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Historical Context

The Illinois Department of Children and Family Services implemented a performance-based contracting system in fiscal year 1997.  The system worked exceptionally well in redirecting the focus of the child welfare system in Illinois to setting and reaching remarkable permanency goals. The state’s failure of certain components of the Federal Child and Family Service Review (CFSR) revealed that a singular focus on permanency is insufficient to reach other critical quality of life indicators.  Illinois has again accepted the challenge to design a performance based contracting system that targets areas in need of performance improvement.  

The shift to performance based contracting eliminated payment based on the traditional per-diem administrative rate.  Per-diem rates were calculated based on number of children and the number of days of service to those children.  Under performance contracting, the Department pays an administrative rate based on caseworker to caseload ratios.  Because each agency was expected to move a predetermined number of cases into permanency each year
, the system provided for the replacement of those cases on a rotational basis. If the agency exceeded its permanency goal, it retained its same administrative rate based on the expected caseworker to caseload ratio but served fewer cases.  If an agency failed to move the expected number of cases to permanency, it entered the new fiscal year with the same administrative rate but more than the expected number of cases to serve.  

	
	Beginning Caseload (basis of payment)
	Guaranteed Caseload

Intake
	Cases in which Permanency was Achieved 
	Ending Caseload
	Cases for which Agency is Paid
	Net Gain / Loss in Agency Income

	I. Permanency-Positive
	100
	25
	45
	80
	100
	+20%

	II. Permanency-Neutral
	100
	25
	25
	100
	100
	0%

	III. Permanency-Negative
	100
	25
	5
	120
	100
	-20%


This system of performance based contracting is largely responsible for moving over 40,000 children out of state care and into permanent placements.  It was the right investment for the right time.  As a result we now have a much smaller system with only 17,500 children in care.  The results of the CFSR strongly support turning the system’s focus to the quality of care provided to the children and families it serves.  

The children and families served by today’s child welfare system have a more difficult array of service needs.  Concurrently with the implementation of performance based contracting, the Department adopted a front-end redesign that narrowed the character of the families coming into care to those with more complex problems and service needs.  These combined factors require and demand that workers spend more time with the children and families in care and require smaller caseloads to impact the areas the CFSR identified as needing improvement.

CFSR

 The CFRS found that Illinois had a relative strong child welfare system with the state passing five of the seven systemic indicators.  The two systemic indicators rated as needing improvement were “Case Review System” and “Service Array” The state’s failure with respect to the Case Review System related to an insufficient process for developing a case plan and for joint case planning with biological parents. The state failed each of the three indicators for its Service Array system indicator, which relate to availability of array of critical services, accessibility of services across all jurisdictions, and the ability to individualize services to meet unique needs

The CFSR also evaluated three service outcomes, Safety, Permanency, and Well Being.  Most of the many areas needing improvement could be impacted by improved performance in quality of life areas for the children in foster care.  The service outcome areas and indicators identified as being of concern are set forth below.

· Permanency Outcome 1  (P1)

· Item 6: Stability of Foster care Placements

· Item 7:  Permanency Goal for Child

· Item 8:  Reunification, Guardianship, or permanent placement with relatives

· Item 9:  Adoption

· Permanency Outcome 2 (P2)

· Item 13: Visitation w/ Parents & siblings

· Item 16: Relationship of child in care with parent

· Well Being Outcome 1 (WB1)

· Item 17: Needs & Services of Child, Parents, & Foster Parents

· Item 18: Child & Family Involvement in case planning

· Item 19: Worker Visits with Child

· Item 20: Worker Visits with Parents

New Performance Indicators

The current prescriptive structure of the performance-based contracts in Illinois cannot address the issues raised by the CFSR.  The existing structure targets the CFSR issues as they relate to permanency, but do little to address the indicator items that relate to service delivery. 

Illinois has accepted the challenge of re-calibrating its performance based contracting system to target the broader quality issues while maintaining a firm commitment to permanency.  The Department will measure performance based on a weighted point system for the indicators set forth below.

· Permanency and Other Positive Outcomes
40 points

· Placement Stability


            20 points

· Education



            15 points

· Engagement I: Contact


15 points

· Engagement II: Child & Family Teams
  5 points

· Planned v. Unplanned Discharges

  5 points

Permanency remains a critical performance indicator and is weighted heavier than the five new indicators. Illinois will begin monitoring its performance-based contracts based in fiscal year 2007.  The Department with the exception of Educational Indicators, which will have to have some self-report mechanism, can measure all performance indicators. Each domain will have its unique measurement based on either previously established performance contracting methodology or new methodologies developed for the Agency Performance Team review protocols and the federal measure of stability. The only exception is the Educational Indicators, which initially will be dependant on a self-report mechanism.
   

