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March 13, 2008
Participating Locations

Alaska, Arkansas, Arizona, Colorado (Mesa County), Idaho, Kentucky, Michigan, Montana, New York, Oklahoma, Pennsylvania, Texas, Virginia (Fairfax County), West Virginia
General Update Discussion
Peter Watson, NRCOI

· Our goal today is to catch up since we haven’t talked as a group for six months.  So I’d ask that people share some updates about their QI systems and pose any questions they have for others in the QI Peer Network.
Stephanie Maldonado, CFSR Coordinator, Pennsylvania
· PA has a Statewide QI Committee that meets quarterly. PA will have its CFSR on-site in July, 2008 so the QI Committee has focused its activities on CFSR issues.
· The QI Committee has subcommittees, including one focusing on worker visits and the required PIP for this area; one for Annual Program and Services Review updates; one focused on updating the PA Standards for Caseworker Practice (i.e., PA’s practice standards)

· So the work of the QI Committee and subcommittees will drive most of the PIP goals and initiatives after the CFSR on-site in July.  

· One of the big challenges is tying everything together across the multiple subcommittees and requirements.

Debbie Schiel, Arkansas

· AR has existing Committees through its CQI system and has also had difficulty coordinating across all the groups, subcommittees, etc.
Stephanie Maldonado, Pennsylvania

· The QI Committee consists of staff and stakeholders.  Also plan to include youth and parent representatives.

· Also have a CFSR Steering Committee with some of the same people from the QI Committee.  The CFSR Steering Committee has about 100 members as does the QI Committee.  PA wants to maintain the same level of involvement after the PIP through its CQI structure, perhaps making the CFSR group an active subcommittee of the QI Committee.

· Currently looking at PIP strategies and overall strategies.  One of PA’s concerns is keeping CQI connections and consistency going forward.

· The QI Committee meets quarterly and has tri-chairs—a County Administrator, a Provider, and a state agency administrator.
· CQI will be key to how the PIP evolves and how PA maintains ongoing involvement of stakeholders.  During the last CFSR, the contact with stakeholders died down during the PIP and PA wants to prevent this from happening in Round 2.

Sherri Heath, Mesa County, Colorado

· Mesa County has been conducting a process review and analysis of its CPS system.  They have used process mapping to map out cases from the time a call comes in with a child abuse/neglect referral.  Map out how the process actually goes over the life of a case.  Eventually, they will do this over time and then compare cohorts to look for changes in the process.
· Response from everyone has been very positive because they can use the mapping to improve processes, training, etc.  So it has been very useful.

· Also have a foster care master plan that is community-wide.  As part of this, they are surveying people in the community and have had good response so far.
Sandi Slappey, Fairfax County, Virginia

· Fairfax County has used process mapping for its IV-E claiming process.  The process mapping helped the county identify many mistakes and they realized how useful a process map can be.

· Very valuable to see where the process went and helped them see opportunities for streamlining and making improvements.

· Used Viseo software and staff from a sister agency to create the map

Sherri Heath, Mesa County, CO

· They used Viseo software for the mapping process and talk to the people who are actually doing the work to map the process as it actually happens.

· As they look at CQI approaches, want to analyze what they have now through the process maps.  Also will use the map to introduce new processes in the future

Skip Franklin, OK

· OK has received a draft of its CFSR Final Report so they have a date for their PIP submission now.
· No major surprises in the report—it includes the issues they expected from the Exit Meeting

· PIP development team in OK consists of external stakeholders, field staff, program people—about 30 people

· Last time, OK went to the County level to create local PIPs after the state created its own statewide PIP

· This confused some of the Counties

· So this time OK plans to include the Counties as a process of the PIP itself.  Will get more County input as they develop the statewide PIP this time.  Then each County will have specific goals for improvement and the Counties can choose the issues they want to focus on in their local PIPs.
· Want Counties to look at the practice models they use as they develop their PIPs.  For example, what is the focus on stability of placement and how can they impact it through their local PIP?

· The PIP Development Team will work with the Counties to identify the issues.

