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Expected Outcomes
Participants will be able to:

· Explain the importance of supervisors in the practice change process.

· Describe leadership’s vision of the supervisor’s role and responsibilities in achieving the agency’s mission.
· Carry out leadership’s charge to the planning structure.
· Generate strategies to improve supervisors’ use and understanding of agency, unit, and worker data.
· Generate strategies to improve supervisor’s use of clinical supervision aimed at the achievement of safety, permanency, and well-being.
· Generate strategies to help supervisors motivate staff to change practice.
· Implement the steps of the strategic planning process.
.

Agenda

Child and Family Services Reviews

Statewide Assessment Instrument
The Statewide Assessment Instrument is intended as a tool for States to use in examining their capacity and performance in improving outcomes for children and families engaged in child welfare services. Each section, as outlined below, is designed to enable States to gather and document information that is critical to analyzing that capacity and performance during the Statewide Assessment phase of the CFSR process. 

· Section I of the Statewide Assessment Instrument requests general information about the State agency. 

· Section II contains data profiles for the safety and permanency outcomes. These include the statewide aggregate data composites and measures, which are used, in part, to determine substantial conformity. Additional contextual data are provided that was not included in profiles during the first round. The data profiles are developed by the ACF based on the Adoption and Foster Care Analysis and Reporting System (AFCARS) and National Child Abuse and Neglect Data System (NCANDS) data submitted by the State. The ACF provides the profiles to the State upon initiation of the Statewide Assessment. (Note: If a State does not submit child-specific NCANDS data and requests to use an alternate source of safety data for the Statewide Assessment, that request must be made through the ACF Regional Office prior to initiating the Statewide Assessment. States must provide sufficient documentation of the alternate source in the request for the Children’s Bureau data team to approve the use of such data; see the Child and Family Services Reviews Procedures Manual. Following approval of the alternate data source, the State also must produce the necessary data in time for inclusion in the data profiles and for timely initiation of the Statewide Assessment.) 

· Section III requires a narrative assessment of the seven outcome areas based on the data profiles in section II and new information on the State’s performance in these areas since the previous Statewide Assessment. In the narrative, States should use evaluative language to present changes in practice and performance, as measured by the State, that resulted from the implementation of the PIP. These might include changes highlighted through the State’s quality assurance system, or via other data generated by the State’s Statewide Automated Child Welfare Information System (SACWIS) or another automated information system.

· Section IV focuses on State child welfare agency characteristics and requires narrative responses for each of the seven systemic factors. These responses are developed by analyzing data, to the extent that the data are available to the State, and using external stakeholders’ and partners’ input. In the narrative, States should use evaluative language to present changes in policy, practice, and performance since the previous Statewide Assessment that resulted from the implementation of the PIP and other strategies initiated by the State. 

· Section V requires the State to assess its strengths and challenges and identify issues and geographic locations requiring further examination during the onsite review. The State also should list here the stakeholders that it involved in developing the Statewide Assessment.

The Statewide Assessment Instrument is available electronically on the Children’s Bureau Web site at http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/statewide.htm.
Child and Family Services Reviews

Onsite Review Instrument

The Onsite Review Instrument is used to review both foster care and in-home services cases during the onsite review component of the child and family services reviews of State child welfare agencies. In completing the Onsite Review Instrument, reviewers will conduct case file reviews and case-related interviews with children, parents, foster parents, caseworkers, and other professionals involved with the child.

The instrument is organized into a Face Sheet and three sections. On the Face Sheet, reviewers document general information about a case, such as the type of case.

Reviewers are to document the names of individuals involved in the case on the Face Sheet. For the remainder of the instrument, reviewers are not to use proper names, but should use titles (for example, biological mother, target child, caseworker, etc.) when referencing individuals. When it is necessary to identify a child to clarify a response on the instrument, enter the child’s first name only. No surnames are to appear anywhere in the instrument, except on the first page. 

The three sections focus on the outcome domains that form the basis of the child and family services reviews: safety, permanency, and child and family well-being. For each outcome, reviewers collect information on a number of “items” related to that outcome.  

While reviewers use the Onsite Review Instrument to review both foster care and in-home services cases, they complete the permanency section only if the case under review is a foster care case.

For children in foster care, reviewers should consider items 21–23 only as they apply to the specific child whose case is under review. For children receiving in-home services, reviewers should apply those items to all the children in the family who are residing with, and included in services to, the family.

Reviewing the Case

Reviewers must answer all the questions for each applicable item. If the question is not applicable to the case, then Not Applicable (NA) should be marked for that question.  

Reviewers should document relevant and supporting information in the Reason for Rating and Documentation section at the end of each item. It is critical that reviewers document in this space the information gathered from the case record and interviews that supports the responses to the questions and indicate the source of the information (for example, during the interview with the biological mother she stated that she visits with the child weekly). While the instrument provides directions on where to find information, reviewers should use their professional judgment to determine how best to gather all the relevant information.  

Further direction for answering the questions relating to the individual items is provided below the relevant question. 

Quality Assurance Checklist

Once reviewers have completed an Onsite Review Instrument, they must apply the quality assurance review process (see the Quality Assurance Review Checklist) before turning in the instrument to the Local Site Leader. The Local Site Leader will provide feedback to the reviewers. If the Local Site Leader provides feedback requiring reviewers to make revisions or additions to the instrument, the reviewers then will apply the quality assurance review process to the revised instrument.  The Local Site Leader then must re-review the Onsite Review Instrument to ensure that the requested changes have been made.
Reviewers must turn in to their Local Site Leader a completed Onsite Review Instrument for each case record reviewed.

Excerpted from: http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/onsitefinal.htm

Child and Family Services Reviews 

Program Improvement Plan

The following information was excerpted from http://www.acf.hhs.gov/programs/cb/laws_policies/policy/im/im0204a1.htm#instruct. Additional sections on Technical Assistance with the PIP and Suggested PIP Format are available online.
I. Requirements of the PIP 

PIP Content 

The suggested PIP document consists of four components: (1) a general information section with key contact information, (2) a written work plan detailing the work to be undertaken in the PIP, (3) an agreement form indicating approval of the PIP by the ACF Regional Office and the State, and (4) a tracking matrix that summarizes the components of the PIP initially and permits tracking of progress and completion dates through quarterly status reports.

States must work jointly with the ACF Regional Office and consult with members of the child and family services review team to develop the content of the PIP. Suggested strategies for doing so are discussed in section II of this document, Strategies for Developing the PIP.

The following information is required content for the PIP. The document should provide sufficient detail and context to ensure that the ACF Regional Office and State agency staff can work in partnership to monitor PIP progress in implementing and completing the PIP.

· The PIP must include a measurable goal of improvement, action steps, and timeframe for addressing each outcome that has been found not to be in substantial conformity. Specifically, the PIP must address the onsite performance indicators (items) and statewide aggregate data that contributed to the low achievement level of that outcome, as noted in the final report.

In prioritizing issues to be addressed in the PIP, items and outcome areas that affect child safety must be addressed first, followed by those most egregiously not in substantial conformity, through both short-term goals (to minimize the negative effects on children and families immediately) and long-term goals (plans for lasting reforms). The priority assigned to these issues is reflected in the timeframes in the PIP, rather than in the order in which those issues are identified in the PIP document.

· The PIP must include a specific percentage of improvement (goal) that will be achieved through the PIP for each statewide aggregate data indicator that does not meet the national standards. If the amount of progress to be achieved through the PIP does not reach the established national standards, the amount negotiated between the ACF Regional Office and the State must be significant enough to move the State toward conformance with the national standards in a reasonable period of time. (Refer to ACYF-CB-IM-01-07 for guidance on the amount of improvement with regard to data indicators and the national standards.)

· The PIP must include a measurable goal of improvement, action steps, and a timeframe for addressing each systemic factor found not to be in substantial conformity. The PIP must address the State plan requirements that contributed to a determination of nonconformity for each systemic factor, as noted in the final report.

· The PIP should identify the individual(s) responsible for undertaking each action step. (This is not a regulatory requirement, but should be included when possible to assist in assuring successful completion of the PIP.)

· The PIP must specify the geographic areas of the State in which the action steps will be undertaken and an explanation of how the plan will lead to positive outcomes and adequate functioning of the systemic factors statewide, if needed. (This is not a regulatory requirement, but should be included when possible to assure that the requirements subject to review are in place throughout the State.)

· The PIP must present a plan for evaluating the implementation of the provisions of the PIP, including benchmarks of progress and other evidence that goals have been achieved.

· The PIP must describe the State's plan for accessing TA resources to support program improvements (for each outcome and systemic factor).

· The PIP must include a description of how PIP progress will be evaluated by the State and reported to the ACF Regional Office (including a schedule for submitting progress reports to the ACF Regional Office).

· States also must incorporate elements of the PIP into the goals and objectives of the Child and Family Services Plan (CFSP) and address their progress in implementing the PIP in the Annual Progress and Services Report (APSR) (45 CFR 1355.35(f)). Evidence of that requirement is expected to appear in the CFSP and the APSR.

PIP Timeframes 

The following timeframes apply to the PIP development and implementation process:

· The State must submit the PIP to the ACF Regional Office for approval within 90 calendar days from the date that the State receives written notification from the ACF Regional Office that it is not operating in substantial conformity in any one of the seven outcomes or seven systemic factors, for example, upon receipt of the courtesy copy of the final report, since the courtesy copy serves as the notification to the State regarding substantial conformity.

· Although there is no regulatory timeframe within which the ACF Regional Office must review and approve the PIP, the ACF Regional Office should give prompt attention to the PIP when it is submitted and take the minimum amount of time necessary to review it and respond to the State.

· If the PIP is not approved by the ACF Regional Office, the State must submit a revised PIP to the ACF Regional Office within 30 calendar days of receiving written notice from the ACF Regional Office that the State's PIP was not approved. (Note: If the State does not submit a revised plan or the plan is not in accordance with the specified guidelines, withholding of funds will begin as outlined in 45 CFR 1355.36.)

· The timeframe for completing the implementation of the PIP may not exceed 2 years from the date the PIP is approved by the ACF Regional Office. Not all elements within the PIP may require this length of time to address, and the two years is, therefore, an outside time limit for those elements requiring more extensive planning and action. For example, issues affecting child safety must be addressed in less than 2 years.

· For major improvements that are too complex or extensive to address within 2 years (for example, those requiring legislative changes), a State may request up to a 1-year extension to the 2-year timeframe for completing the implementation of the PIP, subject to approval by the Secretary of the Department of Health and Human Services (DHHS). Requests for extensions should be linked to specific strategies within the PIP requiring additional time and must be submitted to the ACF Regional Office in writing, with supporting documentation, at least 60 days before the approved PIP implementation completion date; requests for extensions will be approved only in exceptional situations.

