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The Philadelphia Child Welfare Workforce Task Force is a collaboration of foster
care and community umbrella agency (CUA) providers, and advocates that have
convened to reevaluate workforce-related aspects of Philadelphia’s child welfare
system and identify opportunities for system improvements. In doing so, the Task
Force published The State of Philadelphia's Child Welfare Workforce, a report of
findings and recommendations to improve child welfare work in Philadelphia. 

ABOUT THE TASK FORCE

In the years immediately preceding the pandemic, the child welfare workforce struggled with
a turnover rate that hovered around 30 percent. In 2022, however, agencies estimated an
average turnover rate of approximately 45 percent with vacancies ranging from 20-60 at any
given time. In attempt to offset this stubborn trend and improve recruitment and retention in
Philadelphia, the Philadelphia Child Welfare Workforce Task Force recommends the
following:

EXECUTIVE SUMMARY

When identifying a per diem for foster care providers, Philadelphia DHS should calculate
and advocate for one that is inclusive of a livable, competitive salary, that is comparable
with their employee and CUA salaries, at a minimum.
Philadelphia DHS should establish an annual process for providers to re-evaluate their
per diems received so that the private foster care workforce is offered the opportunity for
ongoing advancement as represented by salary increases, among other vehicles. 
Philadelphia DHS should provide a meaningful process for CUAs and providers to
request additional funding resources when a significant and pressing need occurs. 

CASELOADS AND WORKLOADS

The Task Force encourages greater autonomy for CUAs to manage the development of
replacement staff and specializations as needed to address the unique needs of their
communities. PA DHS and Philadelphia DHS should allow and provide funding for a
“bullpen” of caseworkers to be readily available when workforce challenges or an
increase in cases inevitably arises. 
Philadelphia DHS should re-evaluate components of their audit tools. While agencies
respect and appreciate the opportunity to measure quality as an important priority, the
sheer volume and strict interpretation of the guidelines actually have the adverse effect of
limiting quality social work. 
Under their current funding structure, CUAs have the ability to create a caseload
onboarding system. Providers do not have the same funding to slowly introduce someone
to the practical work. The foster care provider per diem should accommodate a caseload
onboarding ratio. 

SALARY, RATES, AND FUNDING NEEDS

RECOMMENDATIONS



PROFESSIONAL DEVELOPMENT

CONCLUSION

Most notably, 68 percent of both foster care and CUAs cited that the top factor that has
kept them in this field was “feeling like I make a difference” and “fits my personal life
mission” was also the third most popular answer at 53 percent. 
The second most popular answer at 66 percent was a flexible schedule. Many agencies
report offering compensatory time, which allows an individual to work late and come in
later another day or accumulate their time for an extra day off has received positive
feedback from their workers. 
Supportive colleagues and supportive leadership ranked third and fourth, respectively.
39 percent reported supportive colleagues and 28 percent reported supportive
leadership as the factors that have kept them in this field. Notably, 20 percent reported
that they enjoy being a part of an agency that values quality. 

This Task Force came together because the social workers who are committed to this work
deserve the best chance to do this work well. The anecdotes and quotes we hear from our
workers tell us that the commitment is here - over 40 percent of them have chosen to take
on a second job instead of leaving the field entirely. The vast majority of them find
incredible meaning in being able to improve the lives of Philadelphia’s young people and
want to incite change. But their commitment to the system, children, and families cannot be
one-sided. The Task Force proposes these recommendations in hopes of building a system
that is equally dedicated to the professionals who keep this work moving, even during the
most overwhelming workforce crisis. 

EXECUTIVE SUMMARY 
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WHAT'S WORKING?

Open DHSU trainings to include the foster care provider community. In addition to
decreasing costs to providers, DHSU provider enrollment offers consistency in training
and shared training opportunities, which can lead to increased rapport among all system
stakeholders and allow each party to gain a better understanding of the others’ work.
Philadelphia DHS should , especially given this time of great turnover and workforce
crisis, review their scope of service to offer alternatives to their strict degree
requirements, which outline specific fields of study, with no alternatives to substitute
experience for education. At a time when college enrollments are shrinking, degree and
education requirements are becoming increasingly irrelevant and unrealistic to meet.
The standard rate that Philadelphia DHS pays for providers should also adequately fund
an overnight “shift” for the provider agency, including CUAs. The scope of service to
which providers are bound requires the agency and resource parents to have 24-hour
capacity without considering the requisite funding that agencies need to staff their
agencies at this capacity, especially as overnight activity has greatly increased.
The limitations and challenges from the CRU need to be addressed and reviewed on a
systemwide basis. Philadelphia DHS should convene an external workgroup or Task
Force to review the barriers, limitations, and solutions to placing young people with
greater care needs. This workgroup should be expansive and inclusive of Community
Behavioral Health, the Philadelphia School District, foster care providers, CUAs, and
advocates to talk through some of the systemic transformations that need to take place
in order for the system to be better positioned to take in these young people. 