Permanencies and Other Positive Outcomes

The allocation of points (maximum of 40) for the Permanencies and Other Positive Outcomes indicator will be based on the rate at which agencies move their baseline caseloads into desired outcome categories.  An agency’s traditional and home of relative caseload at the beginning of a fiscal year will be used as its baseline caseload, or denominator.  The numerator will consist of the sum of the number of cases moved to permanency, the number of cases achieving “positive outcomes” as defined below, and the number of earned incentive credits as explained below.  The achieved rate will be measured against the expectation that each agency will move one third of its caseload into permanency or another defined “positive outcome” in a given fiscal year.

This new method rewards agencies for achievements beyond moving a child to adoption, subsidized guardianship or reunification.  Cases reaching other “positive outcomes” will be counted in the numerator just as the permanency cases.  Qualifying cases are those in which the youth has completed high school and has enrolled in college, obtained employment, or entered a transitional living/independent living program (ILO/TLP). 

The new calculation also targets two critical CFSR outcome measures--timely reunification and adoption—by providing “extra credit” for timeliness.  “Extra Credit” is earned for permanencies reached for children over the age of 14; for reunifications completed within 12 months of entry into care; and for adoptions within 24 months of entry into care.  Each qualifying case counts as two cases rather than one in the rate calculation.  

Quarterly compensation will assume that the agencies are completing 25% of their expected annual permanencies and other positive outcomes each quarter.   However, a permanency and positive outcome must remain intact for at least 90 days to count, any changes will be reconciled in the final annual report done The quarterly reports will be relevant in the disclosure of the relative ranking of agencies and trends.

Permanencies, the extra credit given for children age 14+, the extra credit given for timely reunifications and adoptions, and Other Positive Outcomes will be added together.  If the total meets or exceeds the percentage expected for the run date (25% by quarter one’s end, 50% by quarter two’s end, 75% by quarter three’s end, 100% for the full year), the agency will be given 40 points toward their total.  Anything below the expected percentage will lower the points accordingly.  As an example, for the first quarter, Agency A has:


100 beginning of year foster/relative caseload


33 expected permanencies and other positive outcomes for the year

8 – approximate number of permanencies and other positive outcomes expected each quarter

Agency A actually achieves: 


5 – the actual number of permanencies 


0 – the actual number of permanencies age 14+


1 - the actual number of timely adoptions or reunifications

1 - the other positive outcomes achieved in quarter one

Agency A receives 35 of 40 possible points by achieving seven of the eight expected permanencies or positive outcomes.

Targeted CFSR Impact

This performance outcome is targeted to address the areas needing improvements sited in the CFSR final report related to Permanency Outcome 1 (P1): Children have permanency and stability in their living situations.  It is of particular importance to items 7, 8 & 9 of this indicator sited above.  The problematic issues sited in the report associated with this performance indicator states;

“Some of the most problematic issues reviewers found to be impacting the successful achievement of permanencies in Illinois were:

· An apparent lack of commitment to reunification as a goal - more of an emphasis on adoption and subsidized guardianship as “permanency” options;

· Lack of concurrent planning;

· Issues with performance contracting, as there at least appeared to be a perception among many DCFS and POS staff, service providers and court personnel that performance contracting promotes adoption over the reunification of families

· Placement of older wards in living situations that do not support independent living needs and skills”

The weighting of reunification as a preferred permanency outcome should impact the apparent preference of adoption as the preferred permanency outcome.  In addition the weighting of permanencies achieved on children over 14 years old, children going to youth in college and employment programs, and children going to ILO/TLP who have completed high school as positive outcomes should impact on the older ward concerns.  In addition to this weighting of reunification in less than 12 months and adoption in less than 24 months is targeted to address the timeliness issue sited in the CFSR Final Report. “In particular, Illinois fell well below the national standards for the indicators relating to the length of time it takes children to achieve reunification and adoption.”
Placement Stability

The allocation of points (maximum of 20) for the placement stability indicator will be based on the federal outcome measurement standards.  This means that the reported number will reflect the percentage of all children who have been in care less than 12 months during the reporting period who have had two or more moves within their first 12 months in care.  Runs, hospitalizations, respite, any placement less than 24 hours and moves to permanency are excluded.  Because this measure must use the previous 12 months worth of data no matter when calculated, there will be no time lag to consider.  