PIP Approval 

Upon completing the PIP, States will submit a copy of the PIP document electronically to the ACF Regional Office lead contact for the State. The ACF Regional Office will submit a copy of the PIP to the Children's Bureau for review before approving the PIP.

The ACF Regional Office will submit a copy of the final, approved PIP to the Children's Bureau and to the contractor at:

The Child Welfare Review Project
c/o Johnson, Bassin & Shaw, Inc.
8630 Fenton Street, 12th Floor
Silver Spring, MD 20910
e-mail address: cw@jbs1.com 

The ACF Regional Office, in consultation with the Children's Bureau, will review the PIP submitted by a State and provide approval in writing (or electronically) to the State. A PIP will be approved if it meets the guidelines, as specified in 45 CFR 1355.35 (a).

In the event that the ACF Regional Office and the State cannot reach consensus regarding the content of the PIP or the degree to which program or data improvements are to be achieved, ACF retains the authority to assign the contents of the plan and/or the degree of improvement required for successful completion of the plan. Under such circumstances, the ACF Regional Office will provide to the State a written (or electronic) rationale for the content and degree of improvement.

PIP Evaluation 

The ACF Regional Office, in collaboration with the State, will evaluate the State's achievements with the terms and conditions of the approved PIP as follows:

· The ACF Regional Office will monitor the State's progress in completing the provisions of the PIP through written (or electronic) status reports on the PIP that the State must submit to the ACF Regional Office no less frequently than quarterly, unless the ACF Regional Office approves less frequent reporting. (45 CFR 1355.35(d)((4)).

· The quarterly status reports should include the following information: (1) a description of progress made during the reporting period, and (2) data about measurable factors and their relationship to the established benchmarks and timeframes. (States are strongly encouraged to use the attached PIP matrix to prepare the quarterly status reports.)

· At least annually, the ACF Regional Office and the State must jointly evaluate the State's progress in implementing the PIP. This activity should occur in conjunction with the preparation of the State's APSR, and in collaboration with other members of the child and family services review team. The evaluation should be based on the measures and methods of evaluation specified in the PIP.

· Action steps and goals included in the PIP will be evaluated for completion according to the manner and completion dates specified in the PIP. The ACF Regional Office and State may jointly determine that action steps have been completed and/or goals achieved, before the projected completion dates, based on sufficient evidence. When that occurs, the ACF Regional Office and the State will not be required to further evaluate the goal during the remainder of the PIP implementation process.

Penalties are suspended while a State is implementing a PIP. If the ACF Regional Office determines, however, that the State failed to submit status reports, or that the State is not making satisfactory progress towards achieving the goals and action steps in a timely manner, then the suspension of penalties will cease and withholding will begin. (45 CFR 1355.36(e)(2)(i) & (ii)).

PIP Renegotiation 

States may request to renegotiate the PIP with the ACF Regional Office, as needed, especially for complex strategies. Renegotiations may occur in regard to the timeframes for implementing program improvements or the strategies to be used, or both. Requests for changes to the PIP should be submitted in writing (or electronically) to the ACF Regional Office for approval, to be followed by a discussion of the issues leading to the request with the ACF Regional Office. The ACF Regional Office will submit copies of the renegotiated PIP to both Johnson, Bassin & Shaw (JBS), Inc. and the Children's Bureau upon approval.

II. Strategies for Developing the PIP 

The information below suggests ways in which States and ACF Regional Offices can work together effectively to achieve the objectives of the program improvement planning phase of the CFS reviews. The ACF Regional Office can provide support to the States in the following ways:

· Participating in preliminary planning meetings with the State to discuss the final report and assisting the State in exploring effective program improvement strategies.

· Participating, as appropriate, in ongoing PIP strategy discussions through written correspondence, conference calls, and onsite visits when possible.

· Negotiating levels of improvement and providing guidance about acceptable indicators (measures) of improvement.

· Linking the State to needed technical assistance during the PIP development and implementation process.

· Providing insights from, and guidance about, other States' experiences with the PIP development and implementation process, and facilitating links to representatives of other States who have developed a PIP.

· Reviewing and commenting on early drafts of the PIP.

· Coordinating Federal staff review and approval of the PIP.

States also may use the following strategies for developing the PIP:

· Begin the PIP development process while completing the statewide assessment. This will allow the State to identify issues and potential underlying causes with the support of external partners on the child and family services review team, and to begin exploring strategies for making improvements.

· Help all involved parties to view the PIP process as one designed to create lasting and systemic statewide change while also addressing immediate needs.

· Create a process for ensuring that program improvements are made in a manner that leads to positive outcomes and adequate functioning of the systemic factors statewide, and not just in the three local sites selected for the onsite review.

· Establish a plan for maintaining ongoing communication with the ACF Regional Office staff and other members of the child and family services review team during PIP development, implementation, and evaluation. Consider providing drafts of the PIP (or sections) to the ACF Regional Office or members of the review team with request for feedback that will enable the State to make adjustments, as necessary, early in the process.

· Engage those representatives who participated in preparing the statewide assessment and conducting the onsite review (as well as others, as appropriate) in the process of developing the PIP. The State agency might designate subgroups of this team to formulate strategies for addressing outcomes and systemic factors that were found not to be in conformance or to prepare different sections of the PIP.

· Incorporate the PIP development process into the State's collaborative planning process for developing the 5-year Child and Family Services Plan (CFSP) and the Annual Progress and Services Report (APSR) by involving members of the CFSP planning group and linking improvements to the goals and strategies outlined in the CFSP.

· Use information from the final report and the statewide assessment to do the following:

· Identify the performance indicators, statewide aggregate data indicators, and State plan requirements that contributed to outcomes or systemic factors being rated out of substantial conformity.

· Identify crosscutting themes and issues that affect multiple areas of the State's performance, for example, the effects of inadequate comprehensive assessments on safety, permanency, and well being outcomes.

· Identify the communities, jurisdictions, or regions that might particularly benefit from program improvement activities for each outcome or systemic factor.

· Develop a list of questions that might be used during focus groups or other consultation activities with agency staff and external partners during the PIP planning process.

· Analyze each area needing improvement to identify underlying issues that affect the State's performance, for example, how training for staff affects their ability to engage parents in the case-planning process.

· Identify strengths or promising practices that can be used to develop strategies for making improvements. For example, an initiative or project that leads to improved case planning in one area of the State might be expanded to other jurisdictions.

· Develop a plan for distributing information from the final report on the child and family services reviews to facilitate a clear understanding of the findings and to encourage input on the PIP, using strategies such as the following:

· Share key information with elected officials through briefings, with providers through focus groups, and with community members through public forums.

· Host a press conference (and/or prepare and distribute press releases) to explain the review findings to the media, and designate a person or unit to respond appropriately to questions about the findings.

· Place the final report or information about the results of the review on the State agency's Web site.

· Solicit the input of agency staff, child welfare service providers, professionals in related fields, and community members on potential strategies for making systemic improvements, specifically in relation to those areas contributing to the State's nonconformance.

· Schedule a meeting with staff from the three sites that participated in the onsite review component of the child and family services review, and solicit input about how to make improvements.

· Explore ways to link PIP efforts to existing, related initiatives of the State agency, localities within the State, community groups, advocacy organizations, courts, and constituency groups (for example, the association of local child welfare agency directors), thereby increasing support for the PIP process and ensuring sustainable capacity building.

· Develop or strengthen partnerships with existing organizations or appointed task forces or councils that have goals similar to those outlined in the PIP (for example, join forces with a Governor's council on Hispanic affairs to recruit Hispanic foster families).

· Assure that the data used by the State provide accurate representations of practice in the State, and will provide valid measures of progress in implementing the PIP and the effectiveness of its provisions.

· Consider approaches for engaging other key players in developing key sections of the PIP, especially when their work affects the child welfare agency's efforts to protect and support children (for example, the courts or other State agencies with overlapping service populations). This is particularly helpful in assuring support for changes that may need to be implemented by those outside the child welfare agency.

· Provide ample time for each goal (and the associated action steps) in the PIP, particularly those that require complex strategies for achieving improvement.

· Use the PIP development process to enhance the State's quality assurance process so that new gains achieved through the PIP are sustained over time and the State operates in a continuous improvement environment.

Interpreting Results on Performance Measures

Instructions: Review each data table and answer the questions that follow. 
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True or False?

1. The outcome "Reunification in less than 12 months” is consistently being met.

2. The outcome "Reunification in less than 12 months" has improved in the last six months. 

3. The outcome "Reunification in less than 12 months" shows improvement, but the number of reunifications has fallen off over the year.

4. Performance on the outcome "Reunification in less than 12 months" is so good that there should be an agency-wide celebration.


Copyright © 2003 University of Kansas School of Social Welfare. All rights reserved. Adapted and used with permission. 
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True or False?
5. The outcome "Reunification in less than 12 months" is being achieved by all areas but Area V.


6. The outcome "Reunification in less than 12 months" is so high in Area II that someone ought to find out what Area II is doing so well.


7. The outcome "Reunification in less than 12 months” is good in Area 1, but one would wonder why this area has reunified so few children compared with other areas.


Copyright © 2003 University of Kansas School of Social Welfare. All rights reserved. Adapted and used with permission. 

Checklist of Factors to Consider in Analysis

Client factors –Are any client characteristics correlated with the outcome you seek to explain? The following is a starter list to consider:

o Demographics (e.g. age, sex, race)

o County of residence

o Disability types

o Family/parent characteristics

o Case plan goal

o Special needs or strengths of children or family (e.g. poverty, supportive extended family, drug/alcohol usage, mental illness, parenting skills, school performance)

o Referral reason (e.g. abuse or neglect types)

Services factors – Can the quantity or quality of services or the type of services provided help to explain the outcome being achieved?

o Services provided (e.g. mental health services, respite care, parent training,

substance abuse treatment, or any specialized programs or treatment)

o Placement type (e.g. residential, family foster care, kinship, independent living)

o Duration of services

o Conformity with policies and procedures (e.g. case plan reviews within time

requirements, court recommendations approved by the supervisor)

o Quantity of service units (e.g. contacts with parents or child, parent-child

visitation)

o Quality of services (e.g. engagement of family, placement proximity, licensing)

Organizational factors – Is there anything the organization (agency) is doing or not

doing that impacts on the achievement of this outcome?

o Management units (area, county, unit)

o Policies and procedures

o Staffing (e.g. caseload size, vacancies, conflicts between and among staff, staff

morale)

o Available resources (e.g. placement, treatment, funding)

o Program design – the array of services provided, to whom, under what conditions [e.g. aftercare (reunification) services provided , concurrent case planning, separation or integration of permanency and adoption staff]

o Values and culture – the attitudes, beliefs and behaviors reinforced by the

organization

Community factors

o County of venue (judges or county/district attorneys)

o Availability and cooperation of community resources (e.g. education, housing,

employment, child care, mental health, dental)

o Child and parent attorneys
Copyright © 2003 University of Kansas School of Social Welfare. All rights reserved. Adapted and used with permission. 