EXECUTIVE SUMMARY



At least 4 million workers resigned each month during the second half of 2021, with
many of them departing to find work that had better pay, better benefits or more
flexible schedules.² Most notably, the Bureau of Labor Statistics reported that
between February of 2020 and January of 2022, 1.1 million women left the labor
force, accounting for 63 percent of all jobs lost.³ This is significant for the social
work field, where the workforce is an estimated 84% female.⁴ The issue of
workforce development within child welfare in particular has been a long-time
challenge for the system. While a good turnover rate for any employer has been
estimated to hover around ten percent, Casey Family Programs estimated that, for
the fifteen years prior to the pandemic, child welfare turnover rates were between
20 percent and 40 percent. Casey Family Programs estimated even higher rates of
turnover among child welfare trainees, with an average of 46–54 percent.⁵ In the
spring of 2022, the Task Force conducted a survey of Community Umbrella
Agencies which reported an average turnover rate of about 45 percent. 

THE CRISIS
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When comparing the national turnover
rate of the child welfare industry with
other fields that are commonly known
as ones with high turnover, the Task
Force found that child welfare’s
turnover rate was comparable to early
childhood education centers and even
retail. In a system that is already
financially limited, Casey further
estimates that every time a
caseworker leaves a position, the cost
to a child welfare agency is 30-200
percent of that employee’s annual
salary. Based on the average salaries
noted below, that means a private
provider loses about
$12,000-$80,000 each time their
caseworker equivalent position, a
Resource Parent Support Worker
(RPSW) leaves; Community Umbrella
Agencies (CUAs) lose about
$13,200-$88,000 per case manager. 

Philadelphia's child welfare leaders
wanted to confirm the widely-held
experience that our local system
suffered many of the same challenges
from staff turnover that are being
reported nationally. The Philadelphia
Department of Human Services (DHS)
reported that “[s]taff turnover at
CUAs remains high. Challenges with
recruitment and turnover for CUA
providers have been made worse by
the Pandemic.”⁶ DHS does not track
or acknowledge that turnover within
foster care providers is equally
problematic and may be similarly
impacting the system's ability to
access placements, maintain stability
or achieve permanency, all of which
are significant systems problems cited
below.  In the spring of 2022, the Task
Force issued a survey of the CUAs,
which reported the following:

Turnover Rates in Comparison
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that the system is designed to serve.
Together, the workers and the client
families present a chilling picture. 

In his 2017 report, State of the Child,
the Pennsylvania Auditor General
affirmed the expanse of the problem:
“Turnover creates a ripple effect:
[o]ne caseworker leaves, creating
increased workloads for other
caseworkers, which results in more 
resignations. . .[i]ncreased
continuances in court because a new
caseworker does not have the
knowledge or information readily
available during the hearing.
Continuances can lead to children
staying in care longer. . . and
[d]ifficulty filling positions with
qualified staff.” More importantly,
however, is the impact this can have
on children and families who are left
to struggle with “[h]aving to relive the
trauma by telling their story over and
over again; [d]elays in reunification;
[i]nformation getting lost in translation
or lost completely; [d]elays due to
newer caseworker’s time to familiarize
themselves with the case; [a] new
caseworker taking a different
approach to the case, which requires
children and parents to have to learn
the rules all over [again]; and [d]elays
in a family sharing their needs and
struggles with someone unfamiliar.”⁷

It is important to remember that in
other industries, increases in
production or clients might result in
record profits or other measures of
success. In child welfare, and
generally in human services, the
opposite is true: growth and increased
need is not adequately funded and is
often a bad thing. High case numbers,
crushing workload, overwhelming 

CUAs estimate an average
turnover rate of over 45 percent.
Their numbers ranged from 21-60
vacancies.
CUAs estimate an average of 81
cases assigned that put staff over
the required ten case ratio. Some
CUAs have seen an excess of 200
cases assigned. 
In order to offset the workforce
strain, CUAs have an average of 7
supervisors carrying cases.
However, some noted that they
also have Case Management
Directors carrying cases; other
staff who are carrying cases
include an admissions specialist,
an aftercare worker, an interim
CUA Director; and two CUAs
noted they have Certified Direct
Service Workers from other
programs carrying CUA cases. 

High caseloads and workloads create
significant risk and potentially
dangerous circumstances for children
and families. While the private
provider community have been able to
find extraordinary solutions to “make
things work”, it has come at the cost
of the workers who are facing
burnout, secondary trauma, and
minimal work/life balance. The
workforce issue has reached crisis
levels, for both CUAs and placement
providers, with no potential solutions
or strategies in place to offset this
troubling trend. 

