CFSR/CFSP COORDINATORS NETWORK

Staffed by

The National Child Welfare Resource Center for Organizational Improvement (NRCOI) and the National Resource Center for Child Welfare Data and Technology (NRCCWDT)

Minutes from the Conference Call Meeting

Tuesday, September 09, 2008

3:00-4:30 PM Eastern
Welcome:
Lynda Arnold (NRCCWDT) and Melody Roe (NRCOI) welcomed all participants.
Roll Call: 
26 States participated - AL, AR, AZ, CA, CO, CT, DE, FL, GA, KY, MI, MN, MO, MT, NE, NY, OK, OR, PA, SC, SD, TX, VA, VT, WA, WY
Topic 1:
States’ efforts to incorporate themes into their PIPs. 
Three states (VT, AZ, and OK) that have already been through their program improvement process agreed to discuss their efforts in identifying cross cutting issues and incorporating strategies that address these into their PIPs. A fourth State (NM) also provided Lynda Arnold with information to be shared with the group.

· Vermont: Sheila Duranleau
· Sheila is the Policy and Operations Manager from VT, and is the CFSR Coordinator and PIP Developer.
· VT had their 2nd CFSR review in April of 2007.
· The third version of their PIP was submitted August 26th, and they’re waiting to hear whether or not it has been approved. The format used to develop the second PIP was also used for their first one. 
· The Statewide Assessment Team was also the PIP Development Team. This included people that were most familiar with issues prior to the onsite (some of them were also team members during the actual onsite).
· The PIP Development Team also reviewed the state’s new transformation plan, which the PIP is a component of. VT has had changes in state statute that require them to move towards a differential response.
· Approach to developing themes: Once the PIP Team had thoroughly reviewed and discussed the Final Report, they used an exercise with sticky notes to determine their PIP themes. All of the items / areas needing improvement identified in the CFSR were written on sticky notes and placed on a large wall. The team then grouped ‘like items’ together which enabled them to develop broader themes. They then took the proposed themes on the road and sought input from the same people who had provided input on the statewide assessment.  The expectation that the Statewide Team would be involved in this way was set up at the beginning of the CFSR process.
· Themes: 
· Improve front end services
Move towards centralized intake. Intake now happens in each of the offices. VT is required to implement differential response by July 2009.
· Increase family engagement
Design and adopt a case work model and work on social worker contact.
· Strengthen supervision
Redesign roles and expectations and more directly involve supervisors in the quality assurance process
· Improve service array
Align contracted services with the new case work model
· PIP Narrative – In the narrative section, VT tried to articulate what items are affected by each of the broader themes.
· Another challenge noted by Sheila: systems change must be well integrated so that staff can see how everything fits together. An important message to get across is that this is a new way of working, not business as usual, and it’s here to stay.  
· NRCOI helped VT develop a comprehensive technical assistance and strategy plan.
· Arizona: Katherine Guffey