Sue’s Case Scenario

In this case you will join Sue, the lone supervisor of Children and Family Services field unit in fictional Blair County. Sue decided to look at her unit’s performance on her agency’s outcome measure "children placed in their home county." This performance measure was computed for children who have reunification as a case goal by looking at the geographic location (in county or out of the county) of the child's placement on the last day of each month. The next two charts summarize the data for Sue’s unit. Your task is to review the data and respond to the questions that follow. 
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Questions for Discussion
How is Sue’s unit performing? Is the unit meeting the agency’s standard?

How does the unit’s performance change over time?

What factors may be affecting the unit’s performance?

What hypotheses do you have about this performance?

What data/approaches would you use to test your hypotheses?

Copyright © 2003 University of Kansas School of Social Welfare. All rights reserved. Adapted and used with permission. 

Resolution of Sue’s Case

Postulating and Hypothesizing (What might explain this performance?) 

Sue met with her staff to share the data (except for findings that related to individual staff performance), and provided a list of children placed outside the county. The following contributing factors were identified in this "qualitative" process: 

· There were not enough foster homes available in the county. 

· Most of the kids placed outside the county were teenagers. 

· It was difficult to place teenagers in available foster homes due to the reluctance of the foster parents and the extra cost of caring for teens. 

· Teenagers often had behavioral or emotional issues that were challenging for foster parents. 

· Foster parents expressed frustration when caring for teens due to the lack of services or supports available to them. 

· The schools had a history of not working well with difficult teens (e.g. quick to expel or suspend, and not providing special services that other schools provide). Foster parents often declined to care for teens who could not be maintained in school.

· There were no group homes and few therapeutic foster care placements in the county.

Testing and Findings (of these factors, what can be verified?) 

Through the analysis of available data in her unit’s resource report (not shown here) the following was determined:

· 95% of available foster home beds (57 of 60 potential beds) were filled. 

· Only 15% (9) of the 60 available beds were in homes willing to accept teenagers. 

· All 34 foster homes had children placed in their homes. 

· 7 of the 34 homes were willing to accept a teenager (most only willing to take one). 

· All five of the therapeutic foster home beds were filled.

Through the analysis of the management level report for caseworkers (not shown here) the following was determined: 

· Of the caseworkers, Jim had the lowest rate of children placed in their home county. It was found that he had two large sibling groups that were placed in relative care. Both were out-of-county placements. 

· Jenny, another caseworker, had nearly all of the children in her caseload placed in county.
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Table 1: Placement in County by Age Group (reunification as case goal) 
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	Table 2: Placement in County by Placement Type (reunification as case goal)
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	Table 3: Therapeutic Foster Care by Age (reunification as case goal)

	[image: image7.png]PlacedIn | Placed Out- | Totalin
Connty of-county | Placement
Bges 14+ 1 12 13
7% 92.3%
Ages Under 14 4 2 6
67.7% 33.3%
Total 5 14 g
26.3% 3%

Nearly all $2.3%) of the
youth ages 14+in therapeutic
Faster cate are placed outside
the county







Preliminary Conclusions: Through data analysis and staff and stakeholder input, Sue reached the following conclusions regarding her unit’s failure to meet this performance standard:

Derived through quantitative (data analysis):

· There were not enough foster home placement resources in the county (95% or 57 of 60 available beds are filled).

· Teenagers were more likely to be placed outside the county (63.4%). 

· Foster parents expressed a number of concerns about caring for teens (e.g. expenses, lack of support services in school and community). 

· A high percent (73.7%) of children placed in therapeutic foster care and all (100%) of children in group homes were outside the county. 

· All but one of the teenagers (92.3%) needing therapeutic foster care - were placed outside the county. 

· There was very little use (only 1) of non-relative kinship foster care option.

· Staff knew very little about non-relative kinship foster care.

Derived through qualitative methods (interviews and group consensus): 

· The lack of cooperation and flexibility of the school made it difficult to access school services and maintain kids in the county. (From staff and foster parents)

· The lack of support services for teenagers (e.g. employment, mental health, after school care) made it difficult to secure foster homes for teens and to maintain them in their placement. (From staff and foster parents)
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Excerpt from Supervisory Case Review Tool used by

Missouri Department of Social Services, Children’s Division

Outcome Safety 1

Children are, first and foremost, protected from abuse and neglect.

Item 1.  Timeliness of initiating investigations of reports of child maltreatment.
(At issue is whether the report was investigated in a timely manner and included a face-to-face interview.  Information for this Item should be located in the CA/N Section.)

· If more than one investigation or assessment completed in the last 12 months - apply questions to the most recent.
	1.1
	Was face-to-face contact with the child made according to the response priority level assigned?*

[CWM 2.2.2, 2.4.1.3 & 2.5.1.3]

	 FORMCHECKBOX 

	Yes – Children’s Service Worker made face-to-face contact

	 FORMCHECKBOX 

	Yes – Multi-Disciplinary team member verified child safety

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – report was closed as Unable to Locate, but attempts to contact the child within the required timeframes were documented

	Comment
	     


*Level 1 = face-to-face contact with victim child must occur within 3 hours from the receipt of the report. 

 Level 2 = face-to-face contact with victim child must occur within 24 hours from receipt of the report.

 Level 3 = face-to-face contact with victim child must occur within 72 hours of receipt of the report (educational neglect only)

Face-to-face contact may be made by a multi-disciplinary team member, granted the child’s safety can be assured with such contact.  If this occurs, staff must clearly document what actions were taken and what knowledge or information they obtained to ensure the child’s safety

	1.2
	During the interview(s) with the child, were all allegations described in the report discussed with the child?  Observations relevant to the allegations must be noted in addition to interview results for the reviewer to answer yes.*    [CWM 2.4.1.4 & 2.5.1.4.1]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – no contact occurred

	Comment
	     


*If the child is unable to engage verbally, facts relating to the incident may be limited to observations.

	1.3
	Was face-to-face contact made with all other children in the household within 72 hours of the referral from the Hotline?    [CWM 2.4.1.3 & 2.5.1.4.2]

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – report was closed as Unable to Locate or no other children in household

	Comment
	     


	Overall Item 1
	     


Item 2. 
Repeat maltreatment

(At issue is whether the child has had multiple substantiated reports of abuse / neglect arising from the same general conditions or perpetrator.  Information for this item should be located in the CA/N Section.)

	2.1
	Including the current report, has there been a report of abuse or neglect with a finding of preponderance of the evidence or court adjudication for this child in the last 12 months?

	 FORMCHECKBOX 

	Yes
Date of most recent finding of preponderance of evidence or court adjudication:  
	     

	 FORMCHECKBOX 

	No

	Comment
	     


       

	2.2
	If the answer to 2.1 is yes, is there at least one report with a finding of preponderance of the evidence or court adjudication for this child within the preceding six months of the date identified in Question 2.1?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A –the answer to 2.1 is No

	Comment
	     


*Reviewers should not consider multiple reports that occurred as a result of the same incident as repeat maltreatment.  If a multiple report of the same incident is the only confirmed report in the last 12 months, mark N/A.  

       

	2.3
	If the answer to question 2.2 is yes, do the reports involve the same perpetrator or the same general circumstances?*

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	N/A – the answer to question 2.2 is No or N/A

	Comment
	     


*”Same general circumstances” refers to neglect, physical abuse or sexual abuse.

       

	2.4
	If the answer to question 2.3 is yes, consider the interventions to protect the child following the initial report.  Were there other interventions that could have prevented the subsequent maltreatment?

	 FORMCHECKBOX 

	Yes – subsequent maltreatment could have been prevented with other interventions

	 FORMCHECKBOX 

	No – subsequent maltreatment could not have been prevented

	 FORMCHECKBOX 

	N/A – the answer to question 2.3 is No or N/A

	Comment
	     


	2.5
	Including the current report, has there been more than one report of abuse or neglect for this child in the last 12 months?*

	 FORMCHECKBOX 

	Yes
	Number of reports         

	 FORMCHECKBOX 

	No

	Comment
	     


*”Report” is defined as any call accepted by the Central Registry Unit.

       

	2.6
	If the answer to question 2.5 is yes, were there interventions that could have prevented the current report?

	 FORMCHECKBOX 

	Yes – current report could have been prevented

	 FORMCHECKBOX 

	No – current report could not have been prevented

	 FORMCHECKBOX 

	N/A – the answer to question 2.5 is No

	Comment
	     


	Overall Item 2
	     


Sample Management System Reports

Handouts for Results-Oriented Management in Child Welfare, © The University of Kansas, 2002

For complete materials go to http://www.rom.ku.edu and register (free) to complete the Training Modules.  Used with Permission. 
One critical feature of electronic reports is the ability to "drill down" into the data to obtain information about the specific management unit desired. With this level of detail, a manager can verify and analyze case-level data. These features help managers to correctly interpret results and to make targeted program improvement efforts. 
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	To see how the RESULTS report qualities look in practice, let's look at some of the ways data can be presented. The graph below shows a trend view for reunification in less than 12 months. This graph demonstrates several qualities of effective reports.

	Trend View Example
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	Two Views: Trend and Management Level 

	Oklahoma currently uses a management reports system which provides two views of outcome data: trend level and management level views. Each of the six CFSR outcome indicators can be pulled up in each view. Each view has its uses and advantages. 

	Trend View. The previous graph provided a trend view of results data. This chart showed reunification performance for the most recent 13 months. Seeing the longer-term (at least 12 month) picture is particularly important for smaller management units where performance can bounce around due to small numbers. 

	Management Level View. This next view enables you to see outcome performance for those staff or areas you supervise. 

· If you are an Area Director, you will probably want to see the performance of all the counties under your supervision. 

· If you are a line supervisor, you will want to see the performance of your caseworkers. 

This view can be defined for different time periods, such as the last month, quarter, fiscal year, etc. Delimiting time periods is particularly useful when working with individual staff members, as you can chart improvement. The number of cases ("n's") are often too small to make valid judgments about performance over a limited period of time, so this report will enable you to look at results data over a longer period of time.

	The following page presents an example of a management level report. 


