations, the Center’s role as a
specialized resource will increase. This responsibility will increasingly involve the
Center providing tertiary care to complex and technology-dependent clients and
transitioning children and youth with disabilities with less complex needs to
community providers. In turn, the Center will be required to provide education
and skills training to these partners. This means the Center must balance
responsibility as an inpatient treatment center for children and youth with
disabilities with enhancing its educational and outreach role of building
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communities’ capabilities and working toward effective case coordination at the
local and regional levels. Third, the Center recognizes it has capacity to foster
an innovative clinical, academic, and collaborative climate for clients,
families, professionals, and volunteers to work together toward the common
vision of “defying disability. The Center, with its university affiliation, has
significant research and teaching capabilities and responsibilities to garner
research dollars and advance neurodevelopmental knowledge; promote the
transfer of this new knowledge within its clinical, academic, and research role;
and bring together partnering organizations and people from multiple sites to
fulfill the Center’s mission – “to enable children and youth with disabilities and
special needs to achieve their personal best.”
Strategy Implementation
To ensure the successful implementation of its strategy, the Center must
establish implementation goals, objectives, action steps and short-, mediumand long-term priorities that link the strategy to the Center’s operating
processes. The short-term implementation priority objectives include: 1) to
retain, recruit, and train staff both within the center and in communities within the
region to meet the increasing demands of children and youth with disabilities and
their families; 2) to increase the development of advanced assistive technology
for children and youth with disabilities to improve “quality of life;” 3) to develop
strategies for improving community delivery systems by mobilizing community
partners to deliver integrated care and support services to children/families with
complex, multiple needs; and 4) to develop an information technology platform to
facilitate communication, information transfer, and exchange among the Center’s
multiple stakeholders – clients and families, community-based care and support
organizations/staff, volunteers, and other stakeholders.
In summary, the elements of the strategic planning decision-making process
(vision statement, mission statement, SWOT analysis, strategy formulation,
strategy implementation) all may impact the clinical settings and services
available to meet the needs of children and youth with disabilities and their
families.
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Questions for discussion:
1. A strategic plan is based on a set of beliefs and assumptions that leaders
hold in terms of the environment. What are some of those assumptions
for the organization with which your clinic is affiliated? What are the
implications of these environmental assumptions for your clinic?
2. What is meant by the statement that internal strengths and weaknesses
only have meaning when related to external opportunities and threats?
3. Describe the elements of a strategy formulation process. Does your
organization have a strategic plan? If so, describe your organization’s
strategic planning process? Who participated in the strategic planning
process?
4. What is your organization’s vision statement? In what way is a vision
statement different from other types of organizational goals?
5. What is your organization’s mission statement? What component of your
organization’s mission statement embodies the distinctiveness of your
organization?
6. Describe the elements of a strategy implementation process. What are
some of the barriers to effective strategy implementation in organization
and/or clinic?
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Children with Special Health Care Needs--Health Administration
Case Study: Marketing
Following is an example of marketing in action for a health care provider
servicing children and families with special needs.
(Common marketing concepts are noted in bold type.)

A clinic that provides care to families with cystic fibrosis believes that parents
would benefit from more peer-to-peer support. Members of the staff brainstorm
possible ideas and float these ideas to families as they come through the clinic.
From a marketing perspective, clinic staff recognized an unmet need and
developed product concepts. They then tested these product concepts by
talking with people they expect to use this product, or the target market.
Families are enthusiastic about the idea of getting together, especially in a more
adult setting, such as over dinner once every couple of months. There are
several pricing issues that face this program – obviously there is the monetary
cost of dinner and the gasoline for driving, but there is also a price paid in time
committed by the staff and the families that may attend dinner. Since marketing
addresses exchange, from a marketing perspective families are being asked to
exchange their time and money for the benefits that come from peer-to-peer
support. In general, satisfaction arises when benefits exceed costs. Ideally,
the clinic is designing a product that will lead to customer satisfaction.
Due to the high enthusiasm for this idea, the clinic decides to conduct a survey of
families; this is a form of marketing research as were the early informal
discussions with families. Taking the data from the survey (which supported the
early findings), the clinic dietician approaches one of the companies that produce
nutritional supplements and inquires whether the firm would be open to
sponsoring the series of dinners. The dietician is promoting the idea of these
dinners to another target market - the manufacturer of goods these families buy.
The manufacturer agrees to sponsor the series of dinners because it is another
form of promotion for the company that may allow the firm to increase brand
awareness, increase goodwill, and maintain good public relations. The
complexity of this promotion process demonstrates that multiple targets with
differing exchanges often occur in marketing. As a side note, this process of
marketing to two or more targets at once is quite common. An example of this is
broadcast TV, newspapers, and magazines, where the bulk of the financing
comes from advertisers to the communications providers because the
communications provider then gives the advertiser a venue to reach a target
market of potential customers.
Because the manufacturer has become involved in the exchange, the outcome is
to lower the monetary cost to the families related to attending the dinners. The
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cost that remains will largely be related to the location of the dinners (i.e., how
much driving, how much time needed). The venue that is chosen will also be
important to the nutritional supplement company not only because it impacts their
overall costs, but because the nature of the restaurant will have an impact on
their overall brand image. If they agree to a restaurant that is too luxurious it
gives the impression they have money to burn and, inferentially, that their
product must have a very high profit margin. On the other hand if they will only
sponsor a dinner at a fast food restaurant, parents may think that the firm does
not really understand good nutrition. Most companies and clinics are very
concerned about their public image and organizations will often refer to the
benefits associated with their good name as their brand equity. A common term
that is used in brand management is positioning. This refers to how a customer
thinks about a product (e.g., Dove soap is positioned as a cleansing bar that
moisturizes, the Toyota Prius is positioned as a good car for environmentally
conscious citizens, and so on).
Once the sponsor is on board, the clinic must also decide how to promote the
product. One option is to hang a poster in clinic, another is to talk to families as
they come in, and another is to send all families on the clinic database a
postcard. The promotion decision should be made based on the number of
attendees that clinic desires/can afford, and the likelihood that a parent will want
to attend dinner once he/she receives information about it. That is, if the
manufacturer will only sponsor 15 people for dinner ten times a year, and most
families want to attend at least a couple of times, a mailing to 200 families will
only result in unhappy families (which may reduce the brand equity of the clinic).
On the other hand, if the clinic staff discovers that demand is low because the
dinner is not held in a convenient geographic location, but they have a capacity
to produce ten dinners a year, they may redesign the product so that there is a
second or even a third location (allowing more families to participate). If the
clinic staff discovers that demand is high, but their capacity to produce the
dinners is limited, they may redesign the product so that families only attend a
dinner once a year, thus allowing more families to participate.
In summary, the elements of marketing (product, price, location, promotion,
target market and position) all come up in this clinical setting where the normal
trappings of what we consider marketing in the larger material world are absent
(e.g., advertising, coupons, superstar spokespersons, and so on).
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Questions for discussion:
1) Identify one product your clinic or organization has developed and
introduced recently. Remember, “product” does not necessarily mean a
physical good, it can be a service like the one described here or even an
idea, like “eat more fiber”.
2) Discuss the process that was used to develop this product. Whose idea
was it? Why did they think this was needed? How did they test out the
idea? Remember, this could be as simple as discussing it with others or
as complex as doing a large survey.
3) Who is the target market for this product? Are their two targets, such as
the families you treat and the third party payer that must agree to the
product or service?
4) What price does this target market(s) pay to consume/use/authorize this
product? Remember to think of more than just the monetary price (e.g.,
image, time, precedent, and so on).
5) Where/how is this product acquired? This can mean the physical location
for this product/service provision, the nature of the physician/provider that
referred the family to you (if relevant), the health care system that
someone must be in to be authorized for your clinic, and even the maze
they must negotiate to get an appointment (if relevant).
6) How do customers learn about this new product? Include written material,
word of mouth, publicity like newspaper articles, and so on.