The Face of the Crisis

Far from being limited to salary and
hiring burdens carried by the
workforce and its employers, the
burden of the workforce crisis weighs
heavily on the children and families 
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documentation requirements, and the challenge of changing human behavior all
combine to fatigue and stress a system that fails the very children and families it
was created to protect. While Philadelphia has made great strides in decreasing the
number of children in care, DHS still notes that they have experienced “significant
challenges finding dependent placements for youth, particularly older youth and
those with behavioral health needs.”⁸ When limited placement options continue to
snowball, we see the inevitable symptoms of an overwhelmed system. The
challenge of finding placements has contributed to an increased number of children
staying overnight in the Philadelphia DHS Child Care room, which Philadelphia DHS
has similarly attributed to heightened disruptions in placements. Others report a
number of young people staying at inappropriate levels of care for months,
sometimes even exceeding a year, while awaiting a more suitable placement.⁹ 

Lack of movement to family permanency has been disappointing in the Philadelphia
child welfare system for at least seven years and worsening numbers reveal another
face of the crisis. In Philadelphia’s most recent Quarterly Indicators Report for
Quarter 4 of Fiscal Year 2022, Philadelphia DHS noted that one area for
improvement is better timeliness in permanency. Their report noted that
reunification, adoption and permanent legal custody timeliness have declined in the
years following Improving Outcomes for Children (IOC) implementation (Fiscal Year
2015). Numbers have continued to decline since the start of the COVID-19 pandemic
in 2020. Additionally, in recent years the proportion of youth reaching permanency
through reunification has decreased.¹⁰

Reunification Adoption Permanent Legal Custody
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Source: Philadelphia DHS Quarterly Indicators Report Fiscal Year 2022

Chart: Permanency Totals by Permanency Type
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Worker turnover at both CUAs and foster care providers affect the quality and
quantity of in-home supports for both birth and kinship families and resource
parents. The impact seems to fall on both ends of an extreme spectrum. Some
caregivers report that they feel the number of case managers and others coming in
and out of their home has increased since the implementation of IOC while others
report being entirely unsure who their child’s case manager is. Naturally, when
resource parents are feeling unsupported or inundated, the system will likely
struggle with recruitment and retention of quality homes, especially as “word of
mouth” endorsement in communities, churches and families is one of the strongest
recruitment tools to find new families willing to provide substitute care. 

PRIORITY NEEDS AND PROPOSED SOLUTIONS

"Positions are cut due to rising insurance premiums and other factors. Caseloads
grow and supervisors, RPSW's, and admin/supportive staff are overburdened.
This is not effectively supporting youth and families if we are not valuing the
"helpers" and causing them work/environmental trauma and stress." 

Many staff members are taking second jobs despite all of the burdens this
approach presents: 44 percent of CUA and foster care provider respondents
reported having a second job to supplement their income. 
Similarly, 77 percent of respondents disagreed when asked if they feel they are
compensated (salary/pay, benefits, paid time off (PTO), etc.) fairly for their
work. 
Unsurprisingly, 72 percent of respondents reported feeling overwhelmed by
their student loan debt amount when compared to their salary or pay. The
Council on Social Work Education and the National Association of Social
Workers survey data reflect that Master of Social Work students have on
average between $68,000- $76,000 total student loan debt.¹² 
Finally, when asked for the top five factors that have made workers consider
leaving this profession, 80.1 percent - the overwhelming majority of
respondents - cited inadequate pay, which exceeded the next most popular
reason by almost 40 percent. The fourth most common reason was student
loan debt.

Salary, Rates, and Funding Needs

Many child welfare leaders identify salary as the most fundamental factor driving
the exodus of workers from the  workforce. The Task Force conducted a sizable
survey of Philadelphia-based child welfare provider staff in July of 2022 to gauge
the overall “culture” of the workforce. The survey resulted in 281 responses¹¹, 52
percent of which were foster care provider employees and 48 percent of which
were from CUAs. The survey confirmed that economic pressures on both agencies
and staff are tremendously impactful. Key findings include:
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ENTITY POSITION SALARY

FOSTER CARE
PROVIDER¹³

RPSW Average Salary $40,000

Supervisor Average Salary $48,500

CUA¹⁴
Caseworker Starting Salary $46,679

Supervisor Starting Salary $57,349

DHS¹⁵

Social Work Trainee $40,198 - $51,681

Social Work Services Mgr. 1 $42,831 - $55,062

Social Work Services Mgr. 2¹⁶ $56,480 - $72,620

Social Work Supervisor $64,492 - $82,900

Based on the feedback of surveyed workers, it is clear that without offering a more
competitive compensation package of salary and benefits, the child welfare
workforce in Philadelphia is being depleted. When a worker leaves, the remaining
staff must fill the gaps, with larger caseloads and stretched coverage, exacerbating
both service gaps and personal stress. Philadelphia’s CUA and placement
providers, have made significant time and resource investments in attempting to
mitigate or decelerate their workforce exodus. Many organizations have offered
retention or referral bonuses, flexibility in work hours, remote work opportunities,
loan repayment assistance, increased salary or hourly rates, have conducted
staffing surveys, and offered enhanced professional development opportunities.
CUA and placement providers are increasingly concerned, however, that without
greater financial investment from local and state funding sources, the system may
not have enough staff to meet its fundamental mandate. 