	Management Level View Example

	(The data below are fictitious)
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	Supplemental Reports

	As discussed in Module 7, Ins and Outs of Federal Outcome Indicators, managers need supplemental reports to assist them in achieving both the spirit and the letter of the federal outcomes. Remember, some of the outcome indicators:

· Do not provide timely information (e.g. Exit measures like reunification in less than 12 months offer only hindsight); 

· Limit the scope of outcomes being measured (e.g. Reentry is counted only if it occurs in less than 12 months). 

	Supplemental reports can help you fill the knowledge gaps left by the current federal measures. These reports will provide you with a fuller picture (e.g. Reentry regardless of whether it occurred within 12 months) of your management unit's performance.

	The following pages present three supplemental report types available in the Oklahoma Outcomes Reports System:

· Countdown Reports 

· Distribution Reports 

· Incidence Count Reports


	Countdown Report

	The countdown report shows you progress toward your goals. This is particularly useful for the reunification, adoption, and reentry outcome indicators. The countdown report has both a graph and a table. The following report uses the outcome of reunification as an example. 
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	NOTE: All data presented are fictitious.

	This chart shows you the progress made toward achieving reunification in less than 12 months. If your unit continually performs above standard on this outcome, you will more than likely exceed the federal standard. The accompanying table (next page) provides you with more detailed information. 
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Other Countdown Reports. Countdown reports for adoption and non-reentry are in the same format as the reunification countdown report. Non-reentry countdown is more appropriate for programs that provide post-permanency services. If no aftercare services are provided, this report is not necessary.

	Distribution Report 

	A distribution report can help you see around some of the blind spots created by the design of the federal outcome indicators. As mentioned, reentry into foster care only captures children who reenter in less than 12 months. However, a manager may want to know if reentry takes place in 6 months, 14 months, or whenever.

	It is necessary for outcome indicators to have cut-off points. For example: 

· Recurrence within 6 months 

· Reentry within 12 months 

· Two or fewer placement settings in 12 months 

But what about kids who are in out-of-home care for long periods of time? The established outcome measures do not measure time to permanency until these kids exit. Any conscientious manager will want to track outcomes for kids even if the federal indicators, with their somewhat artificial boundaries, do not capture them.

	Distribution reports are particularly useful for looking at:

· Placement moves 

· Length of care for children in out-of-home care 

· Recurrence 

	The distribution report on the next page is an example of recurrence of abuse or neglect. 


	Distribution of Time to Recurrence
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	Other distribution reports:
The other distribution reports are laid out the same way. 

· A Placement Moves Report shows the distribution of number of placement moves for all children in out-of-home placement for each month, as of the last day of each month. Placement moves are counted rather than settings because moves-even back to a previous placement-are always disruptive for the child. Some common categories in a distribution report are: 

· <3 moves 

· 3 to <6 moves 

· 6 to <9 moves 

· 9 or more moves 

	· Length of Time in Out-of-Home Care Report shows the number of months children have been in out-of-home placement for each month, as of the last day of the month. This report is needed because the outcome indicator reports only capture length of stay at exit. This report would include all children in placement regardless of their case plan goal. Common categories in a length of time in care report are: 

· < 12 mos. 

· 12 to <24 

· 24 to < 48 

· 48 mos. or more


	Incidence Count Report 

	This type of report is needed for only one outcome indicator: Child Safety in Placement. Substantiated or indicated (confirmed) abuse or neglect in foster care is a rare but serious occurrence. The national standard on this outcome stipulates that fewer than 6 in 1,000 children should experience safety risks in placement. The standard for the percent of children maltreated in foster care the previous 9 months is .57%. While these numbers are important, rates for smaller management units, or shorter periods of time, are relatively meaningless. One incident of maltreatment can result in a unit not meeting the standard. 

	We recommend a simple report showing the number of substantiated or indicated (confirmed) abuse or neglect reports for children in out-of-home care, by month of finding. Below is an example of what this report might look like.
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	ROM Reports System

	We have presented a critical part of a total management reports system. This includes outcome reports in two views and a variety of supplemental reports to help fill out outcome performance information for managers. Here is a list of the different reports that make up the reports system so far.

	Outcome Indicator
Outcome Reports (Views: Trend and Management Level)
Supplemental Reports
Countdown

Distribution

Incidence

Recurrence of abuse/neglect

X

 

X

 

Child safety in placement

X

 

 

X

Non-reentry into placement

X

X

 

 

Placement stability (number of settings)

X

 

X

 

Reunification in less than 12 months

X

X

 

 

Adoption in less than 24 months

X

X

 

 

Length of time in care (not an outcome indicator)

 

 

X

 



	To round out a management reports system, it is also advisable to have access to:

· A select number of the critical "service response" measures (e.g. placement proximity, parent child visitation). 

· A few basic case measures (e.g. case openings and closings) . 

· Selected resource measures (e.g. placement resources available). 

· A summary of compliance measures.

	A fully operational ROM reports system refers to a set of reports that: 

· Provide the manager with a basic set of performance information in critical areas. 

· Emphasize outcomes while providing other information needed to manage. 

· Represent a complete yet manageable number of reports.



	Evaluate the Qualities of Your Existing Management Reports System

	Check the response that most closely matches your level of agreement with each statement. 
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree

	1. Data are provided on the extent to which outcomes (i.e. child safety, permanency and well-being) are being achieved.
	
	
	
	
	

	2. Performance data are provided for the portion of the organization for which I have supervisory responsibility.
	
	
	
	
	

	3. Amount of report data available is adequate.
	
	
	
	
	

	4. Amount of report data isn’t overwhelming.
	
	
	
	
	

	5. The reports show me where I need to focus my energies.
	
	
	
	
	

	6. Reports are easy to read; they use graphs or tables with clear labels.
	
	
	
	
	

	7. Data are summarized, so I don’t need to hand count or use a calculator to get what I need.
	
	
	
	
	

	8. Reports provide goals or expected levels of performance.
	
	
	
	
	

	9. Reports provide performance data over time so I can see trends.
	
	
	
	
	

	10. It is easy to compare performance with other areas, counties or field units.
	
	
	
	
	

	11. Reports enable me to analyze the impact of a number of factors-caseworker, age of child, ethnicity of child, case plan goal, etc.-on each specific outcome measure.
	
	
	
	
	

	12. Data provided in reports are accurate and can generally be trusted.
	
	
	
	
	

	13. Data presented in reports are out of date.
	
	
	
	
	

	14. Reports properly emphasize outcome performance, as evidenced by layouts and availability of information pertaining to outcomes.
	
	
	
	
	

	15. It is easy to verify the data provided.
	
	
	
	
	

	16. I can easily identify the clients who comprise the numbers in aggregate reports (e.g. children with whom contact was made or not made in last month, achieved reunification within a certain time).
	
	
	
	
	

	17. These reports enable me to evaluate the performance of the management units or staff I supervise.
	
	
	
	
	

	                                               Total your scores:
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Clinical Supervision Expectations
Questions to Consider
A systematic approach to clinical supervision requires the development of agency-wide expectations regarding case consultation. The following questions offer a useful guide for evaluating existing expectations and for establishing new expectations. Note that the answers provided are examples only.

1) Who will participate in the case consultation or review with supervisors? 

· Individual staff

· Small group of staff 

· Entire unit

· Ad hoc or ongoing teams (e.g., multidisciplinary teams)

2) At what level will data be reviewed?
· Within individual cases

· Across all cases for an individual worker

· Across all cases under an individual supervisor

· Across all cases within a unit

· Across all cases within an office or  region

3) How will the data be gathered for review and consultation?

· Worker prepares hard copy case file records

· Supervisor reviews electronic case file records online in SACWIS

· Worker or supervisor creates report using SACWIS 

· Worker or supervisor retrieves completed report from SACWIS or other reporting systems

· Worker or supervisor requests report from IT, QA, or CQI staff

· Worker or supervisor automatically receives routine reports from IT, QA, or CQI staff

4) What type of data will be reviewed?  

· Case history and progress

· Assessments (genogram, ecomap, safety and risk, family, etc.)

· Plans (safety, case, treatment, permanency, concurrent, etc.)

· Services or other interventions

· Legal actions; court hearings, decisions, and orders

· Other decisions or events

· Goals and objectives

· Case plan goals and timeframes

· Permanency objective and projected date for achievement

· CFSR outcomes and associated items

· Safety

· Item 1. Timeliness of investigation

· Item 2. Recurrence of maltreatment 

· Item 3. Use of in-home services to prevent removal

· Item 4. Risk assessment and safety management

· Permanency

· Item 5. Foster care re-entries

· Item 6. Stability of foster care placement

· Item 7. Permanency goal for child

· Item 8. Reunification, guardianship, or permanent placement with relatives

· Item 9. Adoption

· Item 10. Permanency goal of other planned living arrangement

· Item 11. Proximity of foster care placement

· Item 12. Placement with siblings

· Item 13. Visiting with parents and siblings in foster care

· Item 14. Preserving connections

· Item 15. Relative placement

· Item 16. Relationship of child in care with parents

· Well-Being

· Item 17. Needs and services of child, parents, foster parents

· Item 18. Child and family involvement in case planning

· Item 19. Worker visits with child

· Item 20. Worker visits with parent(s)

· Items 21-23. Services to address educational, physical, and mental health needs

· Systemic factors (for aggregate data)

· Compliance with policy or procedural requirements

· Timeliness of assessments and reports

· Consent for release of information; confidentiality

· Approvals and signatures

· Collaboration with internal or external partners (e.g., social services, law enforcement)

· Timeliness of documentation

· Arrangement of required referrals, evaluations, or services

· ICWA requirements 
· Completeness and accuracy of data in SACWIS

5) What decisions and plans should be made as a result of review and consultation?

· Case decisions for which consultation is mandatory

· Case decisions for which consultation may be needed, but is not mandatory

· Next steps—who needs to do what and by when

· Next consultation date

· System needs—policy or SACWIS changes, training, services

6) What should be documented during or after the consultation/review, where should it be documented, and by whom?

7) When will consultation occur? 

· Frequency—weekly, monthly, quarterly, semi-annually, annually

· Duration

8) How will consultation take place? 

· Face to face

· By phone

· Internal e-mail

· Video conference

 Clinical Supervision Expectations in Missouri

The following clinical supervision expectations for the Missouri Department of Social Services, Children’s Division were provided in September, 2006. 
1) Who will participate in the case consultation or review with supervisors? 

· Individual staff: Required weekly with supervisor
· Small group of staff: Not required

· Entire unit: Can be done during staff meeting but not required
2) At what level will data be reviewed?