Page 3 of 3

Health Administration
Case Study: Marketing
4/19/2006

THE CASE OF THE DOWNTOWN CENTER VERSUS THE TRAVELING VAN

The Downtown Center for Exceptional Children has operated a special afternoon clinic for
children under three years of age suspected of having developmental problems, for the past
fifteen years. Working closely with the State Health Department as the primary referral source
and utilizing highly qualified, professional staff (average salary + 25% benefits: $50,000/year)
from the University Hospital, the Center provides comprehensive, interdisciplinary screening
services to an average of ten children a week.
Each child who is referred to this screening clinic receives a Developmental Screening Test
administered by a psychologist, a thorough physical examination conducted by an experienced
pediatrician and language or physical therapy depending upon the nature of the presenting
problem in the referral report. Other examinations might be conducted if determined necessary
by the clinic team consisting of a special educator, psychologist, physical therapist, pediatrician,
nurse and social worker. Once the screening evaluation is completed, a follow-up plan is
developed for further diagnostic testing if necessary, or other intervention if appropriate.
The staff prides itself on being able to offer exceptionally high quality, comprehensive screening
services for only $300 per patient and for earning revenue for the Center of an average of $3,000
per week, or approximately $150,000 ($3,000 x 50 weeks) a year.
Organizationally, the clinic appears to be very efficient. Professional staff rotate monthly in
serving as team leaders. There is one receptionist and one secretary (each with average salary
and benefits: $20,000/year) who comprise the support staff. The nurse and social worker do all
patient intake, registration and parent conferences. Patients are scheduled between 1:00 - 4:00
from Monday through Thursday with the final hour of each day (4:00-5:00) reserved for team
discussion of the cases seen that day. Friday afternoons are set aside for discussion of referrals
for the following week and for report writing. The average "hands-on" examination lasts from 11/2 to 2 hours, even though three hours are set aside for each meeting at the conclusion of an
examination. An in-depth parent conference is scheduled after an interdisciplinary plan of action
is recommended by the Team, usually a week to two weeks following the examination. The
referral source obtains reports from each discipline as well as an extensive summary no later than
thirty days following the examination.
The Problem:
Recently, the staff noticed that "no-shows", which usually were around 20%, had increased to
over 40% and sometimes 50% per week. Also, fewer children were being referred, thus cutting
down the waiting time from a month to one or two weeks. Upon further checking, it was
discovered that the local hospital, which had just been purchased by a large chain of hospitals,
was offering highly-publicized, free screenings on Saturdays in local neighborhood shopping
centers. These screenings consisted of the administering of a 30 minute Denver Developmental
Screening Test (DDST) by nurses working from a traveling van. Children with potential
problems were scheduled immediately for the hospital's Developmental Pediatrics Service and
parents were assured that the child would be seen by a pediatrician and/or psychologist for a
more comprehensive one hour diagnostic examination within seven days. Assistance with all
insurance paperwork and necessary follow-up was promised for a total fee of $200 plus fees for
any additional consultations the pediatrician felt necessary.

THE DOWNTOWN CENTER VERSUS THE TRAVELING VAN
WORKSHEET TO GENERATE PERTINENT QUESTIONS

You are a graduate student at this Center who has not been involved in this clinic but who has
been asked by the Director to do a preliminary analysis of the situation as presented in this
report. She would like you to identify the operations questions that you feel need to be explored
in order to begin developing a solution to this problem.
1. What are the cost, quality and delivery implications of service provision in different
locations?
2. In what ways does the customer influence this service?
a. Service Location
b. Service Layout
c. Product Design
d. Process Design
e. Scheduling
f. Worker Skills
g. Quality Control
h. Time Standards
i. Wage Payment
j. Capacity Planning
k. Forecasting
Teaching Points:
1. Location decisions are important because they may affect cost, profit and even the
success or failure of operations.
2. Since a service operation is likely to involve direct contact with the consumer, its
location, even the aesthetics or appearance of the facility can have a significant impact on
demand. Demonstrate Cost-Profit-Volume or Break-Even Analysis
a. Service Location: operations must be near customer
b. Service Layout: facility should accommodate the customer’s physical and
psychological needs and expectations
c. Product Design: environment as well as the physical product define the nature of
the service
d. Process Design: stages of production have a direct immediate effect on the
customer
e. Scheduling: customer is the production schedule and must be accommodated
f. Worker Skills: direct work force comprises a major part of the service product
and so must be able to interact well with the public
g. Quality Control: quality standards are often in the eye of the beholder and hence
variable
h. Time Standards: service time depends on customer needs, and therefore time
standards are inherently loose
i. Wage Payment: variable output requires time based wage systems
j. Capacity Planning: to avoid lost sales, capacity must be set to match peak demand
k. Forecasting: forecasts are short-term, time-oriented

Children with Special Health Care Needs--Health Administration
Case Study: Quality
Following is an example of applications to promoting quality services in a health
care provider servicing children and families with special needs.
(Common concepts are noted in bold type.)

A Case Example of TQM Rapid Cycle Continuous Performance
Improvement

Overview: This case illustrates the use of a TQM strategy – the rapid cycle
process improvement approach of Plan, Do, Study, Act (PDSA). The aim of the
process improvement effort is to achieve the standards of practice related to
family-centered care, medical home, and cultural competence. This case
illustrates how several aspects of quality of care are integrated to advance quality
in this health care setting: patient empowerment, TQM, and evidence-based
practice which assumes that the Title V national standards and performance
measures are based in evidence of their effectiveness in optimizing outcomes for
children and families. Also illustrated in this case is the importance of
measurement to monitor progress of the quality improvement effort.
The Neurodevelopmental Clinic of the Beatrice F. Kaplan Medical Center
in Orono, Maine, has embarked on a quality improvement project whose aim is to
better meet two national performance measures for children with special health
care needs (CSHCN) established by the federal Maternal and Child Health
Bureau, 1 a principle funder of the clinic. The clinic provides highly specialized
diagnostic and care planning services for neurodevelopmental conditions, which
are disorders that involve varying levels of impairments in physical, cognitive,
and behavioral functioning and that are generally considered to be chronic over
the lifespan. Examples of neurodevelopmental conditions are autism spectrum
disorders, attention deficit hyperactivity disorder, mental retardation, cerebral
palsy, global developmental delay, and communication disorders. 2 The two
national performance measures for serving children with special health care
needs being addressed in this instance are: 1) every child with a special need
should have a medical/health home; and 2) the families of children with special
health care needs partner in decision-making and are satisfied with the services
they receive – health care is “family-centered.” In 2002 the American Academic
of Pediatrics called for a medical home for all CSHCN. 3 Medical Home includes:
1

http://www.ahrq.gov/chtoolbx/measure5.htm.
Michael J. Guralnick, ed. Interdisciplinary Clinical Assessment of Young Children with Developmental Disabilities.
Baltimore MD: Paul Brooks Publishing Co., 2000.
3
American Academy of Pediatrics. Medical Home Initiative for Children with Special Health Care Needs Project Advisory
Committee. The medical home. Pediatrics. 2002;110:184-186. TF Tonniges and J Palfrey. Supplement to Pediatrics –
The Medical Home. Pediatrics. 2004;113:1471-1548.
2
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a partnership between the family and the child’s primary care doctor, a
relationship based on mutual trust and respect, connections to supports and
services to meet the child’s and family’s needs, respect for the family’s cultural
and religious beliefs, after hours and weekend access to medical consultation,
perceived support in caring for a child with special health care needs, and the
primary doctor working with the team of other care providers. 4 Family-centered
care represents an approach to services for CSHCN and their families that
embodies these principles: each family is unique, the family is the constant in
the child’s life, the family is the expert on the child’s abilities and needs, the
family works together with service providers to make informed decisions about
the services and support, and the strengths and needs of all family members are
considered. 5
Clinic staff have noted a gap between current clinic practice and national
standards for medical home and family-centered care in three areas that could
be addressed by a quality improvement effort: better attention to medical home in
the assessment process and care plans, improving shared decision-making in
the parent-provider conferences, and decreasing waiting times for parents to
obtain the oral and written results of the comprehensive assessment thus
increasing family satisfaction. Attention to these three problems will require
altering some of the current systems and procedures, including intake,
scheduling, clinical dictations procedures, care planning, and follow-up.
Process Modification Method
Given the complexity of assessment process and multiple players and
systems involved, a team approach to making changes that can better align clinic
practices with national guidelines will be required. The management team wants
to make improvements quickly in anticipation of accreditation by the JCAHO in
the near future. Therefore, the management team has chosen to use the Focus
PDSA approach to quality improvement 6 to address the goals related to medical
home and family-centered care. Practice change goals related to medical home
will focus on acquiring in-depth information on the patient’s current health care
providers and integrating the role of community providers into the results and
recommendations phase of the assessment. Enhancement of family-centered
care should focus on examining the case conference and parent conference
phases of the assessment process to consider ways of reducing family waiting
time and improve planning for the family-provider communication and care
planning that occur during the case conference and parent conference phases of
the assessment. Four procedural changes will be pilot-tested during the study
phase of the PDSA cycle related to intake procedures, scheduling, and a
4

