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June 12, 2008
Participating Locations

Arizona, Colorado, Georgia, Idaho, Olmsted County Minnesota, Michigan, Mississippi, New York State, New York City, Oklahoma, Oregon, Tennessee, Texas, Fairfax County Virginia, Washington
Topic:  What is your vision for QA/QI and where do you want to take your QA/QI system in the next 3-5 years?
Peter Watson, NRCOI

· Our goal today is to discuss some longer term goals for our QI systems.
Dan Capouch, Texas
· The CPS Executive Team meets on a monthly basis and reviews a “Dashboard” that includes goals and outcomes data.  The dashboard includes CFSR outcomes and other areas such as licensing.  They try to analyze the outcomes over time through trajectory charts and targets.  So the Executive Team’s conversations focus on what TX needs to do to address or maintain certain goals.
· TX also has a QA unit that conducts CFSR-type reviews in 11 Regions across 254 Counties.  The QA unit produces and publishes Regional Office findings.  

· Also link QA data and results into performance management system for staff.  The performance management system is broader than just CPS and includes other parts of DFPS.

· The Executive Team has discussed vision and values and then pushed out the discussion of values to other committees.  One key value:  treat the children in the system as your own.  So if they were your children, would you want these outcomes?  Also, a focus on family drives initiatives, practices and hiring/training staff.

Bonnie Hommrich, Tennessee

· Tennessee is struggling with the issue of staff thinking that management only cares about the numbers.  Even the QSR feels like the numbers to staff.  How have people dealt with this?

· They are seeing significant changes in certain numbers such as adoption.  However, they worry about the possibility that focus on parent and child interactions is driven by focus on numbers more than understanding that this is good practice.  For example, some people seem crushed if they don’t get a good score on the QSR.
· Working on getting stronger reviewers so they will have more inter-rater reliability.  They are analyzing the QSR processes with this in mind.

· She has a sense that they are not role-modeling enough that the QSR is about the overall system rather than just the worker individually.

Dianne Connelly, ACS, New York City

· ACS staff just had this conversation during a Child Stat meeting.  What should we do beyond the bureaucratic?  Are staff seeing the Child Stat approach as a key to practice?  Also, are they giving conflicting messages with their approach:  do a good job, but do it on time!
· They need to require more quality—7 days may not be enough time to do a quality investigation with their new risk model.  They need to look at the workload numbers and need to manage the work.
Maria Duryea, Oregon

· Oregon struggles all the time with numbers and data producing unintended consequences.  Using numbers is complex and we need to help people understand them.
· Some performance measures go against each other, such as reentry and reunification.  So there is a dynamic tension between what you ask people to do and some of your numbers.
· When do you tell them to ignore the numbers and focus on the quality of practice?
Topic:  Use of Local QI Staff
Bonnie Hommrich, Tennessee

· Having QI staff helps, but there is not enough link between the QSR process and the QI staff in TN.  QSR is blended between the University, Child Advocates and the Department.  Need to involve the QI staff more.

Dianne Connelly, ACS, New York City

· Family to Family is happening in New York City and it will have a self-evaluation team in the Queens Field Office.  So one goal is to bring data to a group and have people from all levels look at the data and see how to use it.

· This may help people use the data to get to quality of practice.  QI, field and data staff will all be involved.

David Marshall, Washington

· Washington is pretty far down the road with its Family to Family self-evaluation.  These teams look at data on a regular basis.  When they do, the QI process seems to go better.  People get past trying to just improve the numbers.

· He also goes out and preaches to people that they need to look beyond the numbers and as, “Why?”

· Also seeing more grass roots use of outcomes.  Family to Family can demonstrate success so people want to see other successes and focus more on outcomes to do so.

Skip Franklin, Oklahoma

· OK has stationed CQI staff out in the Counties.  So they have direct contact with the local level.  OK uses peer reviews and they share information with each other.  OK currently has 6 QI staff in the field and want to get 4 more.
· Plan to make major changes since their second CFSR.  CQI will be key.  Their leadership is talking outcomes now.

· This has taken 7 years to take hold—for people to see the value of outcomes.  OK is developing practice standards and models and they can see their out-of-home numbers dropping and they have lower length of stays.

· Taking CQI to the local level gives people permission to make changes on the local level and this is key.

· OK’s new worker training also focuses on the CFSR so new workers understand the outcomes.

· They have begun using the new Federal CFSR instrument and their numbers have gone down in the field, but this does not seem to get people upset.

· OK does not present the CFSR as an audit or a personnel evaluation.

Fairfax County, Virginia

· They have discussed a grand plan for QI, but are not sure how to get there.  They have 6 QI staff in the County—3 case reviewers, 2 IT staff and one leader.  They have been conducting CFSRs for about 18 months.

· At first, it was a hard transition.  Much focus on the numbers.  So took, some of their goals to local offices and discussed the results.  Also gave them information on best practices and this got workers excited.

· Long term—want more peer reviews so they can get Supervisors and Managers involved in the reviews.

Dan Capouch, Texas
· The TX performance management initiative cuts across all the QA staff from all the areas in DFPS (not just child welfare).  This was the result of a Legislative directive to improve staff performance.  System has been in place for the past year and is becoming institutionalized.
· DFPS has a standing committee lead by Performance Measurement staff and its goal is to come to an understanding of consistent practice.
· Since Texas’s March, 2008 CFSR, there has been more interest in involving managers and supervisors in the reviews Texas does.  So hope to use more peer reviewers.