Social worker case managers, supervisors and
directors are not paid fairly. We do not receive

cost of living increases. It is hard to bring staff in
with low wages in an era of entrepreneurship.

Staff that sticks it out with companies are
overlooked never being paid bonuses or extra

money to take on more work due to short staff 
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Despite these investments,
however, there remains a 22.365
percent gap between the
provider’s RPSW salary and the
Philadelphia DHS equivalent,
Social Services Manager average
salary of $48,946.50. 
Not only is the average RPSW
salary lower than the DHS Social
Work Services Trainee starting
salary, the average RPSW salary
falls below even the DHS Social
Work Services Trainee average
salary of $45,939 by almost 15
percent. 
While the starting CUA Case
Manager salary and manager
salaries are comparable to their
DHS counterparts, the DHS Social
Work Services Manager will
quickly out-earn their CUA
counterpart because of their
annual step grade increases,
which are not similarly guaranteed
to CUA workers.¹⁷

Of all the provider agencies
surveyed, only one offers a similar
step-grade increase. Only 55
percent of agencies can afford an
increase based on merit or
performance, only 33 percent
offer a cost-of-living adjustment
or an increase when an employee
obtains a new credential, and only
22 percent are able to offer any
retention-based increase. 

These salary disparities also do not
account for the competitive city
benefits, such as pensions, annual
step grade increases, union
representation, comprehensive health
coverage for employees and their
dependents, tuition discounts, and
others. Survey results included:

While all providers offer healthcare
insurance in some form, not all are
able to support employees’
dependents. All providers offer
paid vacation days, life insurance,
and some form of flex scheduling.
88 percent offer a retirement
benefit, paid sick leave and dental
insurance.
77 percent offer a pre-tax account
for healthcare-related expenses
such as a health savings account. 
Only 55 percent offer education
assistance or compensatory time,
and only 33 percent offer
overtime. 

The low salary of a private child
welfare provider agency in
Philadelphia becomes even more
jarring and problematic when
compared to other salaries of regional
employers who hire individuals with
social work degrees, most notably in
the field of healthcare. The Bureau of
Labor Statistics estimates the mean
wage of medical social workers in the
Philadelphia-Camden-Wilmington
Region to be $64,820.¹⁸ The Task
Force looked at salaries paid in
healthcare institutions in the area that
also hire social workers, and found the
pay disparity to be tremendous. 

I feel embarrassed to discuss my pay, it used
to be only around other college graduates who

have a Master's degree, but now it's also
around those just graduating college with a
Bachelor's degree. Some are getting entry-
level positions making the same that I am

making when I have so many years of
experience... It is VERY degrading and I feel

unappreciated and not valued. If I truly did not
love the work that I do, I would have long gone. 
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INSTITUTION POSITION
AVERAGE

ANNUAL SALARY

JEFFERSON HEALTH Medical Social Worker $62,101¹⁹

PENN MEDICINE Medical Social Worker $63,322²⁰

CHILDREN'S HOSPITAL
OF PHILADELPHIA

Medical Social Worker $72,966²¹

Licensed Clinical Social
Worker $79,806²²

AMERIHEALTH Social Worker $58,247²³

Salary Comparison of Philadelphia Region Social Work Employers

Source: Glassdoor

Despite this reputation, beginning in the 2022-23 school year, social workers
with a bachelor’s degree will begin earning $50,066 for new hires and $51,568
for new hires in the next school year – a starting rate of pay higher than both
providers and CUAs are able to offer. 

On the highest end of the scale, social workers can earn a salary of up to
$74,730 this year or $76,972 next year. 

For individuals with Master’s degrees, their starting salaries in the 2022-2023
school year are $51,539 for new hires and $53,085 for new hires in the next
school year. 

Again, on the highest end of the scale, social workers can earn a salary of
up to $84,395 this year or $86,927 next year.²⁴

The School District of Philadelphia is another institution to which many workers go
after leaving Philadelphia’s public child welfare system. It is also another field in
which its professionals notoriously struggle with meaningful salaries to justify the
sacrifice and challenge of their day-to-day work. 

Although the public education system is widely known for less-than-favorable pay,
resulting in teachers making personal and financial sacrifices, the School District of
Philadelphia’s salary structure is still higher than that of foster care providers,
including CUAs. 
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What is more, many agencies now
report that they are losing their highly
educated and skilled social workers to
fields completely unrelated to social
services. With retail companies and
fast food workers able to earn
comparable starting wages.²⁵ workers
are now leaving for service industry
positions. Working in these fields offer
similar pay levels without the same
stress and secondary trauma that
comes with working in child welfare,
with opportunities for advancement.
At an ongoing average salary of
$40,000 a year, with no guarantees of
an increase or cost-of-living
adjustment, the system is essentially
asking their experienced workers to
continue to receive an entry-level
salary. 