American Academy of Pediatrics National Center of Medical Home Initiatives for Children with Special Needs.
www.medicalhomeinfo.org.
5
S King, R Teplicky, G King, P Rosenbaum. Family-centered service for children with cerebral palsy and their families: a
review of the literature. Seminars in Pediatric Neurology. 1004;11:78-86.
6
M Schwarz, SE Landis, JE Rowe. A team approach to quality improvement. Family Practice Management. 1999.
Retrieved: www.aafp.org 9/23/2003.
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decision support intervention that will help clinicians have better access to
complex clinical information on each patient to support clinical judgment: 1) a
new form will be designed and added to the intake process that will require
collection of comprehensive information the patient’s current health care
providers; 2) new procedures regarding dictations by all clinicians will be
completed and reviewed by all involved providers prior to case conferences; 3)
case conferences will be scheduled for 60 minutes on a day prior to the parent
conference; 4) contact with the child’s primary care provider will be formally
included in the care plan.
P: The Planning Phase. The first step is to assemble a charter group – the
Quality Improvement (QI) team - that will take on the project. The composition of
this group will include members from the clinic’s core management committee,
the medical home leadership team (a group that already exists within this health
care system), and administrators. The next step is to develop a process chart (or
run chart) that identifies all aspects of the clinical process and the key individuals
responsible for these processes that are associated with medical home and
family-centered care practices. The team will also identify which individuals
within the clinic management structure can support the permanent
implementation of any changes that emerge from a pilot or test phase. This
group would constitute a charter group that can lead the development of the QI
project. The charter group will educate clinic staff regarding the national
performance measures, the distance the clinic program may be from the actual to
the ideal, and how to contribute to the quality improvement process. The next
step is to review data pertinent to the practice change goals, for example, select
random patient charts to gather an estimate of the frequency of obtaining
sufficient medical home information on each patient and the extent to which
cases currently include the medical home principles in the recommendations.
Clinical staff and parent interviews should be conducted over a 2-4 week period
to obtain their perspectives on satisfaction with scheduling and wait times.
D: Do Phase. Proposed changes in one or more areas may be undertaken
during the pilot phase in any of these areas - intake, scheduling, and parent
conference procedures. The pilot period would optimally span a 3 month period
and include all cases during that interval to obtain a good representation of
routine clinic business.
S: The Study Phase. During this phase of the cycle, proposed changes in clinic
procedures will be implemented and monitored for process changes and
outcomes.
Medical home process measures: documentation of current care providers
for index child at intake, documentation of medical home recommendations in
care plan, documentation that assessment results were shared with primary care
physician or case manager of a health plan or community service system.
Family-centered care process measures: documentation of topics covered
in parent conferences (explanations from each clinical assessment, verification
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that parent/child understood the clinical findings, discussion of the care options,
documentation of mutual agreement, and disagreements if any, on the
recommendations for ongoing care), ratio of actual length of case conference
and parent conference times to booked time lengths, documentation of wait times
for the parent conference and interval between parent conference and
completion of final report for parents.
Outcome measures: increased parent and provider satisfaction over
baseline estimates, primary care provider satisfaction with diagnostic information
received, improved functional health of index child at one-month follow-up post
final report, decreased costs associated with clinical staff time dedicated to case
and parent conferences.
A: The Act Phase. It is in this phase that the QI charter team will make its
recommendations to the Clinical Services Committee to either permanently
establish those practices that have proven feasible and effective or abandon the
approaches that have proven ineffective and explore other strategies or process
improvement goals. If the pilot study pointed to some successful care processes,
the charter QI team should then develop a detailed business plan that would
specify additional resources needed in areas such as staff development and
decision support tools for clinicians and administrators. Since staff time is so
limited in this clinic, these procedures will streamline the process of patientprovider communication and hopefully free up staff time that could be directed
toward other quality improvement projects, thus establishing continuous quality
improvement in this vital clinic.
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Children with Special Health Care Needs--Health Administration
Case Study: Finance & Budgeting
Following is an example of budgeting in action at a health care provider servicing
children and families with special needs.
(Common concepts are noted in bold type.)

Profitability Analysis as Part of a Business Plan to Establish A
New Learning Disabilities Diagnostic Service in a
Neurodevelopmental Group Practice
A neurodevelopmental clinic in the St. Theresa Health Care System in Ft Worth, Texas, is putting
together a business plan to consider adding on a new diagnostic service to assess specific
learning disabilities among children ages 6 through 18 and to provide care plans for the affected
children. Several members of the clinical team –psychologists, speech/language specialists, and
occupational therapists– have expressed great interest in branching out to this type of
neurodevelopmental problem area because learning disabilities may play a role in some of the
adjustment, attention, and behavioral issues they are seeing in the clinic, and they would like to
get a better handle on it. A team of consultants has been hired by the clinic manager to analyze
the current market conditions for such a service, and another team has been hired to prepare a
profitability analysis to help the group practice manager determine how much patient volume will
be required to make this new service “self-supporting.” The financial consultants have decided to
carry out a cost-volume-profit analysis to identify the minimum number of visits required for the
clinic to “break-even” on this new service in the first year (“break-even” means that profit = 0 in
the first year) and to determine if it is possible to make a modest profit that could be used in the
future to cover raises for the clinical staff.
For purposes of illustration, this example will be simplified. Assume that three specialty areas are
involved in this new initiative – a neuropsychologist, speech/language pathologist, and an
occupational therapist. The fixed costs for the new service include clinician salaries, the
purchase of 10 new psychological test kits and 10 new speech/language testing kits, each costing
$1,000.00, and a certain amount for indirect costs charged to the clinic by their parent health care
system. The occupational therapist does not need to purchase any testing kits. Variable costs
involve scoring sheets for each patient who is given a diagnostic test in psychology or speech
pathology. Each scoring sheet costs $2.50, and they come in packets of 25 from the testing
company. We know from the previous year’s analysis of utilization and total revenues generated
by these three services that the average amount of revenue generated per service visit was
$150.00. With the new service, each patient will receive an evaluation from each of the three
clinical areas.
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Assumptions:
Average Revenue per Visit: $150
First Year’s Fixed Costs: $216,000 (clinical salaries, test kits, overhead)
Variable Cost: $5 per visit (based on each patient using two test booklets @ $2.50 per booklet)
1. Base Case: How much profit will the clinic make if they can schedule 10 patients per week
for learning disabilities diagnostic work-ups?
ANSWER: $4500
Assume a volume of 1500 visits in the first year (assumes the clinic can schedule 10
patients per week, each receiving a psychological assessment, a speech and language
evaluation, and an occupational therapy evaluation, thus, 30 visits per week over a 50week period)
The formula for computing cost-profit-volume analysis is as follows:
Profit = (Total Revenue – Total Variable Costs) – Fixed Costs
= ($150 x 1500 visits - $5 x 1500 visits) - $216,000
= ($216,000 - $4500) - $216,000
= $220,500 - $216,000
Profit = $4,500

2. Breakeven Analysis: What is the minimum volume required for the clinic in the first year in
order to break-even (i.e., where Profit=0)?
ANSWER: 1489 visits
Profit = (Total Revenue – Total Variable Costs) – Fixed Costs
0 = ($150 x [visits] - $5 x [visits]) - $216,000
($150-$5) x [visits] = $216,000
$145 x [visits] = $216,000
[visits] = $216,000/$145
[visits] = 1489

