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Presenter
Presentation Notes
Good morning … we are here today representing the Department of Correction.I am Tom Carroll, the Deputy Commissioner for the Department.  I have worked for the Department for over 31 years, starting out as a Correctional Counselor and moving my way up through the ranks, most recently as the Warden of James T. Vaughn Correctional Center in Smyrna prior to my appointment  as Deputy Commissioner  in 20XX under Commissioner Danberg.I am Kim Wheatley, Bureau Chief of Management Services.  I have worked in state government for over 18 years, starting out at the Department as a casual/seasonal in high school, then working in various positions within DHSS and OMB until being selected to fill my current position 2 years ago.
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Presenter
Presentation Notes
As the largest public safety agency in the State, our first and foremost  concern is to ensure safety for our citizens.  The Department of Correction is a unified correctional system, with responsibility ranging from community supervision up to maximum security imprisonment.  We have 4 Level V secure prisons, 5 level IV work release/violation of probation centers and 6 community supervision sites.  We currently have approximately 6,500 offenders in our facilities, and are responsible for supervising approximately 17,000 offenders in our communities. 



DOC FY 2011 Budget



DOC FY 2012 Budget



DOC Mission

To protect the public by 
supervising adult offenders 
through safe and humane 

services, programs and facilities.

Presenter
Presentation Notes
As the largest public safety agency in the State, our first and foremost  concern is to ensure safety for our citizens.  The Department of Correction is a unified correctional system, with responsibility ranging from community supervision up to maximum security imprisonment.  We have 4 Level V secure prisons, 5 level IV work release/violation of probation centers and 6 community supervision sites.  We currently have approximately 6,500 offenders in our facilities, and are responsible for supervising approximately 17,000 offenders in our communities. 



DOC Initiatives

 Quality Assessment Group

 Performance-based Medical Model

 Performance Measure Improvements

Presenter
Presentation Notes
There are 3 areas of interest that we want to share with you today regarding  the Department performance measurement and improvement  processes.  



Quality Assessment 
Group

 Purpose:  To aid in the continuous 
evaluation and improvement of 
operational processes and procedures.

 Established in 2010.

 Diverse group of employees selected 
by the DOC leadership and trained by 
National Institute of Corrections.

Presenter
Presentation Notes
The Quality Assessment Group was established in 2010.  Led by Warden Dave Hall, the team is comprised of 29 dedicated employees who were selected from across the Department.  The concept behind this group is establishing the internal expertise to ensure continuous evaluation and operational improvement.  The group received training from the National Institute of Corrections on how to perform quality assessments and how to turn those assessments into recommendations.  



Quality Assessment 
Group

 DOC leadership selects focus area of 
each assessment.

 Group members observe, interview, 
document and research focus area.

 Final report includes recommendations 
that are focused on improvement for 
the future.

Presenter
Presentation Notes
The leadership team of the Department selects the focus area for each assessment, and to date the group has been managing one assessment at a time with minimal time lapse in between each review.  Once a focus area has been selected, the group leader selects the appropriate number and mix of team members to participate in the individual reviews, ensuring that we spread the experience evenly across the team.  The group recommendations are strictly recommendations for improvement, these reviews are not punitive audits to place blame or highlight efficiencies.  In order to ensure buy-in from the facility staff being reviewed, it is extremely important to the success of each assessment that all players understand the true purpose of the review.  



Quality Assessment 
Group

 Example Assessment  – Mailroom 
Operations

 Scope of Review:  compliance of 
policies and procedures, efficiency of 
process and use of staffing.

Presenter
Presentation Notes
Since last year the group has completed 2 reviews, the first being mailroom operations and the most recent being tool control and inventory.  The group is planning for the next focus area, which will be targeted towards K-9 operations. In the mailroom operations assessment the purpose was to review compliance of policies and procedures, determine how efficient and effective our mailrooms were and evaluate use of staffing to manage the mailrooms.  This probably sounds pretty simplistic to many of you in the room.  But the reality is that there are many inherent risks, challenges and legal obligations that are components of the mailroom process.



Quality Assessment 
Group

 Results:  

Rewrite Bureau policies to ensure 
consistency, 

Eliminate several existing practices,

Create mailroom training,  and 

Use enhanced technology options. 

Presenter
Presentation Notes
After a several month process, the group released a broad array of recommendations to be considered for implementation. First the group recommended a rewrite of bureau policies to ensure consistency statewide, but also to ensure appropriate handing of contraband, cash and legal mail for offenders.Next the group recommended eliminating existing practices, which included eliminating dead letter files, rerouting staff mail through alternative processes and prohibiting Polaroid pictures.  The group also recommended formal training for staff assigned to mailrooms to avoid the introduction of contraband into the facility through the mailroom, as well as identification of gang related materials to increase security within the facility.Lastly the group recommended increasing our use of current technologies, such as electronic mail correspondence for all offenders.