The work of social workers is
personally taxing and “clocking out” is
not as simple as it is in other fields.
Individuals are tasked with putting out
emergencies on a never-ending basis,
as they work to support children and
families that have and continue to
experience harrowing trauma. CUA
Case Managers are required to enter
homes, often under hostile
circumstances, unsure of what await
them. Child welfare workers are called
to situations that require de-
escalation or advanced mediation and
can be required to do so at all hours
of the day. Many have compared child
welfare work with the field of first
responders for these reasons. This
work requires a reasonable rate of
pay, the workers deserve time off to
recharge, and the children and
families merit high-quality services.  

Rate Setting Process

Within other industries and sectors, if
a business wanted to increase their
wages to attract and retain high-
quality workers, they would raise
prices to increase profits or look for
other ways to increase business.
Foster care providers do not have that
flexibility. In the child welfare system,
the agency submits spreadsheets and
documentation to establish their
“state maximum allowable rate,” which
is approved by the Pennsylvania
Department of Human Services and
reflects their cost of care. However,
once they receive their state
maximum allowable rate, they have to
negotiate their rates with the counties
with which they contract. In
Philadelphia, for foster care providers,
they do not have an opportunity to
negotiate their individual agency rate.
Philadelphia has set rates that they
pay to all foster care providers,
regardless of size, composition, or any
other factors. Their rates are
established as a per diem that they
pay per child per day. 

I hope that this survey
results in a salary 

increase for all individuals
who work in this field. It's

disheartening when jobs at
fast food restaurants or chain

stores pay a higher hourly
wage than a social services

agency 
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RECOMMENDATIONS
When identifying a per diem for foster
care providers, Philadelphia DHS
should calculate and advocate for one
that is inclusive of a livable,
competitive salary, that is comparable
with their employee and CUA salaries,
at a minimum.

Philadelphia DHS should establish an
annual process for providers to re-
evaluate their per diems received so
that the private foster care workforce
is offered the opportunity for ongoing
advancement as represented by
salary increases, among other
vehicles. 

Philadelphia DHS should provide a
clear and defined process for CUAs
and providers to request additional
funding resources when a significant
and pressing need occurs. 

Foster care agencies spend an
average of 45 percent of their per
diem rates on salaries, and 14 percent
on benefits, resulting in an average of
59 percent of their per diem going to
employee compensation. This is in
addition to dramatic increases related
to the costs of doing business such as
skyrocketing insurance premiums,
rising costs of providing healthcare,
gas and utilities, IT and other basic
organizational needs. Given the
similarities in work and qualifications,
foster care rates and CUA budgets
should be at a level that supports an
agency’s ability to offer comparable
salaries with DHS workers. Being able
to offer competitive wages while
meeting all other increased costs of
doing business is a critical component
of quality workforce recruitment and
retention within Philadelphia’s child
welfare system.

In these past couple of years, private
agencies have struggled through a
pandemic that required them to shore
up resources and pivot their
resources in a moment’s notice. They
identified opportunities to support
children and families during times of
civil, social, and racial unrest. They are
now facing a workforce crisis. These 

"Social worker case managers, supervisors and
directors are not paid fairly. We do not receive cost of

living increases. It is hard to bring staff in with low
wages in an era of entrepreneurship. Staff that sticks it

out with companies are overlooked never being paid
bonuses or extra money to take on more work due to

short staff."
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unanticipated circumstances have taught
us that, private providers need a process
to request a justifiable amount of funding
to help offset their unanticipated
spending times. Without one, more
agencies are at risk of losing their doors,
resulting in even fewer homes available
for young people in need.



contact, RPSW responsibilities include
intensive collaboration and
coordination with CUA workers and
often with other team members in
order to fully support resource parent
needs. 

Onboarding and worker orientation
should ideally help relieve caseload
pressures while giving new staff time
to learn. Only a third of survey
respondents agreed that their
onboarding or foundations training
adequately prepared them for the
realities of their position. 

The Task Force reviewed various
models of caseload onboarding,
including a model set forth by the
Support Center for Child Advocates,
which offers new employees 4-5
months of onboarding. During this
time, they are assigned approximately
half of their full caseload and receive
intensive supervisory support,
including shadowing, mentoring,
which eventually evolves to regular
consultation or supervision as they
slowly build up to a full caseload. 