3. Profitability: What volume is required for the clinic to realize a 5% profit?
Note: 5% profit = 5% over fixed costs
5% profit = 5% x $216,000
5% profit = $10,800
ANSWER: 1564 VISITS
Profit = (Total Revenue – Total Variable Costs) – Fixed Costs
$10,800 = ($150 x [visits] - $5 x [visits]) - $216,000)
$10,800 + $216,000 = ($150-$5) x [visits]
$226,800 = $145 x [visits]
$226,800/$145 = [visits]
1564 = [visits]
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Final Comments: Offering Health Services within the LEND Training Grant Context –
Some Unique Challenges
Offering health services for children with neurodevelopmental disabilities and related disorders in
the context of the LEND training program poses some unique challenges for health
administrators. First, Clinicians’ time must be dedicated to not only seeing patients and thus
generating volume and revenue, but also to training time. Thus, fixed costs in the context of a
training program cannot be exclusively applied to patient volume. A second challenge for LEND
and similar training programs is that a significant portion of the revenue base is grants, which do
not respond directly to changes in volume. Thus, approaches to service expansion must
thoughtfully consider the impact of grant revenues on the profitability analysis, bearing in mind
that grant revenues are not as predictable as third party payments, and should not be factored
into the revenue base when estimating reimbursement per visit. Thirdly, LEND training programs
operate within academic medical center spheres where the billing and revenue recovery may be
blended into larger program areas and departments, thus making it challenging to access all the
needed information on utilization, costs, and revenues, that could support financial management
activities on the level of the clinical unit. It also becomes difficult to expand into new areas
because the process of generating equity to invest in new programs, equipment, and services
may be restricted in the context of academic settings. Interdisciplinary services for children with
neurodevelopmental and related disorders also pose challenges to providing the appropriate level
of care. The range of medical and allied health professionals involved in interdisciplinary care
have different payment levels and restrictions associated with reimbursement. Thus, the capacity
to carefully analyze utilization and revenues across specialty types is essential for effective
financial management, yet these activities are often difficult in the broader context of how LEND
programs operate. Given these challenges, it seems prudent to dedicate time and effort to the
ongoing relationships with administrators in the broader systems within which LEND programs
operate.
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AGING AND ADULT SERVICES
Colleen Krygier
I. MISSION STATEMENT
Providing service to seniors and at risk individuals to improve or maintain choice, independence, and quality
of life, ensuring seniors and adults with disabilities have the right to age in place in the least restrictive
environment.
II. ORGANIZATIONAL CHART
Colleen Krygier
Director

Senior Supportive
Services
35.0 FTE

Senior Nutrition Services

Ombudsman Services
7.1 FTE

Senior Employment
Services
47.8 FTE

Administrative Support
11.0 FTE

Public GuardianConservator
27.0 FTE

III. DESCRIPTION OF MAJOR SERVICES
The Department of Aging and Adult Services (DAAS) serves as the area agency on aging for this county
under the provisions of federal law, which makes funds available to senior citizen programs. Area agencies
on aging provide leadership for defining objectives, establishing priorities, and developing a system to deliver
services to older people. DAAS is responsible for the In-Home Supportive Services (IHSS) and the Adult
Protective Services (APS) programs, which are budgeted in the Human Services Administrative Claim budget
and include the following:
• The IHSS program provides personal and domestic services for aged, disabled and blind persons enabling
them to remain in their own homes rather than being placed in institutions. The program is operated by the
use of the individual provider mode, which is paid directly to the provider by the state. The state then
invoices the county for its portion of the individual provider costs. In addition, the county incurs expenses
for supervision and administration of the program. These expenses are reflected in the HSS
Administrative Claim budget unit. The federal share represents Medicaid dollars made available through
participation in the Personal Care Services Program (PCSP).
• The APS program investigates and resolves reports on elder and dependent adult abuse. The program
provides a wide variety of services in resolving and preventing exploitation or neglect. The services
include the investigation of issues, developing a service plan, counseling, referring to other community
resources including the IHSS program, monitoring the progress of the client, and following up with the
client.
DAAS provides additional information, assistance, programs and services to seniors. These programs are
budgeted in the Human Services Aging budget and include the following:
• Senior Supportive Services – Special programs for seniors 60 and over to provide links to services that will
allow the aging population to remain in their homes, provide respite adult care, assisted transportation,
legal services, home safety devices and case management services.
• Senior Nutrition Services – Meal program for seniors 60 and over to provide nourishing meals, nutrition
and education counseling and companionship.
• Ombudsman Services – Mandated by Federal and State Law to identify, investigate and resolve
complaints on behalf of long term care residents age 60 and above who reside in skilled nursing,
transitional care units, or residential care facilities for the elderly. The Ombudsman utilizes trained and
objective volunteers to monitor these facilities and to witness Advanced Health Care Directives for those
living in skilled nursing facilities.
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• Senior Training and Employment Program – Provides part-time employment services for seniors age 55
and over. Seniors in the program receive on-the-job training in clerical work, basic computer skills, resume
preparation, job location strategies, and other related topics.
Two primary programs that serve the elderly beyond those authorized by the Older Americans Act are:
• Multipurpose Senior Services Program – is designed to prevent or delay placement in a residential care
facility and provides assistance to the elderly and their caregivers to enable the individual to remain safely
in their home. Services may include homemaker chores, personal care, respite care, medical and nonmedical equipment, transportation and minor home repair, as well as referrals to other community
programs.
• Linkages - is a “gap-filler” that helps persons at risk of being institutionalized who are not receiving other
case management services, such as those provided through the departments of Developmental Services,
Mental Health and/or Rehabilitation.
The Public Guardian-Conservator acts as conservator of any individuals found to be gravely disabled or to
lack capacity to manage their finances and provide for their own care. A conservator has the responsibility for
the conservatee’s care, custody and control. The conservator determines where the conservatee lives and
ensures his/her daily needs are met. Conservatees must be placed in the least restrictive placement, which
may include, but is not limited to the following: medical, psychiatric, nursing, or other licensed facility or state
hospital, county hospital, or United States government hospital.
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ADULT PROGRAMS
IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY
Operating
Transfers Out
Transfers
4%
4%

2005-06 BREAKDOWN BY FINANCING SOURCE

Local Cost
10%

Salaries and
Benefits
32%

Realignment
52%

Other
55%

Services and
Supplies
5%

State/Fed/
Other Govt
38%

Total expenditure authority $52,631,810

Total financing source $52,631,810

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS
GOALS
1. Assist at-risk adults and frail elderly to maintain
independence and live safely in the least restrictive
environment.

2006-07 OBJECTIVES
A. Complete applications for In-Home Supportive
Services (IHSS) within 30 days.
B. Complete annual re-evaluations (RV) for IHSS
clients within state timelines.

2. Ensure the safety of at-risk adults and the elderly to
improve or maintain quality of life.

A. Respond to Adult Protective Services (APS)
referrals within state mandated timelines.

DAAS selected these goals for the 2006-07 because they are closely tied to its mission statement. Significant
procedural changes have occurred in the IHSS program. Accomplishing these objectives relating to IHSS will
assist in ensuring that serving clients remains DAAS’ primary focus during the transition period. There has
also been a major change in the 24-hour call-in system for the APS program. Accomplishing our objective in
APS will ensure we improvement of the effectiveness of the new APS referral process.
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

1A.

Percentage of IHSS applications completed within 30 days.

2006-07
(Projected)
75%

1B.

Percentage of IHSS RVs completed within state timelines.

90%

2A.

Percentage of APS referrals responded to within the state mandated
timeframes.

100%
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AGING PROGRAMS
IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY

2005-06 BREAKDOWN BY FINANCING SOURCE

Transfers
3%

Reimbursements
10%
Salaries and
Benefits
44%

State/Fed/
Other Govt
90%

Services and
Supplies
53%

Total expenditure authority $9,779,051

Total financing source $9,779,051

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS
GOALS
1. Assist seniors to maintain choices and improve
quality of life by increasing knowledge and
awareness of available programs and assistance.

2006-07 OBJECTIVES
A. Increase Senior Information & Assistance
(SIA) outreach efforts.

2. Assist at-risk adults to maintain independence and
live safely in the least restrictive environment.

A. Increase Multipurpose Senior Services
Program (MSSP) caseloads to state target.
B. Increase number of individuals served through
the Senior Nutrition programs.

DAAS selected these goals to focus on during the 2006-07 because they are closely tied to our mission
statement. Accomplishing Objective 1A relating to SIA will ensure that seniors residing in San Bernardino
County have access to information about locally available programs that can assist them in maintaining their
independence. Individuals who are identified as being appropriate for services under the MSSP program are
our most fragile clients and are at risk of imminent out-of-home placement. The MSSP caseload target for the
county is established by the California Department of Aging. Accomplishing Objective 2A for MSSP will
require adding one Social Services Practitioner position. The estimated annual cost for meeting this
Objective is $85,000. A nationwide study conducted on Senior Nutrition participants found that 73% of those
entering the program were at high risk of poor nutrition and that 62% of participants received one-half or more
of their daily food intake through the program. Accomplishing Objective 2B will require assessing current
practices for promoting our Senior Nutrition programs and evaluating efficiency in providing meals.
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

1A.