· Within individual cases: Only available if the supervisor tracks it.  Expect to have this capacity by March 2007

· Across all cases for an individual worker: Only available if the supervisor tracks it. Expect to have this capacity by March 2007
· Across all cases under an individual supervisor: Expect to have this capacity by March 2007
· Across all cases within a unit: Data on counties, circuits and regions regularly provided
3) How will the data be gathered for review and consultation? 
· From computer systems, case files, supervisory control sheets, Outcome reports, Peer Record Reviews (quarterly), Supervisory Case Review Tool (monthly), and Practice Development Reviews (one-time review)
4) What type of data will be reviewed?  
· Depending on the type of review, all of the items listed can be reviewed  

5) What decisions and plans should be made as a result of review and consultation? 

· Review of data should drive decision making at all levels
6) What should be documented during or after the consultation/review, where should it be documented, and by whom? 
· Consultation on individual cases should be documented in the case record  
· Other types of reviews should be documented in the case record however, case review tools are not to be contained in the record
7) When will consultation occur? 
· Weekly between worker and supervisor

· Duration is dependent on content;  likely to be at least 1 hour but not specified in policy

8) How will consultation take place?  
· Face to face in almost all circumstances, with occasional direction provided by phone, email, etc.
Clinical Case Review

The following information describes a structured approach a supervisor might use for an initial clinical case conference.
Family Genogram

The supervisor and worker review the most recent family genogram, started by the supervisor or a previous supervisor or worker, to identify family strengths, safety/risk factors, and immediate and extended family names, ages, special conditions, history, and relationships.

If a worker is new to the case, the supervisor introduces the worker to the family through the genogram. The supervisor discusses the intake and any work that has been done so far with respect to the family (additional contacts, interviews, assessments, removals, etc.). If the worker has already been working with the family, the worker updates the supervisor on the latest additions to the genogram.

Safety Assessment/Safety Decision/Safety Plan

The supervisor and worker review the most recent safety assessment/evaluation and safety plan.

If a worker is new to the case, the supervisor apprises the worker of any recent safety assessments and plans, including the current location and safety of the child(ren). If a worker has already been working with the family, the worker updates the supervisor on the latest safety assessment and safety plan.

Risk Assessment Cluster Factors


1. Baseline Events

The supervisor and worker discuss any known information about the type and degree of maltreatment across time and across all children in the family, if any, drawn from the intake and from all available previous records on the family.

If a worker is new to the case, the supervisor apprises the worker of all known information about the family’s maltreatment history. If a worker has already been working with the family, the worker updates the supervisor on any new information about maltreatment history.


2. Child Characteristics

The supervisor and worker discuss any known information about any special needs of the child(ren), especially those that impact vulnerability. If a worker is new to the case, the supervisor apprises the worker of all known information about the child(ren)’s characteristics. If a worker has already been working with the family, the worker updates the supervisor on any new information about the child(ren)’s characteristics.


3. Adult Caretaker Characteristics

The supervisor and worker discuss any known information about adult caretaker characteristics or special needs that potentially relate to root causes of the maltreatment or reflect capacity to provide permanent safety, including: victimization of other children, psychological impairment, domestic violence, mental illness, substance abuse, assaultive behavior, abuse/neglect as a child, and delinquency as a child.

If a worker is new to the case, the supervisor apprises the worker of all known information about the adult caretaker’s characteristics and special needs. If a worker has already been working with the family, the worker apprises the supervisor of any new information.

4. Social Supports (see ecomap)

The supervisor and worker review the most recent ecomap, started by the supervisor or a previous supervisor or worker, to identify family connections to the community and the strength, quality, and impact of those connections. The family’s relationships with external systems such as the health care system, schools, work, spiritual community, etc. are explored, and the family’s capacity to access, use, and benefit from resources in their environment is assessed.

If a worker is new to the case, the supervisor further introduces the worker to the family through the ecomap. If the worker has already been working with the family, the worker updates the supervisor on the latest additions to the ecomap.

Case Direction


1. Case Activity and Timeframes

For each of the factors above, the supervisor provides specific direction about what additional information needs to be gathered, how the information should be gathered, who or what the information should be gathered from, how long it should take, and by what date the information should be gathered.


2. Supervisory Review Dates

The supervisor and worker establish a day and time to reconvene to discuss the new information that has been gathered.


3. Projected Permanency and Closure

The supervisor and worker estimate the amount of direct and indirect time that will be needed to achieve the permanency goal, and they establish a projected closure date.
C. Smith (personal communication, September, 2003)
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Module 12: Proactive Use of Data

Action Menu

Target Individual Cases – Identify specific cases on which to take action aimed at achieving outcomes. Examples:

· removing barriers to permanency (e.g. expediting a TPR or permanency hearing)

· advocating for child or family (e.g. housing, special education services)

· securing needed services and resources in the community (e.g. mental health and substance abuse)

Modify Agency Systems – Seek to change or influence changes in agency administrative systems. Examples:

· policy and procedures (e.g. number and type of visitation, case planning)

· operations (e.g. staffing, caseloads)

· administrative systems (e.g. personnel, finance, information systems)

Create Key Actor Collaborations – Seek input, create collaborations, or influence other related systems that impact the agency’s ability to achieve outcomes. Examples:

· Internal stakeholders 
· staff you supervise
· agency staff you do not supervise - those persons who have an impact on what you do (e.g. your supervisor and those higher up the hierarchy, finance officer(s), policy director(s), other program directors, personnel director(s), etc.)

· External stakeholders 
· foster parents
· service providers
· collateral systems such as the court and related functions (e.g. judges, county or district attorneys), community agencies (e.g. mental health centers, housing agencies, employment agencies, faith communities), sub-contractors (e.g. group home providers), schools, and law enforcement
· Other partners (those persons who have received or are currently receiving agency services)

· Biological or adoptive parents

· Children, especially adolescents
Develop Staff Capacity - Build skills and knowledge that enable staff to improve their ability to achieve outcomes for children and families regardless of function. Examples:

· Training

· Group supervision

· Conferences

· Share outcomes data

Secure Resources – Obtain appropriate resources (e.g. staff, financial) to better achieve outcomes.

· Secure or redistribute staff resources in accordance with needs

· Volunteers

· Access to community services

· Financial resources
Reward Others– Reward and motivate staff and key actors when they achieve optimal outcome levels or do the things that are likely to achieve outcomes. Examples:

· Verbal rewards

· Recognitions

· Awards

Obtain More Information –Gather or obtain more information to inform program improvement action as needed. Examples:

· Intensive case reviews

· Reading case files

· Interviewing key actors (e.g. judges, clients, school personnel, etc.)

· Requesting an ad hoc report from your information system.
Using Data and Supervision to Change Practice
	CFSR

Outcomes and Items
	Reviewing Cases or Aggregate Data

CFSR Questions
	SACWIS Field or Report
	Supervisor Actions or Directions

	Safety

	Outcome S1: Children are, first and foremost, protected from abuse and neglect

	Item 1: Timeliness of initiating investigations on reports of child maltreatment
	· Are responses to accepted child maltreatment reports initiated within the timeframes established by agency policies or state statute? 

· Are face-to-face contacts made within the timeframes established by agency policies or state statute? 


	
	· Consider caseload when assigning investigations 

· Communicate expectations regarding timeliness of response and face-to-face contact

· Allow workers to volunteer for investigations based on their caseload and schedules

· Instruct workers to make multiple attempts to contact the family and to make attempts outside of regular work hours, if necessary

· Instruct workers to use all possible resources to find the family, including schools and law enforcement

· Follow up with workers to help identify and overcome barriers to timely responses

· Review documentation to ensure accurate data entry

· Identify policies and procedures that facilitate or hamper timely responses

· Link response times to staff performance evaluations and reward and discipline systems


	CFSR

Outcomes and Items
	Reviewing Cases or Aggregate Data

CFSR Questions
	Report or SACWIS Field 
	Supervisor Actions or Directions

	Permanency

	Outcome P1: Children have permanency and stability in their living situations.

	Item 12: Placement with siblings
	· Are children placed with siblings who are in foster care?

· If not, are the separations necessary to meet the children’s needs?
	
	· Help workers conduct timely and comprehensive relative searches and provide supports to relatives caring for sibling groups.

· Conduct specialized foster/adoptive parent recruitment for a sibling group

· Assess needs and provide services to support foster/adoptive parents caring for sibling groups

· Find alternatives means of addressing sibling issues that do not require separation

· Ensure that policy, case practice and agency resources are aligned to support placing siblings together in foster care.

· Define clear expectations for placing all children in a sibling group together in foster/adoptive care whenever possible and appropriate.

· Conduct regular supervisory consultations and case reviews that target sibling group placement.

· Assess adequacy of foster/adoptive care resources and community-based services necessary to support sibling group placements.

· Recruit, prepare, and support foster /adoptive families to care for sibling groups.

· Educate all individuals involved in placement decisions, such as caseworkers, supervisors, attorneys, guardians ad litem and judges, on the importance of sibling relationships, the effects of sibling separation, and other sibling issues.


	CFSR

Outcomes and Items
	Reviewing Cases or Aggregate Data

CFSR Questions
	Report or SACWIS Field
	Supervisor Actions or Directions

	Well Being

	Outcome WB3: Children receive adequate services to meet their physical and mental health needs.

	Item 22 : Physical health of the child
	· Does the agency make concerted efforts to assess the child’s physical health care needs?

· Does the agency make concerted efforts to assess the child’s dental health care needs?

· Does the agency make concerted efforts to provide appropriate services to the child to address all identified physical health needs?

· Does the agency make concerted efforts to provide appropriate services to the child to address all identified dental health needs?

· For children in foster care, are the child’s health records up to date and included in the case file? 

· For children in foster care, do case plans address the issue of health and dental care needs?
· For children in foster care, are foster parents or caregivers of provided with the child’s health records?

	
	· Define clear expectations and policies for assessing and providing health services to children. Include expectations for addressing physical health needs in case plans. 

· Ensure workers are trained on the unique physical health needs of children in the child welfare system. 

· Encourage workers to involve families as partners in assessing physical health needs and planning for ongoing health care

· Facilitate eligibility for medical assistance

· Facilitate the provision of transportation to medical appointments

· Conduct case consultation and case reviews that target assessment and delivery of health related services (routine health and dental care, comprehensive medical monitoring, treatment for minor illnesses, and immunizations). 

· Ensure that workers provide foster parents with the child’s medical information, including the child’s health history, immunization records, health plan information, medication sheets and forms that foster parents use to record medical appointments and needed follow up. 

· Ensure that workers talk with foster care providers to clarify roles and responsibilities for meeting the health needs of children. 