· OK also has changed its CFSR instrument for County CFSRs to reflect the new Federal tool used in Round 2.  So now the scores are like the Feds and OK’s findings during County reviews are right in line with the Fed scores during the on-site CFSR.  This also results in more documentation at the County level about issues like absent parents, etc. that are emphasized in the CFSR instrument.
· Counties conduct self-assessments before they are reviewed to identify their own strengths and weaknesses.  These are discussed during the Entrance and Exit conferences.
· OK has added extra reviewers for its County reviews—so now they review 6 cases per County and do the full range of interviews for each case.

· Also review 6 CPS cases (e.g., investigations)

· Placement stability is an issue and OK is working on this

· Trying to keep consistent group of reviewers and stakeholders who participate in local CFSRs so don’t have to start all over each review.

· PIP will have 5-6 major concerns and specific steps for each.

· CQI unit—needs to get the line level—Supervisors/workers—on board with the PIP.

· Trying to get people knowledgeable about AFCARS, data composites, etc. so people know where the data come from and why it is important to make it accurate.
Debbie Schiel, Arkansas

· AR uses the CFSR instrument already.  They are debating whether to develop local PIPs before even getting the final CFSR report

Skip Franklin, Oklahoma

· Oklahoma plans to share the statewide PIP with the Counties along with instructions on how to create local PIPs.  Also will use data broken out at the County level so the Counties can see what areas to target.  Want people to look at both the statewide PIP and their data.

· During OK’s first PIP, most Counties chose to focus on Well Being Outcome #3 and OK saw improvements in this area (e.g., physical and mental health)

· Placement stability is also an issue OK is trying to understand.  For example, they have tried to measure the impact of using emergency shelters for initial placements in metropolitan areas

Claire Strohmeyer, New York
· New York is in the process of starting a CQI Unit.  Have always wanted to do this and plan to implement it as part of the NY PIP

· The state wants to be more narrow and prescriptive with Counties and focus on a few key outcomes through the CQI process

· Also will tie the outcomes to logic models and measures and then provide continual input back to Counties so they can pinpoint the systemic issues that need attention.

· NY would be interested in process mapping ideas and potential training.

Kathy Morris, Idaho

· Idaho set up a CQI system a number of years ago and the NRCOI helped the state with its planning and implementation

Sandi Slappey, Fairfax County, Virginia

· Fairfax County has been conducting ongoing CFSR case reviews since January, 2007.  They now have enough data to do their first report and have given the results to managers, supervisors and line staff

· Use a stratified, random sample so 90% of workers have had a case in the sample so far.

· They really appreciate the educational opportunity for staff and it helps them see where they do things well and where not.
· Can see areas in which there is a need to interpret policy

· Also have identified a need to engage fathers more consistently.  So they have created a new “Engaging Fathers” strategy and training

· At the end of each case review, the reviewers sit down with the workers in a “Feedback Session.”  So they explain the CFSR to them and then get into dialogues with workers about the tool and ratings.
· Before the first review, role-played feedback sessions with reviewers and also have a QI policy manual that has information on this.  
· Feedback from workers about the “Feedback Sessions” has been very positive.  Even when there are ANI’s, the feedback and process is seen as helpful.

· They are careful to let people know this is not a performance review.  So do not go to the Supervisor directly.  Instead, feedback directly to the workers about their cases.

Kathy Morris, Idaho

· Idaho includes Supervisors in similar feedback sessions after its CFSR reviews so workers feel supported from their Supervisors
· Even if the work has not been stellar, it shouldn’t be a surprise to workers or Supervisors.  Workers want their Supervisors there so they can come to some agreement about things that need to change.

· Have not had a problem with punitive use of information so far

· They do not go over every Item, but they have feedback sheet that reviewers fill out ahead of time to guide the conversation 
· Idaho is a small state so many Supervisors have multiple workers who have had cases in the sample.
· Use staff in Idaho to conduct the CFSR reviews and people review in Regions other than their own.  Reviews take 3 days.  Kathy sees this as an enormous benefit because reviewers go back to their own Regions and get their own work and files in order based on what they have learned.

Skip Franklin

· Agrees on the benefit of staff participating.

· Oklahoma offers training credits for people who serve as reviewers on the CFSR.  So many staff get ½ their required credits this way.

· Also send new staff in the Training Academy to CFSRs and they can do this to get out of part of the training.