Number of SIA contacts.

2A.

Number of MSSP clients served.

2B.

Number of individuals served through Senior Nutrition programs.
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(Projected)
8% Increase
(total of 60,000
contacts)
11% Increase
(total of 328
clients)
1% Increase
(total of 6,677
individuals)
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PUBLIC GUARDIAN PROGRAMS
IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY

Fixed Assets
1%

2005-06 BREAKDOWN BY FINANCING SOURCE

Transfers
5%

Local Cost
5%

Fee
Supported
9%

Services and
Supplies
26%
State/Fed/
Other Govt
25%
Salaries and
Benefits
68%

Reimbursements
61%

Total expenditure authority $2,237,675

Total financing source $2,237,675

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS
GOALS
1. Ensure Public Guardian conservatees reside in
appropriate settings and receive needed services.

2006-07 OBJECTIVES
B. Visit conservatees on a quarterly basis.

2. Ensure the safety and welfare of the at-risk adults
and the elderly referred to Public Guardian.

A. Complete probate
within 60 days.

referral

investigations

Public Guardian selected these goals to focus on during the 2006-07 because they are closely tied to our
mission statement. Public Guardian conservatees depend upon conservators to make decisions in their best
interests. Quarterly visits will assist conservators in making decisions based on personal and timely
observations. The welfare and safety of the elderly and the at-risk adults referred to Public Guardian depends
upon probate investigators determining whether or not a conservatorship is appropriate. Completing
investigations in a timely manner is in the best interest of the individuals. Accomplishing these objectives will
require assessing current staffing levels and existing business practices to improve efficiency.
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

2006-07
(Projected)
70%

1B.

Percentage of conservatees visited quarterly (the current rate is 60%).

2A.

Percentage of probate investigations completed within 60 days of referral (the
current rate is 50%).

60%

If there are questions about this business plan, please contact Janice Lindsay, Staff Analyst II, at (909)
891-3916
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CHILD SUPPORT SERVICES
Connie Brunn
I. MISSION STATEMENT
The County of San Bernardino Department of Child Support Services determines paternity, establishes and
enforces child support orders, and issues payments to assist families in meeting the financial and medical
needs of their children. We provide timely and effective service in a professional manner.

II. ORGANIZATIONAL CHART
C o n n ie B ru n n
D irec to r

O m bu dsm an
9 .0 F T E

C hild S up po rt P ro gram
39 0 .3 F T E

A d m in istratio n an d P ro gra m
S u pp ort
7 5.8 F T E

Le ga l S e rvice s
20 .0 F T E

III. DESCRIPTION OF MAJOR SERVICES

The Department of Child Support Services provides assistance to families in meeting their mutual obligation
to provide financial and medical support for their children. These services are offered throughout San
Bernardino County with offices strategically located in the high desert, the west end and the greater San
Bernardino area.
Child Support Services is dedicated to executing the program in a manner that puts the needs of the children
first and foremost. The belief that working collaboratively with parents in understanding and meeting their
obligations is a fundamental element in the success of this program.
The services provided by the Department of Child Support Services are:
• Locating parents to establish court orders for paternity, child and medical support
• Locating parents and assets to enforce court orders
• Enforcing court orders for child, family , spousal and medical support
• Collecting and distributing support payments
• Maintaining records of payments paid and balances due
• Modifying court orders when appropriate
Additionally, the Department of Child Support Services offers services to assist customers with concerns that
may arise in the progress of their case. The Complaint Resolution process affords customers the opportunity
to raise concerns with the processing of their case and a means to resolving these issues. The Ombuds
program offers parents a liaison between the department and themselves.
Currently the Department has implemented a call center and interview team to improve our level of customer
service. Information regarding the program may be accessed via the internet at http://hss.co.sanbernardino.ca.us/dcss/. Customers may get specific information regarding their case by accessing the
payment website at https://www.casespaymentweb.com/cpw/Welcome.do.
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IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY

2005-06 BREAKDOWN BY FINANCING SOURCE

Other
Revenue
3%

Transfers
9%
Services and
Supplies
14%

State/Fed/
Other Govt
97%
Salaries and
Benefits
77%

Total Expenditure Authority $39,807,953

Total Financing Source $39,807,953

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS

1.

2.

GOALS
Improve organizational performance.

Improve service
mandates.

delivery

and

A.

compliance

2006-07 OBJECTIVES
Improve performance by partnering with
parents,
employers,
other
county
departments, other counties, and other
states.

A. Increase CSS staff awareness of compliance
mandates by providing training and tools
necessary to meet timeframes.

The goals were chosen to advance the mission of the department. Trying to provide for basic living needs,
such as food and clothing is a financial challenge for many families. Child support helps by ensuring that both
parents share the financial responsibility for their children.
Percentage of collection on current support measures the total amount of current support due as a
percentage of the total amount of current support actually collected during the same federal fiscal year. This is
a key measure as it is critical to promote family self-sufficiency. Percentages for federal fiscal year 2004 and
2005 were 41.4% and 44% respectively.
Percentage of cases with a child support order measures cases with support orders already established as a
proportion of total cases requiring support orders to be established. In order to collect child support, a court
order for support must be established. CSS will strive to establish fair and appropriate orders, based on
actual income, partnering with both parents whenever possible.
Compliance is measured in the functional areas of Establishment/Modification, Enforcement, Review &
Adjustment, Interstate, Medical, Collections & Distribution and Closure. Quarterly data reliability and
compliance audits of sample cases are conducted throughout the year. Improving compliance is integral to
improving the performance of the department.
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VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

1A.

Increase percent of collections on current support.

2006-07
(Projected)
50%

1A.

Increase the percentage of cases with a support order established.

75%

2A.

Meet key case processing timeframes necessary for compliance of cases.

90%

If there are questions about this business plan, please contact Connie Brunn, Director, at (909) 478-6949.
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HUMAN SERVICES - ADMINISTRATIVE CLAIM
Linda Haugan
I. MISSION STATEMENT
The Human Services works to build a healthy community by strengthening individuals and families, enhancing
quality of life and valuing people.
II. ORGANIZATIONAL CHART
Linda Haugan
Assistant Administrative Officer

Support Services
362.7 FTE

Eilgibility Determination
1,737.8 FTE

Aging & Adult Services

Children’s Services

Transitional Assistance

Employment Services
409.0 FTE

Adult Protective
Services
57.5 FTE

Child Welfare Services
877.5 FTE

IHSS Administration
158.8 FTE

III. SUMMARY OF BUDGET UNITS
2 0 0 5 -0 6 F U N D IN G A N D S T A F F IN G B Y P R O G R A M
T r a n s itio n a l A s s is ta n c e D e p a r tm e n t
C a lW o rk s - E lig ib ility
F o o d S ta m p s
C a lW o rk s - W e lfa re to W o rk
M e d i-C a l
F o s te r C a re A d m in is tra tio n
C h ild C a re A d m in is tra tio n
C a lW o rk s - M e n ta l H e a lth
C a l-L e a rn
C a lW o rk s - In c e n tiv e F u n d s
G e n e ra l R e lie f A d m in is tra tio n
O th e r P ro g ra m s
T o ta l

A p p r o p r ia tio n
2 7 ,3 2 9 ,4 6 5
2 8 ,8 1 8 ,0 1 6
3 9 ,3 7 8 ,9 5 4
5 1 ,4 4 3 ,6 8 3
4 ,6 7 3 ,4 6 2
1 3 ,5 7 3 ,7 3 7
5 ,6 2 6 ,7 9 1
1 ,4 8 3 ,4 3 2
1 6 ,3 3 2 ,4 4 4
5 0 5 ,6 9 4
1 ,0 5 5 ,5 6 2
1 9 0 ,2 2 1 ,2 4 0

Revenue
2 1 ,6 8 9 ,7 8 8
2 4 ,5 1 7 ,7 0 4
3 9 ,3 7 8 ,9 5 4
5 1 ,4 4 3 ,6 8 3
3 ,9 5 5 ,8 4 3
1 3 ,5 6 0 ,5 8 4
5 ,6 2 6 ,7 9 1
1 ,4 8 3 ,4 3 2
1 6 ,3 3 2 ,4 4 4
8 3 3 ,3 8 2
1 7 8 ,8 2 2 ,6 0 5