The federal standard for this measure is 86.7%.  If an agency meets or exceeds the federal standard, 20 points will be given.  If the agency’s percentage is below the federal standard, the points will be lowered accordingly.  Note that if an agency had no children who were in care less than 12 months during the reporting period, they will get the full 20 points so as to not penalize them for having no applicable cases.

As an example, Agency A has:


50 cases in care less than 12 months


45 of them had no more than 2 placement changes for a percentage of 90.0%

In this case, twenty points are given because the agency met or exceeded the federal standard

Targeted CFSR Impact

This performance outcome is targeted to address the areas needing improvements sited in the CFSR final report related to Permanency Outcome 1: Children have permanency and stability in their living situations.  It is of particular importance to items 6: Stability of Foster Care Placements.   If children are unstable in their living arrangement it becomes very difficult to achieve permanency on those children.  

For many children, stability issue arise because of inadequate caregiver supports.  The System of Care (SOC) PIP Initiative is a stabilization tool designed to provide additional clinical and service supports when a placement is threatened.  It should help agencies to stabilize children who may be experience an episodic event that is impacting the caregiver’s ability to provide care.  Agencies and caregivers can better manage these events with the additional supports provide by the SOC provider.

Engagement I:  Contact

The allocation of points (maximum 15) for Contacts will be based on  the results of the protocol currently in use by the Department’s Agency Performance Team staff to assess whether regular required contacts (visitations) are occurring between parents/children, parents/worker, child/worker and foster parent/worker.  The report will reflect all reviews completed by APT during the previous quarter. To completely pass a review, the following all must have happened during the quarter under review:


Parent/Child

13 or more (once a week)


Parent/Worker

3 or more (once a month)


Foster Parent/Worker
3 or more (once a month)


Child/Worker

3 or more for traditional or relative care

If a protocol passes all four types of visits, 1.0 point is given.  However, partial credit (.25) is given for each type of visit that meets the criteria.  So each protocol will receive 0, .25, .50, .75 or 1.0 points depending on the type and number of contacts recorded.  The total “passed” points for all protocols are compared to the total protocols reviewed to get the percentage compliance.  If all reviewed protocols completely passed the contact requirements, then 15 points would be awarded to the agency.  

As an example, Agency A had:

20 contact reviews completed during the previous quarter.  

5.0 passed points were given based on each type of review in each protocol

3.8 points are awarded

Agencies may also receive extra credit in one of five following ways:  
1. For each parent/child visit over 13.
2. For each visit supervised by the caseworker.
3. For each parent/worker visit that occurs in the parent home.
4. For each parent/worker visit with the non-custodial parent.
5. For each parent/child visit with the non-custodial parent.
A final decision is pending related to the application of extra credit.

Targeted CFSR Impact

This performance outcome is targeted to address the areas needing improvements sited in the CFSR final report related to P1, items 6, 7, 8, & 9.  In addition to impacting P1 it also impacts Permanency Outcome 2 (P2), particularly items 13, 14, &16 and Well-Being Outcome 1 (WB1) items 19 &20 cited above.  The areas needing improvement the report associates with this performance indicator states;

“Some of the areas in need of improvement in this outcome included:

· Assessment of relative caregivers - Reviewers noted a general lack of initial and ongoing assessment of the ability of relative caretakers to meet the needs of the children placed in their care.

· Parental engagement - Reviewers noted the need for improvements in the engagement of parents in fostering positive relationships with their children while in care.  This was a particular issue with regards to engaging non-custodial fathers.”

These areas were sited under P2.  Under WB1 areas sited as needing improvement that can be impacted by this Contact Performance Indicator were sited as follow:

“Areas of concern in this outcome related to the on-going assessment of caretakers, the focus on concrete issues facing children and families without addressing the more systemic or underlying issues present in the family, the lack of engagement of parents in case planning (particularly non-custodial fathers) and the lack of individualized case plans.  In addition, reviewers noted that while the frequency of caseworker contact with children appeared to be adequate, the quality of the contact frequently was not.  Specifically, reviewers noted a lack of substantive observation by casework staff of children in care or with their families and the need to better engage children in conversation during caseworker visits.”