Kathy Morris, Idaho

· The Regional Offices in Idaho created Regional PIPs when first implemented the CFSR process.  Then the state monitored through its CQI process.  But many Regional Offices had a difficult time creating a Regional PIP.  Similar difficulty to staff who have trouble creating case plans for families.
· In response, Kathy created a little training on creating Regional PIPs.  She had to work to teach her Regional staff about creating plans that included specific, measureable goals.

· Need to work with people on how to target what is most relevant and what will get the most bang for the buck.

· Regional Offices must do an assessment of their own issues before creating a PIP.  This is critical.

· NOTE:  Idaho CQI materials are also available on the QI Peer Network Intranet site:  www.qinetwork.org
Katherine Guffey, Arizona

· AZ has submitted its draft PIP for Round 2.  They have used some alternate measures this time.

· Tried to look at some aggregate data rather than just use case review data for all the qualitative items.  For example, have some data on contact with parents.

· Some of their PIP measures will be case review data, but they have revised their approach to be more focused on success related to certain strategies.

· For example, they have put a big focus on fathers in their PIP.  While they have been using a measure related to Item 17 that focuses on needs and services, they decided to focus the Item only on fathers for some cases.  So they will look at whether the father has been encouraged to participate in Family to Family team meetings or other similar meetings.  This focuses their reviews on the particular activities because they know these meetings are very important.

· This also targets the measure in their PIP to this specific strategy in the PIP.
· They also needed a measure on youth.  So in family engagement Item, they will look at youth specifically.  They will focus the measure in their internal case reviews on youth rather than families and youth.
· While PIP not approved yet, Katherine says the Feds are on board with this approach so far in their discussions with Arizona.

· In APPLA, AZ has good Independent Living Services, but waiting lists to access them.  So their measure will be on the timely provision of services to young adults.  Again, this is the key issue of focus in the PIP.

· Since the last round, Arizona has changed its internal review system a lot.  Program Managers and Area Program Managers in the field review the cases in addition to the Practice Improvement Specialists (these are the AZ QA staff in the field).  

· The APMs meet with workers and Supervisors to give them feedback when their cases are reviewed.  Then they all create a worker-specific plan in response to the findings

· Arizona decided to have managers in the field participate in the review process because the Deputy Director said they would.  Now in meetings at the state level, the Program Mangers and Area Program Managers understand the case review findings and see the practice issues.  So they had to read cases in order to see what needed to be worked on.

· Deputy Director’s position has been that managers can stop doing these reviews when the data improves.

· The Practice Improvement Specialists QA all the cases that are reviewed around the state to ensure consistency.

· Also have meetings with Policy and Training and Practice Improvement Specialists to talk about how to make changes.  They struggle with complex issues the field sees all the time and try to clarify policy and training accordingly.  For example, who has to be interviewed in complex families during investigations?

Michelle Sobonya, Montana

· Montana uses a peer case review process.  Quarterly meetings for Supervisors to review case files.  Generally, Supervisors review cases from neighboring counties.

· During Supervisory meetings, the state brings in the case files and the Supervisors spend 4 hours reviewing cases.

· Getting all the cases QA’d is a challenge.  They have built in a process so people will fix cases before they leave the Supervisory meeting.  This way the QA staff do not have to track them down afterwards and clarify their ratings on the cases.
· The process is seen as a benefit to Supervisors because they understand the process in QA.  QA not seen as “Us vs. Them” process

· Workers, Supervisors and Managers all get a copy of the completed tool.  Have three weeks to send rebuttal and additional information for consideration if they believe necessary.  So then the QA group can take these into consideration.

· Also use this as a training tool for new Supervisors.  This is a challenge because Michelle has to train people on the tool before every review.

· Instrument is modeled on the CFSR.  Separated into two documents—one is definitions and what screens to review in the automated system, one is the is the foster care or in-home instrument.
Kathy Morris, Idaho

· Tried something similar in Idaho with a split instrument, but found that people did not look carefully at the instructions
· So they just use one instrument similar to the Federal one that includes everything.

Next QI Peer Network Call:

Thursday, June 12, 2008

Possible Agenda Topics:

· Where do you want/need to take your QI system in the next 3-5 years?  What vehicles can you use to get there?

· Follow-up discussion on process mapping and how agencies have used this tool to understand and improve child welfare processes.

· Profile another QI Peer Network member—WOULD ANYONE LIKE TO VOLUNTEER?