While their current funding structure
might allow a number of CUAs to
develop a similar onboarding caseload
model, many of them simply do not  

Workloads and Caseloads

The second most common reason child
welfare workers cited for considering
leaving the profession was high caseload,
with a response rate of 45 percent.
Virtually every CUA and provider agency
reported worker caseloads in excess of
designated targets or caps. For the
quarter ending June 30, 2022, DHS
reported high average CUA worker
caseloads, as high as an agency-wide 18
families per worker for one CUA and high
levels across the system.²¹ Given that an
average Pennsylvania family consists of
approximately 2.4 children²², a single
CUA worker could be supporting upwards
of 43 children at an given time. Worker
caseloads should be loser; CUAs are
funded to maintain a caseload ratio of 10
families per caseworker and some CUAs
express concern that even 10 cases may
be slightly high.

Foster care providers employ RPSWs to
support resource parents. RPSWs are
expected to make face-to-face contact
with resource parents on a monthly basis
for General Foster Care cases and twice
a month for Specialized Behavioral Health
homes. It is important to note that these
are minimum standards for contact and
many resource parents need greater
support to adequately care for multiple
children in their homes, starting with
transportation support. In Specialized
Behavioral Health homes, a RPSW is
expected to maintain a ratio of 10 homes
with no more than 14 children in their
care. For a General Foster Care home, a
RPSW is expected to maintain a ratio of
17 homes with no Philadelphia DHS
mandated maximum on the number of
children, although many institute their
own maximums for the well-being of their
workers. In addition to face-to-face 

"Foundations does not adequately
prepare workers for the realities of

CUA Case Management. CUA's need
their own training, as the material in

Foundations is too broad and not
specific to the realities of CUA Case

Management"
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Manager. When a Foster Care Director
conducts an initial visit that must take
place within 48 hours due to
scheduling challenges or workforce
shortages, an agency is cited because
the standard states that a RPSW must
make the visit. This level of
documentation-intensive practice is
wearing the workforce out;
professionals have cited
documentation as reasons for leaving
the field in their exit interviews. 

Running through a list of over 45
items can quickly dominate an entire
visit, causing a visit to be driven by
Philadelphia DHS evaluation
requirements instead of a quality
discussion driven by resource parent
needs. The workload of
documentation has a snowball effect:
each case worker spends 20-25
minutes drafting a case note per child,
the amount of time spent on a single
family can easily amount to an hour,
with a supervisor then also spending
comparable amounts of time
reviewing that case note. While 89
percent of CUAs and 85 percent of
foster care providers understood the 

presently have the number of applicants
and employees to implement it. Many of
them are assigning cases to staff while
they are still enrolled in Foundations,
mandatory orientation training for all CUA
case managers, because of the shortage
of workers while fully recognizing that
onboarding someone too quickly can lead
to problems in turnover and retention.do
not carry a case but offer practical
support on a day-to-day basis, a
resource that has proven critical for new
workers. 

Documentation and record-keeping have
become massive burdens on practice.
The DHS scoring tool lists over 45
different items for resource care
providers that agencies are responsible
for documenting as a part of their annual
agency evaluations and audits. Rather
than relying on provider expertise to
empower caseworkers to employ known
social work practice skills, many social
work professionals are relying on
checklists to fulfill the documentation
requirements outlined by DHS. While the
evaluation tools and processes are
intended to measure quality, the concern
is that they rely too heavily on quantity
with no focus on outcome or impact of
service delivery. There is little ability to
employ quality social work practices that
might allow staff, for example, to increase
support to youth most in need while
decreasing support to stable youth and
families. When the only focus is on
meeting standards, quality social work is
at risk of decreasing. The issue of
documentation is further compounded by
the literal interpretations that Philadelphia
DHS staff have employed. Agencies
report, for example, being cited for
sending a letter signed by an Office
Manager instead of a Director or Case 

"Although I understand the
importance of documentation it
seems like the amount that is

required and keeps getting added
severely takes away from spending

quality time with children and
families... Is there a way to

streamline the required
documentation so provider staff can
focus more on direct client contact."
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Only 23 percent of provider agencies
agreed that the amount of time they
spend completing documentation is
an appropriate proportion to the time
spent supporting children and
families; 55 percent of provider
agency workers disagreed with that
statement. 
44 percent of provider workers stated
that they have adequate time and
tools to build relationships with the
youth, children, families with which
they worked, while 22 percent
disagreed with that statement. 
Only 29 percent of CUA workers
agreed that the amount of time they
spend completing documentation is
proportionate to the time spent
supporting children and families; 41
percent of CUAs found the time to be
disproportionate.
41 percent of CUA respondents also
stated that they have adequate time
and tools to build relationships with
the youth, children, families with
which they work but 28 percent of
CUA respondents disagreed and
wished for more time.

value of documentation that they have to
complete for the benefit of children and
families, the sheer amount and level of
scrutiny their documentation receives is
overwhelming. Survey responses indicate
the following: 

Each CUA and provider agency should be
supported in preparing for expected
worker departure and turnover by having
a ready workforce of replacement staff –
a “bullpen”. In most professional sports,
for example, teams carry substitute
players on their rosters as the “bench” or
“bullpen,” who are ready for the
inevitable emergent need, but also may
never or rarely get “in the game.” By  

RECOMMENDATIONS
The Task Force encourages greater
autonomy for CUAs to manage the
development of replacement staff
as needed to address the unique
needs of their communities. PA DHS
and Philadelphia DHS should allow
and provide funding for a “bullpen”
of caseworkers to be readily
available when workforce
challenges or an increase in cases
inevitably arises. 