It is important to note that this protocol only tracks the quantity of contacts and with whom contact was made.  The quality and context of these contacts are far more important and agencies should develop internal mechanisms for getting the quality of these contacts to address the desired change.  In the research article Integrating Substance Abuse Treatment and Child Welfare Services: Findings from the Illinois AODA Waiver Demonstration they report that “evidence shows that clients achieve better outcomes when assigned to individual counselors.  ….. Rather than refer and connect families with outside experts, an individual counselor, such as a recovery coach, offers a specialized orientation that is essential for working effectively with families.”  With COA requirements and 401 Child Welfare Licensing Standards stressing the use of Human Services degreed staff, the number of such practitioners in Illinois’ child welfare system both public and private has risen.  The article further states, “To achieve these stated goals, recovery coaches engage in a variety of activities including comprehensive clinical assessments, advocacy, service planning, outreach, and case management.”  Workers should be called on to use those skills acquired through this human service education and core Child Welfare Licensing to engage clients and provide these services.  Contact with parents should be task centered and service delivery driven.  Going to an appointment with the parent or transporting to an appointment to assure attendance could also be good face-to-face time.  Contact in the community should be stressed.  “The use of linkage services, specifically transportation, childcare and outreach, resulted in increased use of social services for child welfare clients; and the increase use of social services was related to decrease substance use.”  The focus of all contacts should be to provide services, encourage participation in services, and connect children and families to services.

Engagement II:  Child and Family Teams

The allocation of points (maximum 5) for Child will be based on the APT staff reviews of Child and Family Team conducted each quarter by using a protocol developed specifically to ascertain whether Child and Family Team meetings are occurring as required, whether the necessary persons are attending said meetings and whether the results are documented properly.  

To pass a review the parent(s) must have attended the meeting, the caseworker and supervisor also must have attended, and documentation of the meeting must be in both the case record and the contact notes.  The report will reflect all reviews completed by APT during the previous quarter.  The total protocols that passed are compared to the total protocols reviewed to get the percentage compliance.  If all reviewed protocols passed the Child and Family Team requirements, then 5 points would be awarded to the agency.   As an example, Agency A had:


10 reviews conducted during the quarter


3 passed (33%)

The agency would be awarded 1.5 points of the total possible 5 points

Targeted CFSR Impact

This performance outcome is targeted to address the areas needing improvements sited in the CFSR final report related to P1, items 6, 7, 8, & 9.  In addition to impacting WB1 items 17 & 18 site above.  The areas needing improvement the report associates with this performance indicator states;

“Some of the areas in need of improvement in this outcome included:

· Parental engagement - Reviewers noted the need for improvements in the engagement of parents in fostering positive relationships with their children while in care.  This was a particular issue with regards to engaging non-custodial fathers.”

These areas were sited under P1.  Under WB1 areas sited as needing improvement that can be impacted by this Contact Performance Indicator were sited as follow:

“Areas of concern in this outcome related to the on-going assessment of caretakers, the focus on concrete issues facing children and families without addressing the more systemic or underlying issues present in the family, the lack of engagement of parents in case planning (particularly non-custodial fathers) and the lack of individualized case plans.  In addition, reviewers noted that while the frequency of caseworker contact with children appeared to be adequate, the quality of the contact frequently was not.  Specifically, reviewers noted a lack of substantive observation by casework staff of children in care or with their families and the need to better engage children in conversation during caseworker visits.”

Child and family Team Meetings (CFT) by policy is the place where clients should be involved and engaged in case planning.  It is important to try and have every stakeholder, services provider, case manager, supervisor, and client at the table.  While DCFS policy only requires attendance of the supervisor at the first CFT meeting it is critical for the supervisor to attend all meetings, as DCFS policy also requires critical case decisions to be made at least at the supervisory level.

The Integrated Assessment Process is another PIP initiative targeted at new case.  It requires a CFT be conducted during the assessment period.  This presents an opportunity for agencies to build on and continue these meetings for the life of the case.  CFT should occur 4 to 6 weeks before a scheduled Administrative Case Review (ACR) to assure appropriate time for all services needs to be identified and providers located.

Planned v. Unplanned Discharge

This is the final indicator for which results from Agency Performance Team reviews will be used to establish an agency’s performance.  A total of five points is possible. In this case, the protocol asks a series of questions that allow the reviewer to determine whether placement changes from traditional or relative care to either specialized foster care or institution/group home care were planned or unplanned.  It also establishes why the move occurred, whether the Child and Youth Investment Team (CAYIT) were involved, and whether placement stabilization services were utilized.  To pass a review, the responses to a series of questions or combinations of questions must be such that the move was a planned event.  If an agency had no appropriate planned or unplanned discharges during the reporting period, they will get the full 5 points so as to not penalize them for having no applicable cases.