Performance-based 
Medical Model
 Long standing issues regarding 

compliance and quality services from 
medical vendors.

 RFP focused on performance-based 
model.

 June 2010 new contracts; focused on 
performance measurement and 
verification with financial “incentives”.

Presenter
Presentation Notes
The Department has had long standing issues related to medical care for offenders, specifically relating to quality services and compliance of our past medical vendors.  In order to gain better control of this weakness, the Department focused the medical RFP last year on a performance-based model.  In June 2010, we signed 3 new contracts that focused on developing, monitoring and measuring performance indicators and providing financial incentives and disincentives to encourage attainment of established goals.  Today we would like to share some highlights from the 2 contracts that constitute the majority of offender medical care.



Performance-based 
Medical Model
 Correct Care Solutions (CCS):  primary 

medical vendor for inmate services.

Performance measures includes:

Medical grievances resolved within 7 days. 

 Sick call requests are triaged within 24 hours 
of receipt.

 Intake steps were completed and discharge 
planning documented.

Presenter
Presentation Notes
CCS is the primary medical vendor for inmate services.  As part of the contract negotiations, the Department developed a list of 87 performance measures that are monitored on a quarterly basis by internal DOC staff.  Upon finding variances departmental staff work closely with vendor administration to determine the cause of the variance, and how to correct the issue. Highlighted here are several of the measures that were built into this contract.  In addition to keeping the customer happy, the vendor also has a financial incentive to meet these performance measures.  



Performance-based 
Medical Model
 MHM:  mental health/substance abuse 

treatment vendor for inmate services.

Performance measures includes:

Non-emergent screenings seen by qualified 
mental health professionals within 72 hours.

 Individualized treatment plans are completed 
at least every 180 days for all offenders  
receiving services.  

Presenter
Presentation Notes
MHM is the Department’s provider for mental health and substance abuse treatment programming.   The Department took the same approach in negotiating this contract, in that we have established solid, valuable measures that must be met by the vendor to ensure success of the treatment programs as well as ensuring a financial benefit to the independent business.  This contract has experienced some challenges over the past 9 months, that came to our attention quickly as a result of variances in performance measures.  As we are finding the areas in which the vendor is not performing to standards, we are working closely with them to focus their administration on the issues and to correct them for future improvements.  



Performance Measure 
Improvements
 Capturing benefits of Heart Healthy 

Menu planning through performance 
measures, i.e. decrease in inmates 
with high blood pressure.  

 Measuring improvements to Central 
Offender Records business processes 
to ensure timely and accurate release 
of offenders. 

Presenter
Presentation Notes
The Department is preparing to rewrite our Strategic Plan during the Spring, with a heavy focus on high priority performance goals and performance measurement.  During the past few years we have been making steady progress in refining the what, why, when and how of performance measurements.  Some areas to highlights include:Over two years ago the Department transitioned inmate meals to a heart healthy menu to improve health outcomes for offenders.  In order to ensure that our policy decision was having an impact, during the past year we began tracking several measures indicative of improved health, such as improved diabetes control, fewer offenders with elevated blood pressure, etc.The Department consolidated offender records functions centrally two years ago; not without significant challenges.  As a result the Department implemented measures to ensure timely release of offenders and measurement of incorrect releases that occur.  



Performance Measure 
Improvements
 Monitoring effectiveness of Substance 

Abuse Treatment Services through 
measurement of beds occupied.  

 Ensuring offenders are obtaining 
employment support services by 
measuring percent of offenders 
employed while in Work Release. 

Presenter
Presentation Notes
Delaware has been providing substance abuse treatment to offenders for many years, and the Department has looked at various measures of the years to determine outcomes.  Most recently we are reviewing bed occupation as a measure of the need for treatment as well as our ability to place offenders in these programs in a timely fashion.As offenders flow through our system, work release is generally their last stop prior to being released back to the community.  This level of confinement has a major role in re-entry initiatives.  If an offender leaves our system unemployed, their chances of succeeding in the real world are diminished.  As a result we are measuring the percent of offenders that obtain employment while in work release facilities.  



QUESTIONS??

Presenter
Presentation Notes
Thank you for the opportunity to talk about our recent initiatives and accomplishments.  The Department is continuing to strive for process and performance improvement, and welcomes feedback at all time.  Thanks!
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