	CFSR

Outcomes and Items
	Reviewing Cases or Aggregate Data

CFSR Questions
	Report or SACWIS Field
	Supervisor Actions or Directions

	Safety, Permanency, or Well Being

	

	Refer to subsequent pages of this handout to choose an outcome/ item to address
	Refer to subsequent pages of this handout to identify questions associated with your chosen outcome/item
	
	


	CFSR

Outcomes and Items
	Reviewing Cases or Aggregate Data

CFSR Questions

	Safety

Outcome S1: Children are, first and foremost, protected from abuse and neglect

	1. Timeliness of initiating investigations of reports of child maltreatment
	· Are responses to accepted child maltreatment reports initiated within the timeframes established by agency policies or state statute? 

· Are face-to-face contacts made within the timeframes established by agency policies or state statute? 

	2. Repeat maltreatment
	· Do children experience repeat maltreatment within a 6-month period? 

	Safety

Outcome S2: Children are safely maintained in their homes whenever possible and appropriate

	3. Services to family to protect child(ren) in home and prevent removal
	· Does the agency make concerted efforts to provide or arrange for appropriate services for families to protect children and prevent their entry into foster care or re-entry into foster care after a reunification?

	4. Risk assessment and safety management
	Does the agency make concerted efforts to assess and address the risk and safety concerns relating to the child(ren) in their own homes or while in foster care?

	Permanency 

Outcome P1: Children have permanency and stability in their living situations

	5. Foster care re-entries
	Do foster care entries occur within 12 months of the child(ren)’s discharge from a prior foster care episode?

	6. Stability of foster care placement
	Are children’s placement settings stable?

Are changes in placement in an effort to achieve the child(ren)’s case goals or to meet the needs of the child?

	7. Permanency goal for child
	Are permanency goals established in a timely manner?

Are permanency goals appropriate to the child(ren)’s needs for permanency and to the circumstances of the case?

	8. Reunification, guardianship, or permanent placement with relatives
	Do the agency and the court make concerted efforts to achieve reunification, guardianship, or permanent placement with relatives in a timely manner?



	9. Adoption
	Does the agency make concerted efforts to achieve the goal of adoption in a timely manner?

	10. Permanency goal of other planned permanent living arrangement (for foster care cases in which at least one of the child’s current (or most recent) goals is emancipation/

independent living or a planned permanent living arrangement other than adoption, guardianship, reunification, or permanent placement with relatives)
	· Does the agency make concerted efforts to ensure that the child(ren) are adequately prepared to make the transition from foster care to independent living (if it is expected that the children will remain in foster care until he or she reaches the age of majority or is emancipated)?

· Does the agency make concerted efforts to ensure that the child(ren), even though remaining in foster care, are in a “permanent” living arrangement with a foster parent or relative caregiver and that there is a commitment on the part of all parties involved that the child(ren) remain in that placement until they reach the age of majority or are emancipated? 
· Does the agency make concerted efforts to ensure that children are in long-term care facilities and will remain in that facility until transition to an adult care facility?

	Permanency 

Outcome P2: The continuity of family relationships and connections is preserved for children

	11. Proximity of foster care placement
	Does the agency make concerted efforts to ensure that the children’s foster care placement is close enough to the parent(s) to facilitate face-to-face contact between the children and the parent(s) while the children are in foster care?

	12. Placement with siblings
	Does the agency make concerted efforts to ensure that siblings in foster care are placed together unless a separation is necessary to meet the needs of one of the siblings?

	13. Visiting with parents and siblings in foster care 
	Does the agency make concerted efforts to ensure that visitation between children in foster care and their mother, father, and siblings is of sufficient frequency and quality to promote continuity in the children’s relationships with these close family members?

	14. Preserving connections
	Does the agency make concerted efforts to maintain the children’s connections to their neighborhood, community, faith, extended family, tribe, school, and friends?

	15. Relative placement
	Does the agency make concerted efforts to place children with relatives when appropriate?

	16. Relationship of child in care with parents
	Does the agency make concerted efforts to promote, support, and/or maintain positive relationships between children in foster care and their mother and father or other primary caregiver(s) from whom the children had been removed through activities other than just arranging for visitation?

	Well-Being 

Outcome WB1: Families have enhanced capacity to provide for their children’s needs

	17. Needs and services of child, parents, foster parents
	Does the agency make concerted efforts to assess the needs of children, parents, and foster parents (both at the child’s entry into foster care or on an ongoing basis) to identify the services necessary to achieve case goals and adequately address the issues relevant to the agency’s involvement with the family, and provide the appropriate services?

	18. Child and family involvement in case planning
	· Does the agency make concerted efforts to involve parents in the case planning process on an ongoing basis [i.e., involve the parent(s) in (1) identifying strengths and needs, (2) identifying services and service providers, (3) establishing goals in case plans, (4) evaluating progress toward goals, and (5) discussing the case plan in case planning meetings]?

· Does the agency make concerted efforts to involve children (if developmentally appropriate) in the case planning process on an ongoing basis [i.e., consult with the child regarding the child’s goals and services, explain the plan and terms used in the plan in language that the child can understand, and include the child in periodic case planning meetings, particularly if any changes are being considered in the plan]?

	19. Worker visits with child
	Is the frequency of visits between caseworkers and the children in the case sufficient to ensure the safety, permanency, and well-being of the children and promote achievement of case goals?

Is the quality of visits between caseworkers and the children in the case sufficient to ensure the safety, permanency, and well-being of the children and promote achievement of case goals?

	20. Worker visits with parent(s)


	Is the frequency of visits between caseworkers and the mothers and fathers of the children sufficient to ensure the safety, permanency, and well-being of the children and promote achievement of case goals?

Is the quality of visits between caseworkers and the mothers and fathers of the children sufficient to ensure the safety, permanency, and well-being of the children and promote achievement of case goals?

	Well-Being 

Outcome WB2: Children receive appropriate services to meet their educational needs

	21. Educational needs of the child
	Does the agency make concerted efforts to assess children’s educational needs?

Are identified educational needs appropriately addressed in case planning and case management activities?

	Well-Being 

Outcome WB3: Children receive adequate services to meet their physical and mental health needs

	22. Physical health of the child


	Does the agency make concerted efforts to assess children’s physical and dental health care needs?

Does the agency make concerted efforts to provide appropriate services to children to address all identified physical and dental health needs?

	23. Mental/behavioral health of the child
	Does the agency conduct an assessment of children’s mental/behavioral health needs to inform case planning decisions?

Does the agency provide appropriate services to address children’s mental/behavioral health needs?


Developing Plans for Using Data to Create Practice Changes

Scenarios for Discussion

Directions: Break into small groups and develop a plan for addressing your assigned issue. Summarize your plan in writing on flip chart pages to share with the rest of the training group. 

Group 1

You have just had 5 new workers join your office. In addition to completing new worker training, you and other supervisors would like to plan an office training for them to talk about practice standards relating to indicators and outcomes. What would your agenda look like? What topics would you discuss? How would you integrate outcomes and indicators into a discussion about practice? 

Group 2

You and other supervisors in your office have been receiving reports from your central office about various outcomes and indicators. You are concerned that your office has a high rate of placement moves for children in care. You would like to develop an agenda to try and reduce the numbers of moves for children. Where would you begin? What other data would be important for you to have? Who would you involve? What community stakeholders would you engage in developing solutions? 

Group 3

You are supervising a unit of workers. You received a data report concerning the status of cases in your unit, and you discover that one worker in particular has a number of cases where children are not achieving timely permanency. You would like to develop a plan with the worker to resolve the permanency issues for the children who have been in care 15 out of 22 months. Where would you begin? What would be your role in the plan? 

Group 4

You are supervising a unit of workers. They have approached you regarding concerns that they are unable to maintain primary connections for children, particularly Native American children. Some of the issues they identify: a lack of Native American foster homes; confusion about how to keep children connected to the tribe if placed in non-Native homes; lack of cultural training for non-Native foster parents who are caring for Indian children. What would you do? Who would you engage in resolving this? How would you advocate for systems change with those above you in the system? 

Group 5

You and other supervisors in your office have noticed a trend in repeat substantiated reports on open cases, or cases closed within six months. You all agreed to analyze the data more closely, and to review a sample of cases in your unit in which repeat maltreatment has been identified. When looking closer at the data, you learned that they are primarily neglect cases, the children are living at home, and the parents have substance abuse and/or mental health issues. You want to develop a strategy to reduce maltreatment in these cases. Where would you start? Who would you involve? What community stakeholders would you engage? What kinds of activities might your plan include? 

Group 6 

You are supervising a unit of workers. One worker in particular is making regular visits to children and parents (at least once a month), but you are concerned that the visits are not focused on resolving issues or discussing progress on the case plans. This is an ongoing issue that you noticed during supervision—the worker’s cases are languishing and do not seem to be making progress toward the case plan goals. What direction would you provide the worker to ensure that her home visits are more focused on achieving the case plan goals? What questions should the worker focus on when visiting the children and parents? 

Group 7 

You and other supervisors in your office have noticed that responses to accepted child maltreatment reports are not being initiated within the timeframes established by agency policies. You would like to develop a strategy to improve response times. Where would you start? Who would you involve? What community stakeholders would you engage? What might the plan include? Is there other data or information you would need? 
Material adapted from curriculum developed by Linda Mitchell for training to Oklahoma supervisors by the Children’s Bureau.
Motivating Staff to Change Practice

Think about a time you implemented (or tried to implement) a practice change that required acceptance and commitment from staff. Briefly share your experiences with one another and select one past experience for the group to focus on for the purpose of the exercise. Evaluate the practice change by answering the questions below.

1. What was the practice change you implemented or tried to implement?
2. Was this change met with resistance? What did the resistance look like?

3. What were the potential reasons for the resistance?

4. What was the message to staff? Was it clear and simple? Could this have been done in a more effective way? If so, how?

5. Was a sense of urgency conveyed? If so, how? If not, how could it have been better conveyed?

6. What means of communication were used to apprise staff of the change? Were these effective? What other methods could have been used that might have been more successful?

7. Were staff given an opportunity to ask questions and provide feedback regarding the change? Was this effective? If not, how could this have been done in a more effective way?

8. How did you serve as a role model and lead by example? Was this effective? How could this have been done in a more effective way?

9. Was it necessary for you to remove barriers and provide supports so staff could implement the change? Were these effective? How could this have been done in a more effective way?

10. What did you do to recognize and reward successful change? Were they effective? How could this have been done in a more effective way?