· Concern among staff to keep their numbers up, but also have tools on-line for them to monitor their units.  These are sold more as “consultation tools.”  So try to reinforce the content and quality of Supervision through the QI process and reviews.

Topic:  Overview of New York State’s CQI plans
Clare Strohmeyer, New York State

· New York has a new CQI unit that has only been staffed for a few months.  Clare leads this unit so she has been developing a CQI approach for the state.

· New York has had QA and case reviews for years.

· Clare’s immediate focus is developing CQI data since NY will have to develop a PIP in the near future.  The NY on-site CFSR was in May, 2008.  

· They want to develop an outcome-focused approach around three themes initially:  recurrence, time to permanency and support for the workforce.

· NY used the CQI Circle diagram from the CQI Framework (NOTE: you can download the CQI Framework on the NRCOI website: http://muskie.usm.maine.edu/helpkids/rcpdfs/CQIFramework.pdf).
[image: image1.jpg]VALUES

and stakehoiders

= Train and support

3 Teaders, staf,

=2 children. youth, [ Collect data and
13 families, information

Roview, analyze,
andinterpret
data

ORGANIZATIONAL




· They have focused on the inner circle so they can ground the CQI approach in outcomes and link to the collection and analysis of key data.

· For its first PIP, NY had 13 major themes, but often these did not have associated measureable outcomes.

· They also are creating a logic model and adopting indicators that will help everyone drill down from the outcomes to the direct work.  The logic model can be helpful in helping people understand the CQI system.  She tends to present this as a process map and a visual to help people understand CQI.
· So the key focus is the outcomes.  Want people to see this and think about what factors affect them—CFSR Items, etc.

· So the logic model and measures will be developed and reviewed every 6 months.  Need to align the data, information, strategies and initiatives.

· The outer circle of the CQI diagram speaks to the attachment Clare sent out on The Heart of Change and how it relates to CQI.  The focus is on John Kotter’s work on leading change.  She really liked his focus on urgency and communicating the vision.  So need to create urgency and control the level of it so things happen.  
· The handout tries to help people understand how OCFS is applying the Leading Change approach to CQI.  Also want to help OCFS Regional Office staff understand this as well.  (NOTE:  You can download the attachment on the QI Peer Network extranet site under the New York QI state documents section)
David Marshall, Washington

· It would be great to stay in touch on how NY does this.  He’s developed a new performance measures framework and logic model.  He’s worried about some communication challenges.
Clare Strohmeyer, New York
· Also struggled about the sense of urgency and how people interpret.  People at the line level tend to interpret this as a crisis.  So there can be unintended consequences.
· NY will be doing a PIP.  If they have a logic model for 57 Counties the Counties can look at their strengths and almost use the logic model as a menu to pick and choose which areas there is some energy behind addressing.
· So will use the logic model as a map to the PIP.  Local areas can work on areas of interest to them.  Then they can measure changes and celebrate some early wins.
· Will need capacity building work for Regional Offices in the next 3-4 months so they can support the creation of the local plans.
Dan Capouch, Texas

· As TX does its PIP, want to think about local measurement models.  What have other States put into their PIPs in terms of evaluation, etc.?  What have the Children’s Bureau Regional Offices accepted?  What is the range of information that would be acceptable?
Skip Franklin, Oklahoma

· Want to work on specific practice models and have the OK PIP be a “systems improvement plan” rather than “program.”
· So if a County wants to focus on visitation, need to help them see how to do this.
· Counties have been involved in the development of the statewide PIP.  Want them to realize it can be revisited once they develop their own local PIPs.  
· We model the way we engage families in practice and need to develop local PIPs in the same way.
· OK is making progress on Family Team Meetings.  Courts are ordering FTMs now in some places.  FTMs are seen as critical and OK wants to implement them statewide.
· Finding champions in the community is key to some of this work.
Clare Strohmeyer, New York

· Want to learn more about process mapping.  Who has used it and knows about it?  She needs help with Viseo.
David Marshall, Washington

· He works in the statistical group in Washington and has done some statistical work on process mapping and included it in logic models.  He’ll be presenting this at the NRC-CWDT Data Conference in July.

Marc Mackert, Colorado

· He’s done some process mapping focused on the intake process in CO.  Easier to look at these types of processes.  Helps you see the different decision making processes and then you can look at the various steps and what is happening at each.

· Still in the early stages of this in CO.  They partner with Counties on this.  Put data around it by County.  So this helps the Counties see how they differ within the various decision points.  Cannot really use state numbers only since Counties have flexibility in their practice.

· So in some Counties, 70% of children seen within 24 hours even though this is only the standard for high risk cases.  But this reflects these Counties’ philosophy of seeing kids quickly regardless of risk.  So using a process mapping approach in a nonjudgmental way and linking it to data can help illustrate differences across Counties in a way they can use and perhaps be less defensive about.

· To create the process map, they just followed the state rules regarding intake.  They can look and see if the assigned response time is appropriate given the risk level.  So this leads to discussions with individual workers about how to make decisions  about risk and their practice.

Peter Watson, NRCOI

· Sounds like we need to put a more explicit discussion about process mapping on the agenda for our next call.

Future QI Peer Network Calls:

October 9, 2008 @2:30 PM EST

January 8, 2009 @ 2:30 PM EST
April 9, 2009 @ 2:30 PM EST