· Arizona’s PIP is designed around strategic themes rather than issues or problematic themes. There were 4 major themes identified that encompass multiple PIP strategies:
· Quality improvement system
· Comprehensive integrated risk assessment and family centered case planning (i.e. case reviews to monitor implementation, central office supports)
· Family to Family (including Team Decision Making meetings)
· Partnerships to improve behavioral health and substance abuse services
· The themes that aren’t quality improvement have an aspect of QI within them. The QI process is the primary theme within the PIP.
· Approach to developing themes: They came up with a list of six considerations that guided the themes:
· Reviewed the final report for primary issues and  problematic themes (i.e. better family engagement, needs related to young adults)
· Considered input from stakeholders to help identify priorities – much of this occurred during the statewide assessment and onsite review phases. Many of the strategies AZ wanted to include in the PIP were things that were already in place and/or with which stakeholders were involved 
· Considered whether or not existing projects met identified needs in order to build on them
· Strategies that would address practice foundations
· Sought to identify initiatives/projects most important to them
· Tried to limit number of strategies in PIP
· The PIP will help to make sure initiatives are agency wide priorities so all of the systemic components are placing attention on supporting these few initiatives.
· Example of how themes play out in PIP: They used the PIP to direct the broader issue of Family to Family and Team Decision Making to focus on father involvement issues. For the issue of engaging fathers in case planning, they included a measure of where concerted efforts were made to engage fathers in Team Decision Making and Family to Family, and then disseminated this information through the quality improvement system. 
· Oklahoma: H.C. “Skip” Franklin
· Oklahoma’s approach was similar to both already mentioned, and they are also using Team Decision Making and Family Team Meetings as well. They’re preparing to make their second PIP submission at the end of October.
· OK was reviewed in August of 2007. In preparation for the statewide assessments they were looking at a great deal of data and they saw that they weren’t really making any improvements, especially on connections with families and keeping kids connected. Because of this, they decided to go back to the basics and developed practice standards. They have made a real effort to take these to the field.
· New policy doesn’t make change occur. It can only be changed and remain changed when the staff believes they’re doing the right thing. What they wanted the staff to understand was that the parents are essential to the wellbeing of the children. 
· They’re currently developing practice models and they’ll be addressing items such as: visitation, an improved way of doing a safety assessment, and reviewing functional assessments and prognosis indicators before use of concurrent planning. They’re trying to make the field aware of the fact that they don’t need a concurrent plan on everything, but when developing these plans they need to look at the prognosis indicators beforehand. 
· They’re already in the process of presenting the practice models to the staff, addressing how the supervisors are going to implement this in the field, and why it’s important to do so.
· A Practice Model Review Unit was developed to help reinforce training. The CQI unit (6 area people) will be involved in this process as well, making a total of 10 people statewide.  This unit will work on emphasizing how to use the practice models to reinforce what’s in the PIP.
· A new worker supervisory review survey was administered that addressed how workers feel about their supervisors after they’ve been in the field for a certain period of time. According to the survey, supervisors are doing okay with contact in the office, but they are inconsistent when it comes to helping caseworkers improve service planning with families. OK is trying to reinforce new behaviors through mentoring.
· Initially, OK is going to focus on the 10 largest counties in the state (which have over 60% of children in custody) and work with them on the practice models. 
· Themes:
· Lower number of kids in out of home care
· Provide stability
· Reduce worker turnover
· The number of kids in out of home care has gone down by about 1,000 within the last year. OK is directly relating this decline to what they’re doing with practice standards and practice models.
· Two years is a very short time to make major changes, so OK is trying to go ahead and get started prior to PIP approval. 
· New Mexico: Lynda Arnold shared information from Maryellen Bearzi
· Maryellen Bearzi had sent Lynda the PIP narrative to share with the group.
· NM had wide stakeholder involvement and looked at the PIP in connection with reform they already had going on and their larger strategic planning efforts.
· Three themes were identified:
· Increase and enhance placement resources
Redesign process for foster and adoptive home recruitment, adopt data driven approach, create additional training for both staff and foster parents to increase their skills, provide additional support for foster parents (as they discussed in the state self assessment and onsite review)
· Enhance capacity of families to provide for children’s needs
NM has had success on this due largely to their TDM and are planning to expand on this and work with behavioral health to provide additional services. They’re also working with NRCCPS to improve their safety and risk responses throughout the life of a case.
· Enhance permanency planning
NM is proposing to redefine the target population and implement a new model of concurrent planning. Their research is highlighting success in concurrent planning models (in contrast to OK). They’ve also partnered with the Court Improvement Project to establish a framework to support permanency for children in care.

· Training is talked about throughout New Mexico’s narrative. The PIP includes a redesign of the agency’s ongoing training for workers. NM is receiving assistance from NRCOI regarding this. The success of this will be evaluated through multiple methods:
· Evaluations at the end of training events
· Additional evaluations through structured reviews
· Through improvements to outcomes for children and families served
Open Discussion: 
Lynda (NRCCWDT) opened this discussion to the group.

· Dan from TX asked how the presenters got to the numeric evaluation of the PIP and how they dealt with any holdovers they may have had from previous rounds.

· Sheila from VT replied that they didn’t have any holdovers from Round One, and the way that they will measure their composites is by using the formula that was presented for the level of improvement; however, they have some items that can only be measured by case review. One of their activities is to develop a case review process that occurs at a supervisory level.  They are committed to doing this in order to provide information on measuring the items that are not in their composites.

· Lynda added that the narrative is a supplement to the matrix to give some explanation about strategies and further development, but the matrix is certainly a must.

· Shelia (VT) reinforced what Skip (OK) was saying about the narrative. The narrative is something extra and states might want to look at some of the narratives that have already been approved since there really isn’t any guidance about what it should include or how it should be formatted. 

· CO asked Skip (OK) if there was a specific tool that they developed regarding prognosis indicators.

· Skip replied that they’re in the process of developing that tool and are still working on the procedures for when to use it (which will probably be at each functional assessment). It will help caseworker look at some issues with the family and really evaluate whether or not reunification is going to be the case plan goal, and if not, where to go from there. Skip would be happy to send this tool to NRCOI once it’s finished so that it can be shared with others.

· NE asked what other states did to involve the Court Improvement Project in the development of the PIP and the implementation of the PIP strategies.
· Skip (OK) replied that the CIP was involved in the statewide assessment process from the beginning. Their relationship with the CIP Director has become much better since that process began. They had a youth panel to start the statewide assessment process, which had a profound impact on the stakeholders. OK plans to have conferences throughout the year that include people from the courts, DHS staff, attorneys, etc. They presented each judge with their counties average length of stay, which could have had an impact on their willingness to be involved.
· Sheila (VT) replied that VT is a very small state, so they have the luxury of knowing the court improvement coordinator well and have directly worked with her for years. She was on the statewide assessment team as well as the PIP development team. They have statutes that change front end work with the courts, so the courts are pretty involved at that level as well. Although the courts are not written into the PIP this time, their involvement is vital to the success of the strategies.