The Strategic Planning Process

The strategic planning process has four primary steps:

1. Preparation

2. Development

3. Implementation

4. Revision

1. Preparation
The first step involves establishing three things: 
1) a vision—in this case, the ideal future image of supervision 
· All supervisors will have the knowledge, skills, and supports to act as practice change agents who provide clinical supervision that proactively directs the achievement of outcomes for children and families.
· Supervisors are practice change agents who use their knowledge and understanding of agency data to provide clinical supervision that directs the achievement of agency outcomes.
· Supervisors are practice change leaders who review and interpret data and provide systematic, frequent case review and direction aimed at the achievement of safety, permanency, and well-being.

2) a mission—in this case, the purpose of supervisors
· Assist workers in achieving positive outcomes for children and families

· Advance the vision, the mission, and the principles of the agency

· Ensure the consistency of practice and policy application

· Secure and direct the use of resources to optimize outcomes for children and families

3) guiding principles, values, and beliefs—in this case, the standards and ideals that guide supervision
· Supervisors should treat workers in the same way workers are expected to treat families

· Supervisors are practice experts who offer guidance and direction to staff

· Supervisors are responsible for ensuring that staff performance meets agency standards

· Supervisors should educate and develop workers by modeling, coaching, and mentoring

· Supervisors should support and motivate staff

· Supervisors are the keepers of the agency culture

· Supervisors are the first line of quality improvement in child welfare practice

· Supervisors are responsible for the quality of services that children and families receive

· Supervisors should define what future practice should look like, align staff with that vision, and inspire them to make it happen

· Staff should have a supportive team that includes their supervisor and coworkers

· Staff should be encouraged to identify and build on their strengths

· Outcomes are best achieved when supervisors and workers collaborate

· Supervision is the key to the effective delivery of services

· Agency, unit, office, and worker data provide performance feedback that can be used to improve decision making and planning 

· Outcome data play a key role in creating better results for children and families

2. Development

During this step, the strategic plan is developed, reviewed, revised, and finalized. The plan is developed based on 1) an assessment of the agency and 2) a prioritization of needs, strengths, and resources. After assessment and prioritization have been completed, the plan can be developed and finalized.
1) An assessment of the agency includes gathering and analyzing information about the current reality of the agency (see Handout #32, Current State of Supervision and Necessary Culture Changes). 

2) A prioritization of needs, strengths, and resources should result in priority areas for planning and should be address the following questions:
· What are the most significant supervisor issues?

· Where can improvements be made?

· What strengths exist that can be built on?

· Which target areas will have the greatest impact on supervision?

· What resources (staff, funds) are available or could be available?

3) The plan should ultimately address five key questions:

· What do we want to accomplish?
The first question should be either addressed by or guided by the vision, mission, and guiding principles established in the first step. The answer includes the specific outcomes and goals that the group intends to accomplish. Outcomes are broad statements of the desired results, and goals are more specific priorities that can be measured. 

· What we will do to get there?

The second question is the essence of the plan—what must happen to achieve the outcomes and goals. These include all the strategies or action steps necessary to realize the new vision of supervision (see Handout #21, Framework for Developing Strategies and Handout #22, Strategic Plan Development, Prioritization Matrix).
· How will we know if we are making progress?

The third question in addresses ways to measure plan progress, either by assessing the implementation of strategies or by assessing the achievement of outcomes. Progress can be determined through the measurement of either quantitative (in the form of numbers) or qualitative (in the form of narrative) data.
· Who will be responsible?

· What is the time frame for completion?

Once these five questions have been answered, the final document should be shared with and approved by the appropriate parties. 

3. Implementation

During this step, the strategic plan is communicated and implemented, and progress is monitored and reported.

4. Revision

During this final step, progress is reviewed and the plan is revised as needed. In essence, the whole planning process begins again. All steps are reassessed, and updates are made when necessary.

Framework for Developing Strategies
1. Job: Defining the job and determining its value

· Job Definition, Responsibilities, and Expectations
Agency-wide expectations about the primary roles, duties, and tasks that should be performed by supervisors and how they should be carried out (e.g., using data, clinical supervision, etc.); decisions about the number of positions that should be approved for each job
· Reduction in non-supervisory tasks to increase time for clinical supervision

· Consistent expectations and job descriptions for supervisors statewide

· Universal supervisor-worker ratio
· Compensation and Benefits
Salary and employee benefit and retirement plans for supervisors
· Revise pay structure

· Create incentive plans

· Expand voluntary benefits
2. Person: Maximizing employee performance

· Hiring
Standardized processes for identifying supervisor and worker candidates with high performance potential
· Standardized minimum requirements

· Structured hiring interview

· Assessment center
· Training and Professional Development
Methods of preparing supervisors and workers to meet job requirements and performance standards for current and future jobs within the agency
· Training on use of data and clinical supervision

· Peer learning circles

· Career ladders
· Performance Management
Standardized processes for maximizing supervisor and worker job performance (i.e., communicating expectations and setting goals, observing and monitoring performance, providing feedback, evaluating and rewarding or disciplining performance)
· Consistent performance appraisals for supervisors

· Clear expectations for supervision of supervisors

· Budget for reward and recognition
3. Agency: Agency decisions and operations

· Casework Practice
Agency practice model, rules, and operating procedures

· Agency’s child welfare practice model

· Written rules and policies for case management

· Consistent ways of counting cases
· Information Management
Methods for collecting, organizing, analyzing, distributing, and storing data (e.g., computer systems, databases, data extraction and reporting processes and formats)
· New fields in SACWIS

· Reports that summarize unit- and worker-level data

· Distribution of reports to supervisors and workers
· Organizational Processes
Processes central to the agency’s functioning (e.g., planning, decision making and problem solving, communication, conflict resolution)
· Improve communication in the field

· Improve communication within the division
· Partnerships
Connections and relationships with internal and external partners or stakeholders (e.g., internal units or divisions, external agencies, community, etc.)
· Local plans for community involvement

· Regular meetings with school officials

Strategic Plan Development

Prioritization Matrix

To evaluate and prioritize potential strategies, rate each strategy according to the matrix below. Create a table summarizing the strategies and their ratings, following the example at the bottom of the page.
	
	Doable
	Extremely Difficult to Do

	Major Improvement
	A
	C

	Minor Improvement
	B


	D




A: These ideas are doable and will have major improvement. These are the most desirable ideas.

B: These ideas are doable and will have minor improvement. You can do some of them, but they won’t have a big payoff.

C: These ideas are extremely difficult to do, but would have major improvement. For each cluster of ideas (e.g., Training and Professional Development), you can do two or three C ideas, but more than that would be too much.

D: These are extremely difficult to do and would have a minor improvement. These should be eliminated.
Training and Professional Development
	Ranking
	Action

	A
	Training on use of data and clinical supervision

	A
	Peer learning circles

	C
	Career ladders


GENERIC STRATEGIC PLAN 
FOR IMPROVING AND SUPPORTING

CHILD WELFARE SUPERVISION

This strategic plan focuses on four major areas:

1.  Supervisor Training.
2.  Supervisor Support.
3.  Supervision of Casework Practice.
4.  Management/Administrative Supervision, Communication, and Community.
ACTION STEPS

1.  Child Welfare Supervisor Training













	1.  TRAINING SEQUENCE
· Provide training before the change is introduced.

· Train agency leadership, field leadership, and supervisors before frontline workers. 

· Train supervisors and workers separately with the supervisor training focusing on how to help frontline workers introduce and sustain change.

	2.  TRAINING FOR ADMINISTRATIVE SUPERVISION 

Train agency leadership, field leadership and supervisors in administrative skills.

	3.  TRAINING FOR CLINICAL SUPERVISION

Train agency leadership, field leadership, and supervisors in clinical supervision.

	4.  TRAINING FOR USING DATA IN SUPERVISION
Train agency leadership, field leadership, and supervisors on using data to analyze and improve frontline practice and achieve improved outcomes for children and families. 

	5.  CONFERENCES

Conduct annual conferences of supervisors where advanced training in best practice for clinical and administrative supervision is provided, including using data to supervise to achieve better outcomes.


2.  Child Welfare Supervisor Support













	1.  SUPERVISION OF FRONT-LINE SUPERVISORS
Structure regular supervision of front-line child welfare supervisors, including weekly individual and monthly group/unit conferences. This supervision will include their:

· Administrative supervision of workers;

· Clinical supervision of workers; and

· Use of data with workers to improve practice and outcomes.

	2.  CONTINUOUS DEVELOPMENT OF CLINICAL, ADMINISTRATIVE, AND DATA USE SKILLS IN CHILD WELFARE SUPERVISION
Conduct regularly scheduled (monthly) peer-to-peer supervision consultation (Learning Circles) in all jurisdictions that supports supervisors in the continuous improvement of their clinical, administrative, and data use supervisory skills.

	3.  REDUCTION IN NON-SUPERVISORY TASKS TO INCREASE TIME FOR CLINICAL AND ADMINISTRATIVE SUPERVISION
Reduce the number of non-supervisory tasks and the time spent completing them so that supervisors have more time for clinical and administrative supervision.  Establish and achieve goals for increasing the amount of time supervisors provide clinical supervision to their workers. Include expectation of regularly scheduled supervisor-worker conferences.

	4.  SUPPORT FOR SUPERVISOR EDUCATIONAL ADVANCEMENT
Support child welfare supervisors who want to achieve educational and practice advancement.

	5.  CHILD WELFARE CAREER LADDER FOR WORKERS AND SUPERVISORS

Provide a child welfare career ladder so that the Child Welfare Agency is ensured of ongoing, excellent leadership in the future.

	6.  CHILD WELFARE SUPERVISOR COMPENSATION
Establish a plan to be accomplished in the mid-range future so that the State’s child welfare supervisors are compensated at a rate that is equitable for their level and recognizes their critical role in the Agency’s achievement of outstanding child and family outcomes.


3.  Supervision of Child Welfare Casework Practice
	1.  THE STATE’S CHILD WELFARE PRACTICE MODEL

To enhance supervision of child welfare case practice, the State’s Practice Model must be dealt with:

· Either develop a practice model OR make the practice model explicit OR revise the practice model OR affirm the current practice model.

· Once the practice model has been determined and identified for each stage of the casework process, identify implications/changes that will need to be made in State child welfare policy, practice standards, training of caseworkers and supervisors, supervision of case workers, tools and the MIS, and the Quality Improvement system.

	2.  SUPERVISION OF FRONT-LINE WORKERS
Structure regular supervision of front-line child welfare workers, including

· Weekly individual conferences focusing on casework and

· Monthly group conferences covering both clinical and administrative topics

	3.  Supervisors’ Case Review Process
Improve supervisory capacity to monitor enhanced practice relating to case planning through supervisory case reviews utilizing an instrument based on the CFSR.


4.  Management/Administrative Supervision, Communication and Community
	ADMINISTRATION

	1.  Consistent expectations and job description for supervisors statewide
Have consistent expectations of supervisors, including an updated job description.