L o c a l S h a re
5 ,6 3 9 ,6 7 7
4 ,3 0 0 ,3 1 2
7 1 7 ,6 1 9
1 3 ,1 5 3
5 0 5 ,6 9 4
2 2 2 ,1 8 0
1 1 ,3 9 8 ,6 3 5

S ta ffin g
3 7 6 .0
3 9 5 .0
4 0 9 .0
7 0 8 .0
6 5 .0
1 8 7 .8
7 .0
2 ,1 4 7 .8

D e p a r tm e n t o f C h ild r e n 's S e r v ic e s
C h ild W e lfa re S e rv ic e s
P ro m o tin g S a fe a n d S ta b le F a m ilie s
F o s te r T ra in in g a n d R e c ru itm e n t
L ic e n s in g
S u p p o rt a n d T h e ra p e u tic O p tio n s P ro g ra m
A d o p tio n s
IL P
O th e r P ro g ra m s
T o ta l

A p p r o p r ia tio n
7 5 ,7 8 8 ,8 6 7
3 ,1 5 1 ,2 8 6
2 6 5 ,9 5 9
8 0 9 ,7 5 3
8 7 4 ,6 5 1
4 ,4 7 1 ,1 7 5
2 ,1 8 1 ,3 6 4
1 ,0 8 4 ,8 0 8
8 8 ,6 2 7 ,8 6 3

Revenue
6 5 ,3 8 3 ,7 0 6
3 ,1 5 1 ,2 8 6
2 6 5 ,9 5 9
8 0 9 ,7 5 3
6 1 5 ,6 6 1
4 ,4 7 1 ,1 7 5
2 ,1 8 1 ,3 6 4
1 ,0 8 4 ,8 0 8
7 7 ,9 6 3 ,7 1 2

L o c a l S h a re
1 0 ,4 0 5 ,1 6 1
2 5 8 ,9 9 0
1 0 ,6 6 4 ,1 5 1

S ta ffin g
7 9 4 .3
2 .7
4 7 .0
2 3 .0
1 1 .5
8 7 8 .5

A g in g a n d A d u lt S e r v ic e s
In -H o m e S u p p o rtiv e S e rv ic e s
A d u lt P ro te c tiv e S e rv ic e s
IH S S P ro v id e r P a y m e n ts
IH S S P ro v id e r B e n e fits
C o n trib u tio n to A g in g
IH S S P A
O th e r P ro g ra m s
T o ta l

A p p r o p r ia tio n
1 5 ,5 4 1 ,9 6 8
5 ,5 6 8 ,8 8 7
2 8 ,9 6 2 ,5 7 2
5 0 0 ,0 0 0
4 2 0 ,9 0 6
3 3 6 ,5 7 6
5 1 ,3 3 0 ,9 0 9

Revenue
1 3 ,5 7 1 ,3 2 8
5 ,3 4 4 ,9 9 0
1 8 ,9 1 6 ,3 1 8

L o c a l S h a re
1 ,9 7 0 ,6 4 0
2 2 3 ,8 9 7
2 8 ,9 6 2 ,5 7 2
5 0 0 ,0 0 0
4 2 0 ,9 0 6
3 3 6 ,5 7 6
3 2 ,4 1 4 ,5 9 1

S ta ffin g
1 5 9 .8
5 7 .5
2 1 7 .3

S u p p o rt
N o n R e v e n u e G e n e r a tin g C o s ts
P E R C T ra in in g E x p e n s e
P E R C E th ic s T ra in in g
L L U M C - C h ild A s s e s s C e n te r
C -IV D e v e lo p m n e t & S ta ff
O th e r
T o ta l

S ta ffin g
3 6 3 .8
A p p r o p r ia tio n
1 5 0 ,0 0 0
5 6 ,9 7 7
1 3 0 ,0 0 0
1 ,6 1 5 ,5 4 4
2 ,4 8 0 ,3 0 8
4 ,4 3 2 ,8 2 9

Revenue
1 ,8 5 6 ,5 6 6
1 ,8 5 6 ,5 6 6

T o ta l L o c a l S h a r e
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-

5 7 ,0 5 3 ,6 4 0

S o c ia l S e r v ic e s R e a lig n m e n t
G r a n d T o ta l A d m in is tr a tiv e B u d g e t

L o c a l S h a re
1 5 0 ,0 0 0
5 6 ,9 7 7
1 3 0 ,0 0 0
1 ,6 1 5 ,5 4 4
6 2 3 ,7 4 2
2 ,5 7 6 ,2 6 3

4 0 ,4 1 4 ,5 2 0
3 3 4 ,6 1 2 ,8 4 1

2 7 7 ,5 5 9 ,2 0 1

1 6 ,6 3 9 ,1 2 0

3 ,6 0 7 .3

Human Services
HS Administration

82
IV. DESCRIPTION OF MAJOR SERVICES
This plan includes the administrative claim made by the county for social services programs under applicable
mandatory federal and state regulations. Included are Transitional Assistance Department (Eligibility and
Employment Services), Department of Children’s Services (DCS), Adult Services programs of the Department
of Aging and Adult Services (DAAS), and the administrative support and training functions provided by HSS
Administration and the Performance, Education and Resource Center (PERC). This plan also includes the
aging programs and Public Guardian, which DAAS is also responsible for.
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TRANSITIONAL ASSISTANCE
Nancy Swanson
I.

MISSION STATEMENT
The mission of the Transitional Assistance Department (TAD) is to enhance the quality of life in the
communities we serve by assisting individuals and families as they transition to self-sufficiency. We provide
our services accurately and efficiently, with a high emphasis on integrity, respect and customer service.

II. ORGANIZATIONAL CHART
Nancy Swanson
Director

Program

Administration

Region 1
San Bernardino/Low
Desert

Region 2
San Bernardino/West
Valley

Region 3
High Desert

Region 4
Colton/East Valley

Region 5
Fontana

Employment Services
Region

III. DESCRIPTION OF MAJOR SERVICES
TAD is responsible for the administration of the financial support programs that assist the needy with basic
services. The primary services provided are statutory mandates and include: Transitional Assistance to
Needy Families (TANF), food stamps, Medi-Cal, foster care administration, general relief assistance,
CalWORKs – Employment Services Program and child care. All programs are funded by a combination of
federal, state, Realignment and county dollars, with the exception of the general assistance program, which is
funded solely by the county.
TAD-Eligibility ensures a proper mix of basic services that include, but are not limited to, screening
applications for type of services needed, conducting eligibility determinations for the above mentioned
services, calculating ongoing benefit issuance, and referring customers to appropriate agencies for services
not provided by TAD.
TAD-Employment Services provides its customers remedial and/or basic education, and vocational or on-thejob training to prepare participants to enter the job market. Eligible customers receive supplemental funding
for ancillary, childcare, and transportation costs during their active participation in the program. Failure to
comply with program requirements results in loss or reduction of the participants’ TANF subsistence
payments.
IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY
Transfers
13%

Operating
Transfers
Out
1%

2005-06 BREAKDOWN BY FINANCING SOURCE

Reimbursements
1%

Local Cost
4%

Realignment
3%

Other
4%

Services and
Supplies
13%

Salaries and
Benefits
69%

Total Expenditure Authority $192,556,210
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V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS
GOALS
1. Process Medi-Cal Eligibility Determination System
(MEDS) alerts within state time standards.

2006-07 OBJECTIVES
A. Meet established state standards for timely
MEDS processing.

2. Increase total number of households participating
in the Food Stamp Program.

A. Increase the outreach & public awareness of
the Food Stamp Program.

3. Increase the Work Participation Rate (WPR) of
recipients of CalWorks benefits.

A. Increase
the
number
of
CalWorks
beneficiaries
who
are
employed
or
participating in a state approve training
program.

4. Enhance customer service satisfaction.

A. Create and implement a “5 STAR” customer
service satisfaction program by July 2006
which includes setting wait time standards &
streamlining the application process and
distribute a minimum of 3500 surveys to
customers.