An example for Agency A:


20 Planned/Unplanned Discharge reviews were conducted during the quarter


10 passed (50%)

The agency would be awarded 3.0 points of the total possible 5.0 points

Targeted CFSR Impact

This performance outcome is targeted to address the areas needing improvements sited in the CFSR final report related to P1, items 6, 7, 8, & 9.  In addition to impacting P1 it also impacts Permanency Outcome 2 (P2), particularly items 13, 14, &16 and Well-Being Outcome 1 (WB1) items 19 &20 cited above.  The areas needing improvement the report associates with this performance indicator states;

“Some of the areas in need of improvement in this outcome included:

· Assessment of relative caregivers - Reviewers noted a general lack of initial and ongoing assessment of the ability of relative caretakers to meet the needs of the children placed in their care.

· Parental engagement - Reviewers noted the need for improvements in the engagement of parents in fostering positive relationships with their children while in care.  This was a particular issue with regards to engaging non-custodial fathers.”

“The Child & Youth Investment Teams will focus on the current and immediate clinical and social needs of the youth. The Teams will be empowered to identify youth’s service and placement needs without restriction to program type.  The team will identify the best plan to meet the child’s need based on the individual strengths, needs and circumstances of the child’s case.   The Investment Teams will have authority to access any service that is determined is needed for the child.  If it is determined that a different placement type is needed, a team of placement resource experts with a statewide view of resources across program areas will assist the team in the selection of an appropriate placement resources. 
The new Investment Team process does not alleviate the importance or necessity of the caseworker and the supervisor meeting to discuss the case and access available, non-placement resources.  The supervisor remains responsible for confirming an effort to stabilize the child or youth in the existing placement using the available range of contract capacity and other accessible resources such as System of Care (SOC).”  These new strategies will allow children to access higher levels of care as needed rather than having to earn their way to a higher level of care by progressing through multiple placement types.  This should also help to reduce the trauma impact to children caused by multiple placements and placement levels that do not meet their needs appropriately. 

Conclusion

The points given based on each of the above domains are then summed, creating the agency’s total for the quarter.  The total points are used to rank the agency in overall performance.  When the quarterly report is done, a spreadsheet of each agency and their results for each domain will be presented.  The agencies will be ranked from the highest point total to the lowest.  These rankings become important, as they will determine an agencies intake status.  The determination is a two-part decision making process.  The first decision is whether or not an agency is open for intake or placed on corrective action for the quarter based on a requirement that all agencies to participate in intake must perform above a certain level.  The second decision is the referral opportunity decision.  The higher the agency ranking will determine who gets the first opportunity to intake any given case that has come in contact with the Child Welfare System and requires the children to be placed in out of home care.

It is important to guard against measurement becoming the sole focus of practice.  Too much focus risks agencies concentrating exclusively on the completion of measured tasks.  An overview of the system must be conducted on an ongoing basis to determine the impact of this approach to assist the system in maintaining this broader focus.  Illinois has designed a monitoring system for the CFSR indicators to evaluate progress on our Program Improvement Plan (PIP) goals.  In this environment of quarterly monitoring it can be quickly identify if the desired results of system improvement is being reached.  This is called the Outcome Enhancement Review (OER).

“The first Outcome Enhancement Review (OER) took place was scheduled between 1/31 and 2/4/05 in the Cook North region and the Northern region, Aurora sub-region.  The second OER occurred the week of 5/9/05 in the Cook South region and the Central region, Peoria sub-region.  The most recent OER occurred the week of August 1st 2005 in Cook Central and Southern East St. Louis sub-region.  All six DCFS regions have experienced one OER.  The OER process is a modified version of the Department’s Federal Preparatory Review process, which was designed and implemented between 1999 and 2003 in an effort to prepare the state for the CFSR.  Like the Federal Preparatory Review process, the OER is designed to mirror the CFSR process and includes a case record review and case specific stakeholder interview process that attempts to measure the state’s conformity with all seven federal outcomes.  A random sample of 25 DCFS and POS intact and substitute care cases will be reviewed from two Department regions, one Cook and one downstate, every quarter for a total of 50 cases.”









� The performance of an agency was determined by the agency reaching reunification, adoption, or subsidized guardianship on 24% of their beginning caseload.  Over the years this rate was increased to 33% in Relative Care and remained at 24% in Traditional Care.  In FY04 the two contracts were combined with a performance goal of 29%.





� The performance reports will be run quarterly --approximately one month after the end of each quarter (late in October, January, April and July).  The final annual ranking will be run approximately one quarter into the next fiscal year to accommodate late data entry and data adjustments needed for permanencies.  
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