· Montana asked Sheila (VT) to elaborate on the casework model approach that she mentioned
· Sheila: VT is using an effective casework model. VT has dual child welfare and juvenile justice responsibility and utilizes the same resources for both populations. They explored an assessment for the juvenile justice population that is a case planning tool. What goes along with the tool is the approach – so they’re expanding this casework model to other case types. Hopefully, when it’s finished, they’ll have a practice casework model that really works specifically for VT rather than taking one from somewhere else and adapting it.

· Lynda (NRCCWDT) asked Katherine (AZ) to discuss more about their partnership with behavioral health and how they got them to come to the table and what their responsibilities are in regards to the PIP.
· Katherine replied that the behavioral health folks felt they should have been more involved from the beginning and were very interested in what was in the PIP. Some of the items in the PIP that they had already been working on and implementing were new assessments and screening tools that would help them identify higher risk kids who needed more intensive services. QI has been a big theme that has gotten a great deal of attention, and within the behavioral health arena they’ve been doing case reviews of children and are working on having data specific to children in care.

· Mike (PA) asked Skip (OK) how they implemented the practice standards and practice model

· Skip: OK decided, with help from TA, that they were going to change the way they did their intake process. They wanted to focus more on an assessment model rather than be so incident based. They introduced the practice standards and model by distributing a handout at a supervisors’ meeting. Next they’re planning to take the practice models and the feedback received at the supervisors’ meeting into the field to talk with the child welfare line staff and supervisors. To follow up with that, they’re developing the Practice Model Review Unit, which is going to continue to go into individual counties and meet with groups of 15-20 individuals to get feedback and make suggestions. They’re going to ask each county to do an assessment and identify where they are and what areas they want to work on. Also, during the yearly internal CFSR reviews (that mirror the federal reviews) they’re going to try to reinforce these efforts. The plan is to continually follow up and make sure these new efforts are being enforced. 
Topic 2:
CFSP/APSR

Melody Roe (NRCOI) provided an update on the presentation that the CFSR Unit and other staff from the Children’s Bureau plan to give on our November 18th call 

· Our call in November is going to take a different format. The Children’s Bureau is planning to participate on the call and conduct a presentation on integrating the CFSR PIP with the CFSP. Specifically, presenters will be people from the CFSR unit, Central Office, and a representative from the Regional Offices. A couple of states will also be asked to participate with them in this presentation as well.

· The next 5 year plan is due June 30th, 2009. This is an opportunity to hear the Children’s Bureau’s thoughts on how they see these two documents integrating and for the network members to ask questions.

· The Children’s Bureau is currently in the process of developing a tool to guide the states, so hopefully this will be available at the time of the call.

· The presenters are welcoming any questions people might have prior to the call so that they can be sure their presentation incorporates their answers and responses. Send Melody any questions you may have at: mroe@usm.maine.edu
Topic 3:
Update on conference call regarding orienting new CFSR coordinators

· NRCOI and NRCCWDT had a brief meeting with state volunteers on this topic. We’re going to be using input obtained from this call to develop ways to orient new CFSR coordinators.

· One idea is to expand the extranet for the CFSR/CFSP Coordinators Network. This is a website for the network members, so if anyone has any suggestions of ways to make it more helpful, or documents you’d like to see posted, send either Angie Bordeaux with the NRCOI (abordeaux@usm.maine.edu) or Laura Woods also with the NRCOI (lwoods@usm.maine.edu) an email.

· An issue that came up in the meeting was how to get in touch with other CFSR coordinators. Because of this we are now going to be sending out our network contact list with each meeting agenda. If there is any information that people would like omitted or changed, please contact Laura Woods (NRCOI).
Open Mic: 
The discussion was opened to the group
· A network member wanted to know strategies that people have come up with, including TA that they’ve requested, in regards to safety and risk assessments.

· Sheila (VT) replied that VT will be looking at safety and risk assessments, but the way they’re going to do that will be through participation in a Breakthrough Series Collaborative with Casey. They are fortunate to have the opportunity to participate and partner with New England states rather than having to do it on their own. They’re not sure of what they’ll find, but would be willing to share this in the future.

· Katherine (AZ) replied that they have been working on safety and risk assessments for a number of years and have a comprehensive, detailed guide for gathering information.  Katherine will be willing to share this with whoever is interested.

· Nebraska recently implemented a new safety model.  They utilized assistance from the NRC for Child Protective Services and looked at parental capacity.

· Lynda shared that the Children’s Bureau seems to be putting more support into research and evidence based practices by funding such things as the new Quality Improvement Center on Differential Response.
Next two scheduled calls: 
· November 18th, 2008
· January 13th, 2009 
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