TAD chose the first three goals as a focus because of their direct impact in meeting requirement benchmarks
in order to secure funding and avoid sanctions from the state. Achieving these goals will not only ensure that
state requirements are met, but they will also contribute to the issuance of timely and accurate benefits. The
fourth goal (Customer Service Satisfaction) was chosen due to its stand-alone value. Customer service is
very important and the department strives to instill practices that will ultimately increase the satisfaction
received by our customers while doing business with us.
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

1A.

Percentage of worker alerts processed within specified timeframes.

2006-07
(Projected)
95%

2A.

Caseload percentage increase in active food stamp households.

10% Increase

3A.

Percentage of successful placements of people in our WPR.

58%.

4A.

Percentage of 5 STAR customer service satisfaction program with favorable
rating.

95%

If there are questions about this business plan, please contact Gilbert Ramos, Program Specialist, at (909)
388-0230.

San Bernardino County
2006-07 Business Plan

Human Services
HS Administration

85

CHILDREN’S SERVICES
Cathy Cimbalo
I.

MISSION STATEMENT
To protect endangered children, preserve and strengthen their families, and develop alternative family
settings. Services, as mandated by law and regulation, will be provided in the least intrusive manner with a
family-centered focus. This mission is accomplished in collaboration with the family, a wide variety of public
and private agencies, and members of the community.

II. ORGANIZATIONAL CHART
C a th y C im b a lo
D ir e c to r

A d m in is t r a t io n

S p e c ia l S e r v ic e s I

S p e c ia l S e r v ic e s I I

P ro g ra m

A d m in is t r a t iv e R e s o u r c e

R e g io n

III. DESCRIPTION OF MAJOR SERVICES
The Department of Children’s Services (DCS) is a collection of programs aimed at reducing the occurrence of
child abuse and neglect in San Bernardino County. The primary goal of these programs is maintaining
families whenever possible. When not possible, the secondary goal is to provide the best permanent plan for
the child removed from his or her caretaker. To accomplish the mission of DCS, a wide variety of services
are offered. Child Protective Services is the program with the highest visibility, with the goal of prevention of
abuse to minors and the protection of those abused.
Other DCS programs include:
• Emergency Response (ER): investigates allegations of child abuse and neglect and makes immediate
plans to ensure the safety of endangered children. This is often the “front door” for clients entering the
Child Welfare System.
• Family Maintenance (FM): builds on families’ strengths and helps to remove barriers so children can
remain safely at home.
• Family Reunification (FR): works to make the family environment a safe one so children can return
home.
• Permanency Planning (PP): ensures that children who are unable to live safely with their birth families
can grow up in a safe and secure permanent living arrangement.
• Foster Parent Recruitment and Training, along with Foster Home Licensing: maintains and creates outof-home placement resource options throughout the county.
• Adoptions: performs assessments of adoptive families and matches children with permanent families
when their birth families are no longer an option.
• Independent Living Program: assists youth in successfully transitioning out of the foster care system.
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IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY

2005-06 BREAKDOWN BY FINANCING SOURCE

Transfers
9%

Local Cost
4%

Other
8%
Services and
Supplies
9%

Realignment
7%

State/Fed/
Other Govt
89%
Salaries and
Benefits
74%

Total Expenditure Authority $90,977,134

Total Financing Source $90,977,934

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS
GOALS
1. Increase the number of adoptions.

2006-07 OBJECTIVES
A. Increase number of home studies completed
to expedite adoptive placements.

2. Increase the number of foster children in the
Independent Living Skills Program that earned a
High School Diploma or G.E.D.

A. Establish system to identify and track the
performance of child welfare dependents on
the High School Proficiency (Exit) Exam.
B. Secure/implement
customized
tutoring
programs designed to address needs of
exiting youth.
C. Refer and ensure linkage to tutoring services
for Juniors and Seniors experiencing difficulty
passing the Proficiency exam.

DCS is committed to safety, well-being, and permanency in keeping with the agency’s long standing mission
and values and new legislation (AB 636, Outcomes and Accountability Act). AB 636 requires that DCS
monitor and improve outcomes for the children and families served. Adoption, a focal point for improvement,
is one of the permanency options available to children who are not able to safely reunify with their families of
origin. An analysis of local Child Welfare data, input from stakeholders and recommendations of the Self
Assessment Team indicated a need for continued focus on increasing the number of children who are
adopted. Therefore, establishing a goal of increasing the number of adoptions for the HS Business Plan is in
keeping with DCS’s 2004-2007 Self Improvement Plan submitted to as a requirement of AB 636.
Foster Children exiting the Child Welfare system have received much attention at the national and state
level. According to the Pew Commission on Foster Care, Child Welfare League of America, and California
Youth Connection, 20,000 teens per year age out of foster care. Forty-six (46%) of foster youth do not
complete high school, compared to 16% in the general population. Of those exiting or aging out, 33% are
below grade level in reading, writing and Math; 26% have a history of repeating a grade in Middle or High
School: 60% have failed at least one class in the previous year; and 25%-33% become homeless after aging
out of care. Many are found in the Juvenile Justice system. Concern exists as to how foster youth will
perform on a structured High School Exit exam. Therefore, the department is taking steps to provide
maximum support to foster youth to enhance their chances of succeeding on the examination and enhancing
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the likelihood of further successful endeavors. The goal of increasing the number of youth graduating from
high school is consistent with department’s overall goal of improving outcomes for youth.
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

1A.

Children adopted.

2006-07
(Projected)
3.2% Increase
(Total of 490
children)

2A.

Foster youth graduating with a high school diploma over 2004-05 statistics.

2% Increase

If there are questions about this business plan, please contact Veronica Hilton, Deputy Director, at (909)
383-9784.
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PRESCHOOL SERVICES
Ron Griffin
I. MISSION STATEMENT
We provide a foundation for success for children by giving them the highest quality child development and
family support services.
II. ORGANIZATIONAL CHART

Preschool Services Policy
Council

Education
395.9 FTE

Family/Community
Partnership
84.1 FTE

Ron Griffin
Director

Preschool Services Shared
Governance Board

Disabilities and Special
Services
17.9 FTE

Administration and Support
42.9 FTE

III. DESCRIPTION OF MAJOR SERVICES
The ultimate goal of the Preschool Services Department (PSD) is to ensure that every child in San Bernardino
County has access to a quality preschool experience. Research shows that during their school years and
beyond, children who attend quality preschool:
• Are less likely to be placed in special education or held back a grade;
• Exhibit more positive classroom behaviors and perform better on standardized math and reading tests
• Are more likely to graduate from high school and continue their education;
• Earn more money and are less likely to go on welfare; and
• Are less likely to become involved in crime.
PSD has operated the Federal Head Start program and the State of California Department of Education’s
State Preschool, General Child Care and Child and Adult Care Food Programs in San Bernardino County
since 1965. Our programs primarily serve children 3 to 5 and their families, but especially the most
disadvantaged.
As the primary program funding source (87%), Head Start incorporates educational, health, nutritional, and
psychological services in order to help children become ready to enter and succeed in school and life in
general. This includes children living in poverty, foster children, those in homeless shelters and those with
special needs. Many of these children would have no access to preschool without our program.
PSD became a San Bernardino County department under Human Services in January 1999 and continues to
be fully funded from federal and state sources (no local cost). Prior to 1999-00, the Preschool Services
function was budgeted outside of the county’s organizational structure.
PSD has 687 employees who serve 4,535 Head Start and State Preschool children and their families annually
at 39 locations countywide. PSD has five delegate agencies (Baker Valley Unified School District, Colton
Joint Unified School District, City of San Bernardino Parks & Recreation Department, Needles Unified School
District and Easter Seals of Southern California, Inc.) that serve 487 of the total number of children. PSD
provides eligible families several options for enrollment, such as Center Based Part Day, Full Day, Extended
Day and Home Based.
PSD is comprised of the following units: Children’s Services, Family and Community Partnerships, Support
Services and Administrative Services. The Children’s Services unit is responsible for ensuring children are
ready to succeed in school and the overall operations of the Head Start Centers. Family and Community
Partnerships staff offers a variety of services to families, including linkages to community resources, health
and dental screenings, health, mental health, and nutrition services, job training, as well as parenting, literacy
and English As Second Language classes. The Special Services Group is responsible for offering services to
over 400 children with disabilities each year, as well as Training & Technical Assistance and Monitoring.
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IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY

2005-06 BREAKDOWN BY FINANCING SOURCE

Transfers
7%
Other
16%

Services and
Supplies
14%

Salaries and
Benefits
63%

Total Expenditure Authority $38,658,024

State/Fed/
Other Govt
100%

Total Financing Source $38,658,024

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUNDING LEVELS
GOALS
1. Achieve school readiness of children enrolled to
ensure they are making progress toward positive
outcomes as required by the Desired Results
Developmental Profile Plus program (DRDP+).