Philadelphia DHS should re-evaluate
components of its audit tools. While
agencies respect and appreciate the
opportunity to measure quality as an
important priority, the sheer volume
and strict interpretation of the
guidelines actually has the adverse
effect of stifling quality social work.
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contrast, child welfare agencies who
might want to have workers readied
in advance to step in when another
worker leaves, are not permitted to
“bill” for these staff members and
with the labor shortage and other
demands studied here, would find it
difficult to even fill such positions.

One model is presented by Turning
Points for Children, which has
specialized units, such as an Older
Youth unit, which is specifically
skilled in supporting teens in their
care. While this specialization
creates a particular skillset when a
need is overwhelming the system, it
offers the secondary benefit of a
caseworker “bullpen,” meaning that
when there are fewer older youth
cases, there are caseworkers
available to help alleviate the strain
in other parts of the agency



Credentials

Additionally, at a time when foster
care providers struggle with
recruitment and retention of quality
workers, the scope of service includes
strict degree requirements, including
field of study, without any substitute
for years of experience. While
Philadelphia DHS has a process in
place for waivers, many providers
report waiting months or sometimes
years for a response and are cited
during their review process while
awaiting a response. 

Referrals and On-Call System

The Central Referral Unit (CRU) of
Philadelphia DHS is the hub of
referrals for placements. It is the
single resource for providing and
finding referrals, including providing
partners with initial information to help 

Professional Development

Training

Presently, county workers, including CUA
case managers who do the work on
behalf of Philadelphia DHS, are trained
and onboarded through the Child Welfare
Resource Center (CWRC)²³. CWRC offers
Foundations training, a 2-month course
that is required of all county workers that
is only available through the CWRC.
Foundations, formerly known as Charting
the Course, is intended to provide an
overview of the concepts and principles
that drive child welfare practice in
Pennsylvania. The course is limited in
enrollment during each offering so each
CUA receives a certain number of slots
per offering. 

CUAs and DHS workers also use DHS
University (DHSU), which is the
Philadelphia DHS training arm that offers
no-cost webinars, in-person trainings,
and other professional development to
DHS staff, CUA staff, and some
prevention providers. Foster care
providers are expected to identify
independent resources to complete the
training hours required of them by
Philadelphia DHS. 

RECOMMENDATIONS
Open DHSU trainings to include the
foster care provider community. In
addition to decreasing costs to
providers, DHSU provider enrollment
offers consistency in training and
shared training opportunities, which
can lead to increased rapport among
all system stakeholders and allow
each party to gain a better
understanding of the others’ work. 

RECOMMENDATIONS
Philadelphia DHS should, especially
given this time of great turnover,
reconsider components of their
scope of service and expedite
staffing and credential-based waiver
requests from providers.
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Rates paid to providers should also
account for onboarding needs. CUA
and foster care provider rates
should accommodate a caseload
onboarding ratio.  

     

Philadelphia DHS could alternatively
identify quality outcomes and build
in incentives to support
achievement of these outcomes.



leaving their agency. As the volume of
overnight and emergency placement
calls has increased, staff are finding it
difficult to manage a work/life balance
by staying in this field. 

resource parents make informed
decisions regarding a young person and
their ability to care for a young person.
The importance of the CRU’s role in the
success of a child or family’s involvement
in the foster care system cannot be
overstated. Unfortunately, the referral
system in Philadelphia feels like it is
operating under a constant state of
emergency. While referrals can happen at
all hours of the day, the number of
placements happening after hours has
been increasing on a startling basis.
Further, resource parents are often
receiving incomplete or outdated
information on the young people to which
they are expected to open their homes.
This can result in incredible safety issues,
especially when resource parents are
uninformed of challenging behaviors,
medication needs, and other critical
pieces of information, which can also lead
to placement disruptions.

On-call service demands are significant
and costly to worker morale and
longevity. Naturally, the work of foster
care is one that requires 24/7 hour
capacity and shifts. Foster care providers
manage this additional shift in a variety of
ways but the large majority report that
they offer additional pay or time to a
single employee over a period of time
and rotate the worker who is working
“on-call.” DHS has two separate shifts
managing the overnight operations of the
agency, providers, including CUAs, are
struggling to support workers in
managing this need. While the on-call
needs used to consist of occasional need
for services, providers now report
receiving dozens of calls on any given
night, which has an indelible impact on
worker well-being and resource parent
retention. Workers report the on-call
system as one of the primary reasons for

RECOMMENDATIONS
The standard rate that Philadelphia
DHS pays for providers should also
adequately fund the volume of
referrals that the overnight “shift” is
expected to address. The scope of
service to which providers are
bound requires the agency and
resource parents to have 24-hour
capacity without considering the
requisite funding that agencies need
to staff their agencies at this
capacity, especially as overnight
activity has greatly increased.