	2.  Consistent performance appraisals for supervisors statewide
Have a standardized performance appraisal for supervisors.

	3.  Consistent way to count cases
Have a consistent way to count cases and non-case but court-related activities across the state. Make distinction between caseload vs. caseload activity vs workload.

	4.  Universal supervisor-worker ratio
Achieve a universal supervisor-worker ratio of 1-7(max) within 4 years, in accordance with accreditation caseload standards.

	5.  Achieve consistency in corrective discipline actions statewide
Achieve consistency in corrective discipline actions throughout the state.

	6.  Provide data at the unit and worker level
Provide supervisors regular, real time data by units, workers.

	COMMUNICATION

	7.  Improve Communication within the Division
Improve communication from Central Office to the Field.

	8.  Improve communication in the field
Address communication issues within the field—region to region, among circuits/districts, emails within case records, etc.  

	COMMUNITY

	9.  Develop local plans for community involvement
Local offices formalize plans for working with the community.

	10.  Community education
Local offices proactively seek opportunities to educate the community.


Examples 

	Action Steps
	Tasks / Time Frame
	Benchmarks
	Completion Date

(Action Step)
	Persons/Groups

Responsible

	1.  THE NEW SEQUENCE FOR TRAINING FOR POLICY AND PRACTICE CHANGES. 

Change training practice to ensure that when introducing policy or practice changes:

· The training is provided before the change is introduced.

· The agency leadership, the field leadership, and the supervisors are trained first, before frontline workers.

· Supervisors and workers are trained separately, with the supervisor training focusing on how to help frontline workers introduce and sustain the change.
	1.  Training policy is rewritten to reflect this action step, and the Administrative Memo is distributed to the Children’s Division staff.  January 31, 2006.

2.  The Training Unit implements this new policy and practice when training for practice changes.  January 31, 2006.

3.  The Policy/QI/Field Support Unit implements this new policy and practice when training for policy changes.  January 31, 2006.
	Training is provided before change is introduced.

The agency leadership, field leadership, and supervisors are trained before frontline workers.

Supervisors and workers are trained separately.
	January 31, 2006
	The Policy Unit.

The Training Unit.

	2.  ADMINISTRATIVE SUPERVISION TRAINING.

Implement the new BOSS training (40 hours) for NEW supervisors, and for CURRENT supervisors who didn’t get the BOSS training, and ensure that future supervisors regularly receive this training.


	1.  Complete training of all supervisors hired after January 1, 2003.  April, 2006.
2.  Ensure that any supervisor hired before 2003 who wants the BOSS training receives it.  April, 2006 and ongoing.

(Ensure that any supervisor hired before 2003 receives the BOSS training.)

3.  Establish basis for offering to new supervisors who come into the system after April, 2006.  June 30, 2006.
	All supervisors hired after January 1, 2003 have been trained.

All supervisors hired before January 1, 2003 who want the BOSS training will have access to it.

The training is offered on a regular basis for new, incoming supervisors.
	April, 2006

This training will be offered four times a year.
	Training provided by the HRC Unit of the Missouri DSS.


Work Plan

	Strategic Planning Step
	Tasks to be Accomplished
	Meeting Date and Time*

	1. Preparation

	Visioning
	Finalize vision for supervision.
	

	
	Develop mission for supervisors.
	

	
	Develop guiding principles, values, and beliefs for supervision.
	

	2. Development

	Review and build on agency assessment
	Review and add to assessment of current practice of supervision, Handout 32. 
	

	
	Review and add to assessment of aspects of agency culture that must change, Handout 32.
	

	Prioritize
	Identify priority areas for planning. Discuss needs, strengths, and resources. Refer to Handout 21, Framework for Developing Strategies, for ideas about target areas.
	

	Create and finalize plan
	Answer the question, “What do we want to accomplish?” Develop specific outcomes and goals the group intends to accomplish.
	

	
	Identify current practices that must change. 
	

	
	Identify current aspects of agency culture that must change. 
	

	
	Answer the question, “What will we do to get there?” Identify or develop specific strategies necessary to realize the new vision, using Handout 21, Framework for Developing Strategies, and Handout 23, Generic Strategic Plan.
	

	
	Answer the question, “How will we know if we are making progress?” For each strategy, identify specific, measurable indicators of progress that will be assessed.
	

	
	Answer the question, “Who will be responsible?” For each strategy, decide who will be responsible for implementation.
	

	
	Answer the question, “What is the time frame for completion?” For each strategy, decide on a date by which it will be completed.
	

	
	Circulate draft for input and revise as needed.
	

	
	Finalize plan and submit for approval.
	

	3. Implementation

	Communicate, manage, and monitor
	Decide on plan for communicating strategic plan.
	

	
	Begin implementation.
	

	
	Measure and review progress. 
	

	4. Revision

	Review and revise
	Review progress toward: 1) strategy implementation and 2) goals and outcomes. 
	

	
	Draft revised plan and circulate for input.
	

	
	Finalize plan and submit for approval.
	

	
	Communicate new plan.
	

	
	Implement and monitor revised plan.
	


* Designated leaders should be informed about the group’s progress and recommendations at regular intervals throughout implementation of the work plan.

Resources for Strategic Planning
Child and Family Services Reviews (CFSR)

U.S. Department of Health and Human Services, Administration for Children, Youth, and Families, Child Welfare Monitoring, Child and Family Services Reviews.
http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm#cfsr
U.S. Department of Health and Human Services, Administration for Children, Youth, and Families (2006, July). Child and Family Services Reviews, Statewide Assessment Instrument. Washington, DC: Author. http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/statewide.htm.
U.S. Department of Health and Human Services, Administration for Children, Youth, and Families (2006, July). Child and Family Services Reviews, Onsite Review Instrument and Instructions. Washington, DC: Author. http://www.acf.hhs.gov/programs/cb/cwmonitoring/tools_guide/onsitefinal.htm\
Data Interpretation

Moore, T.D., & Bryson, S. (2003). Results oriented management in child welfare. Interpreting Results, Module 10. Retrieved October 1, 2006 from the University of Kansas School of Social Welfare ROM website, http://www.rom.ku.edu/.

Moore, T.D., & Bryson, S. (2003). Results oriented management in child welfare. Proactive Approach to Managing with Data, Module 12. Retrieved October 1, 2006 from the University of Kansas School of Social Welfare ROM website, http://www.rom.ku.edu/.

Evidence-Based Practice

Moore, T.D., & Bryson, S. (2003). Results oriented management in child welfare. Section 3: Evidence-Based Practice for Achieving Outcomes. Retrieved October 1, 2006 from the University of Kansas School of Social Welfare ROM website, http://www.rom.ku.edu/ and http://www.rom.ku.edu/Bib.pdf.

General Reference

http://muskie.usm.maine.edu/helpkids/index.htm
Minnesota Department of Human Services, Child Protection and Child Welfare Supervision.
http://www.dhs.state.mn.us/main/groups/county_access/documents/pub/DHS_id_000308.hcsp
Moore, T.D., & Bryson, S. (2003). Results oriented management in child welfare. Establishing a Results-Oriented Culture, Module 13. Retrieved October 1, 2006 from the University of Kansas School of Social Welfare ROM website, http://www.rom.ku.edu/.

Program Improvement Planning (PIP)

Minnesota Department of Human Services, Minnesota Child and Family Reviews of County Child Protection Systems, PIP Tips.
http://www.dhs.state.mn.us/main/groups/children/documents/pub/dhs_id_001631.hcsp
Moore, T.D., & Bryson, S. (2003). Results oriented management in child welfare. Taking Action for Program Improvement, Module 11. Retrieved October 1, 2006 from the University of Kansas School of Social Welfare ROM website, http://www.rom.ku.edu/.

U.S. Department of Health and Human Services, Administration for Children, Youth, and Families (2002, April). Child and Family Services Reviews, Program Improvement Plan. Washington, DC: Author. http://www.acf.hhs.gov/programs/cb/laws_policies/policy/im/im0204a1.htm#instruct.
Quality Assurance (QA) and Continuous Quality Improvement (CQI)

Casey Family Programs and the National Child Welfare Resource Center for Organizational Improvement (2005). Using Continuous Quality Improvement to Improve Child Welfare Practice. Portland, Maine: Author. http://muskie.usm.maine.edu/helpkids/telefiles/6.09.05.pdf
O’Brien, M. O. & Watson, P (2002). Quality Assurance in Child Welfare. Portland, Maine: National Child Welfare Resource Center for Organizational Improvement.

http://tatis.muskie.usm.maine.edu/pubs/pubdetailWtemp.asp?PUB_ID=CMwinter1999
Reports

Iowa Department of Human Services, Child Welfare Information Systems, Digital Dashboard.
https://dhssecure.dhs.state.ia.us/digitaldashboard/default.asp
Moore, T.D., & Bryson, S. (2003). Results oriented management in child welfare. Developing Effective Reports, Module 9. Retrieved October 1, 2006 from the University of Kansas School of Social Welfare ROM website, http://www.rom.ku.edu/.

The University of Kansas (2002). ROM Management Reporting System.
http://www.rom.ku.edu/ReportSystem.asp
Strategic Planning

Frizsell, E., O’Brien, M., & Arnold, L. (2004). Strategic Planning for Child Welfare Agencies. Portland, Maine: National Child Welfare Resource Center for Organizational Improvement. http://tatis.muskie.usm.maine.edu/pubs/pubs.asp
A New Vision for Supervision 

Prepare this handout using the following topics as they apply.

· The value and importance of supervisors to the agency’s mission
· Leadership’s vision of the supervisor’s role and responsibilities in achieving the agency’s mission
· New practice change agent roles that will be added or revised
· Use of Data

· Clinical Supervision 

· Current roles that will be will be revised
· Current roles that will be removed

Charge for Planning Structure
Prepare this handout using the following topics as they apply.

· Role
· Develop a strategic plan to redesign supervision in accordance with the vision just described
· Use of Data

· Clinical Supervision 

· Duration 
· Plan to Communicate with Leaders
· Method
· Frequency
· Supports from Leaders
Selected Statewide Assessment Results 

Selected CFSR Outcomes and Items 

Review CFSR Results

CFSR Results Summary 

Interpret CFSR Results

Selected CFSR Data 

Current State of Supervision and Necessary Culture Changes

Supervisor Supports[image: image10.png]


















� Used with permission of the Missouri Department of Social Services, Children’s Division


� Provided by and used with permission of the Missouri Department of Social Services, Children’s Division


� Excerpts/adapted from the Missouri Children’s Division Supervision Strategic Plan.
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