2006-07 OBJECTIVES
A. Teachers will assess children three times per
year.
B. Teachers will share child assessment
information with parents and this input will be
used to prepare home and classroom
activities responsive to children’s individual
needs.
C. Management will analyze child outcomes
information to develop staff training and plans,
to ensure our children are successful.

2.

A. Agency survey forms will be collected and
analyzed at least quarterly.
B. The State Desired Results Parent Survey will
be distributed to families and analyzed
annually.
C. The survey information will be analyzed to
assist PSD to respond to the needs of parents
and their perception of our program.

Increase parent satisfaction rate.

3. Maintain a high level of enrollment necessary to
meet federal and state requirements.

A. Recruitment activity will be continuous and
waiting lists will be maintained year round.
B. Child slots will be replaced immediately upon
knowledge of vacancies.

These goals ensure compliance with our funding sources and position our agency to take a lead role in future
developments in the child development and family support field in regards to Head Start reauthorization and
the Universal Preschool initiative.
Our goals include school readiness, child outcomes, customer services and enrollment. All of these factors
are essential to the continued success of the agency and assure preservation of existing funding. They also
make PSD eligible for expansion funding in the future.
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In recent years, there has been an increasing focus on child outcomes at both the State and Federal levels.
Government funded child and family development programs are now formally reviewed based on child
outcomes. In the near future, Head Start Reauthorization by the federal government and the Preschool for All
ballot initiatives in California will present major changes to all child development programs.
In anticipation of these changes, PSD is moving ahead with plans for their implementation. PSD has recently
made changes in its program options by pursuing other types of collaborations with family and licensed
childcare providers.
Accomplishing these objectives will enhance the quality of life for children and families in San Bernardino
County by ensuring that children are ready for school and their families understand and take actions that
demonstrate the importance of their children’s education.
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

2006-07
(Projected)
85%

1A.

Desired Results Developmental Profile Plus (DRDP+) to meet state and federal
assessment requirements.

2A.

Percentage of parents who respond positively on Desired Results-Parent Study
and agency surveys.

85%

3A.

Percentage of children on bi-weekly enrollment report.

95%

If there are questions about this business plan, please contact Ron Griffin, Director, at (909) 387-2357.
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VETERANS AFFAIRS
Bill J. Moseley
I. MISSION STATEMENT
The Department of Veterans Affairs promotes veterans’ rights, issues, and access to services and benefits. It
works with community organizations, local, state, and federal agencies to identify and obtain benefits for all
veterans and their families.
II. ORGANIZATIONAL CHART
B ill J . M o s e l e y
D ir e c t o r

A d m in is tr a tio n
2 .0 F T E

V e te r a n s S e r v ic e s

S a n B e r n a r d in o
6 .0 F T E

C h in o
3 .0 F T E

V ic to r v ille
6 .0 F T E

III. DESCRIPTION OF MAJOR SERVICES
According to the Secretary of the U.S. Department of Veterans Affairs, approximately one out of every three
people in the United States is a potential VA beneficiary. In San Bernardino County, this means
approximately 565,000 veterans; dependents and survivors may become recipients of veterans’ benefits. The
Department of Veterans Affairs provides claims assistance, information and referral, and advocacy to county
residents. The department assists clients in filing claims for benefits and services to which they may be
entitled from federal, state, and local, governments. These benefits include medical care, life insurance,
home loans, pension benefits, disability compensation, education, and vocational rehabilitation. County VA
employees are often the initial contact with the VA system for veterans and recently discharged military
personnel in our community.
Services to the veterans’ community are concentrated in the following four areas:
Claims Assistance
 Provide benefits counseling, claim preparation, and development of probative evidence.
 Monitor claim adjudication and resolve issues or questions in favor of the veteran. Provide assistance with
administrative and appellate review of claims.
 Administer the California College Fee Waiver program for dependents of disabled veterans in San
Bernardino County.
Information and referral to other programs
 Make referrals to other county departments, i.e., Aging and Adult Services, Transitional Assistance
Department, Community Services, Behavioral Health, County Recorder, etc.
 Provide information and referrals to area homeless providers and emergency services providers.
 Make referrals to State and Federal agencies including Social Security and SSI, Employment Development,
Rail Road Retirement, USDVA Vet Centers, Department of Defense, etc.
Advocacy
 Individual advocacy entails resolution of adjudicative questions and concerns related to processing of an
individual veteran’s claim.
 Advocacy at the policy level includes resolution of local policy and procedural issues that better serve the
bureaucracy rather than our veterans.
 Legislative advocacy involves providing state and federal elected officials with technical assistance
regarding veterans’ legislation and coordinating local legislative support as necessary.
Outreach
 Conduct outreach at retirement homes, mortuaries, schools, military separation programs, and service
organizations like the American Legion, Disabled American Veterans, Veterans of Foreign wars, Elks,
Rotary, etc., for the purpose of informing the community of veterans’ benefits and services.
 Participate in community events relevant to veterans: job fairs, stand-downs, government day events, etc.
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IV. 2005-06 BUDGET
2005-06 BREAKDOWN BY EXPENDITURE AUTHORITY
Services and
Supplies
9%

2005-06 BREAKDOWN BY FINANCING SOURCE

Transfers
4%

State/Fed/
Other Govt
26%

Salaries and
Benefits
87%

Total Expenditure Authority $1,264,563

Local Cost
74%

Total Financing Source $1,264,563

V. GOALS & 2006-07 OBJECTIVES AT CURRENT FUDNING LEVELS
GOALS
Development of higher standards of customer
service.

2006-07 OBJECTIVES
A. Revise customer service policy to ensure full
commitment to our customers, which will require
participation and support of Veterans Affairs
employees.
B. Develop and implement customer post-interview
and telephone surveys on a regular basis.
C. Initiate customer focused training for all
employees that includes customer service,
diversity, and sensitivity (special customer needs:
terminal illness, death, disability, etc.) training.
D. Special recognition of staff that has exemplified
high standards of customer service during the
year.

2.

Increase outreach efforts of services provided
by the department to service-connected
disabled veterans and those recently
separated from the military.

3.

Promote staff training and development in
accordance with state and national training
standards in order to meet Continuing
Education Unit (CEU) requirements and to
maintain United States Department of
Veterans Affairs (USDVA) accreditation.

A. Conduct special mailings to service connected
disabled veterans to advise of additional benefits
and services provided .
B. Continue “Welcome Home” letters to recently
discharged military personnel.
C. Develop newspaper Q&A column for area
newspapers in order to publicize the department
and provide explanations of common benefit
questions.
A. Collaborate with other southern California
counties to develop a training consortium in order
to provide regional quarterly staff training.
B. Department technical employees will participate in
periodic training covering material from various
training, advocacy journals and other sources.
C. Veterans Service Representatives will be allowed
to attend periodic state and national sanctioned
training conferences each year on a rotational
basis.
D. Annually, the department will recognize staff that
has demonstrated the greatest amount of
professional growth and development.

1.
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The department is keenly aware of its obligation to our veterans and their families and recognizes their
sacrifice and contribution to this country. It was decided to stress customer service and technical ability with
our employees and make clear our commitment to excellent service to our customers. These goals will ensure
that staff are better prepared technically and possess skills essential to our customer service goal: “It is our

goal to ensure that respect, integrity, trust, and fairness will be reflected in our day-to-day behavior. Our staff
will strive for every customer to leave our offices satisfied by our service.”
VI. PERFORMANCE MEASURES AT CURRENT FUNDING LEVELS
OBJT.

MEASUREMENT

2006-07
(Projected)
90%

1A.

Percentage of written and telephonic customer service survey results receiving
between scores of 3 (above average) to 4 (outstanding) in overall customer
satisfaction ratings.

2A.

The number of target customers served.

10% Increase

2B.

The number of new contacts made.

10% Increase

3A.

Percent of supervisory interview and case review receiving scores of 4 (exceeds
standards).

90%

If there are questions about this business plan, please contact Bill Moseley, Director, at (909) 387-5527.
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