The limitations and challenges from
the CRU need to be addressed and
reviewed on a systemwide basis.
Philadelphia DHS should convene an
external workgroup or Task Force to
review the barriers, limitations, and
solutions to placing young people
with greater care needs. This
workgroup should be expansive and
inclusive of Community Behavioral
Health, the Philadelphia School
District, foster care providers, CUAs,
and advocates to talk through some
of the systemic transformations that
need to take place to better position
the system to take in these young
people. 
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WHAT'S WORKING?

Most notably, 68 percent of both foster care and CUAs cited that the top factor
that has kept them in this field was “feeling like I make a difference,” and “fits
my personal life mission,” was also the third most popular answer at 53 percent.  
The second most popular answer at 66 percent was a flexible schedule. Many
agencies report offering compensatory time, for example, which allows an
individual to work late and come in later another day or accumulate their time
for an extra day off. This approach has received positive feedback from their
workers. 
Supportive colleagues and supportive leadership ranked third and fourth,
respectively. 39 percent reported supportive colleagues and 28 percent
reported supportive leadership as the factors that have kept them in this field.
Notably, 20 percent reported that they enjoy being a part of an agency that
values quality. 

While the work is demanding and it only seems to be getting more and more
challenging, 19 percent of workers who responded to the Task Force’s survey
reported being in this field for 4-6 years, 15 percent have been in this field for 7-10
years, and 43 percent have been in this field for over ten years. With close to 50
percent of respondents sharing that their title is Case Manager or Case Worker, 9
percent of respondents identifying as a case aide, and 22 percent operating as
managers, the Task Force's survey found that vast majority of workers have
remained in this field for a long period of time to manage the hands-on work,
despite the shortcomings we outlined above. While social workers are incredibly
dedicated to this field, we took a deeper dive to review what exactly is working to
help us keep these professionals who did stay. Survey results included the
following:

Overall, these results tell us that providers, whether CUA or foster care providers,
are putting effective practices in place to support their employees to the extent
they are able and with the limited resources available to them. However, at a point,
this will not be enough. The city’s child welfare system has a responsibility to
ensure that Philadelphia’s children and families have access to quality services and
a significant part of that is directly tied to the quality and stability of the field’s
workforce. Without some serious investment and study into strategies to improve
the culture of the workforce and interrupt current recruitment and retention trends,
Philadelphia’s child welfare safety net will be at risk of collapse. 
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CONCLUSION
While this Task Force focused on child welfare in Philadelphia, often one of the
most critical resources needed for parents and youth impacted by trauma and child
welfare involvement is access to behavioral health treatment. Many Task Force
members also offer behavioral health services and are similarly struggling with the
impact the staffing crisis is having on that system. In 2020, the Substance Abuse
and Mental Health Services Administration estimated that the turnover rate in
behavioral health was between 30-50%²⁹. Given the impact of the pandemic,
professionals anticipate that it may be higher now and is likely much higher in the
Philadelphia public sector market. Pennsylvania DHS has identified access to care
as one of its key 2019-2022 strategic priorities³⁰. At the same time, anecdotally,
many providers report serving fewer children than pre-pandemic, while also
recognizing that the need for access to treatment has increased as a result of the
pandemic. Access to services is bound to impact safety, permanency, and well-
being of the families the child welfare system serves. The child welfare workforce
cannot succeed when other systems are similarly understaffed and under-
resourced. As recommended throughout this report, greater cross-system
collaboration must be prioritized in order for families and children to thrive. The
Task Force strongly urges these systems to engage in similar discussions to help
identify concrete solutions for addressing workforce-related challenges.

Again, child welfare work is not easy. Working with traumatized children and
families is personally taxing work that requires some around-the-clock commitment
under a microscope of public quality improvement initiatives. The social workers
who commit their lives and time to improving the lives of Philadelphia’s children and
families are far from perfect and their errors can be costly. However, the leaders 
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responsible for the well-being of children and families cannot then ignore the needs
of the workers while holding them to a standard of perfect care. 

This Task Force came together because the social workers who are committed to
this work deserve the best chance to do this work well. The anecdotes and quotes
we hear from our workers tell us that the commitment is here - over 40 percent of
them have chosen to take on a second job instead of leaving the field entirely. The
vast majority of them find incredible meaning in being able to improve the lives of
Philadelphia’s young people and want to incite change. But their commitment to the
system, children, and families cannot be one-sided. The Task Force proposes these
recommendations in hopes of building a system that is equally dedicated to the
professionals who keep this work moving, even during an overwhelming workforce
crisis. 
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