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FIMS 
Fidelity Implementation Monitoring Service 


 
Our subgroup has created documents to monitor the Continuous Quality Improvement 
Model.  This includes both the implementation of the initiative, and the introduction and 
monitoring of Models/Programs which include Evidence Based and Promising Practices, 
as well as Non-Evidence Based practices.  The Nebraska CQI Model is shown on page 2. 
 
Monitoring of the implementation fidelity measures consider the context, compliance, 
and competence of the following activities: 
 


- Transition of families 
- Initial training 
- Internal and external communication 
- Roles and Responsibilities  


 
Pros of monitoring these areas: 


 Promotes success of the initiative and CQI. 
 Increase level of accountability and transparency. 
 Developed collaboratively (Collaborative Effort-DHHS and Contracted Lead 


Agencies). 
 Leaves room for investigation without being too timely. 


 
Cons of monitoring these areas: 


 Conflict Resolution Form has not been used/tested. 
 Conflict Resolution Tracking device has not been used/tested. 
 Personnel File Review has not been used/tested 


 
Monitoring of models and programming includes the context, compliance, and 
competence of the full service model and the Evidence Based and Non-Evidence Based 
practices which includes: 
 


- Quick Indicators for EBP’s and Non-EBP’s 
- Model Fidelity Measures of EBP’s 
- Quarterly reports regarding integrity quality and quantity of data collection 
- An annual report measuring the effectiveness of Models/Programs 
- Full Service delivery monitoring 


Pros of the previous mentioned forms: 
 Promotes EBP and increase public awareness of EBP. 
 Increase level of accountability and transparency. 
 Developed collaboratively (Collaborative Effort-DHHS and Contracted Lead 


Agencies). 
 Leaves room for investigation without being too timely. 
 Allow providers to compare and/or increase awareness of other EBP/PP being 


used by others. 
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Cons of the previous mentioned forms: 
 Forms have not been used/tested. 


 
** A Utilization Management reporting gap has been discovered regarding the reporting 
of: 


 Numbers of children and families served by service type 
 


 Average length of stay by service type 
 


 Number of children and families successfully discharged by service type 
 


 Number of direct service hours provided to children and families by service type 
 


 Numbers of referrals requests by service type and date 
 


 Response time 
 


 Percentage of required documentation completed 
 


 Population data 
 
****This has been discovered with in the last 12 hours.  It was added to the Service 
Model Matrix, however no where else. This is been forwarded to Sherri Haber regarding 
the frequency and report format and content to be determined.****
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Implementation Monitoring 
The following is in reference to the attached Nebraska CQI model.  It is vital that the 
Transition of Families, Training, Communication, and Roles and Responsibilities are 
monitored to promote the overall success of the CQI program and the whole initiative.  
Information provided describes the methods of monitoring these vital areas. 
 
Transition of Families 


 Service Area Transition Plan- tracks the transition of families from DHHS to the 
contracted lead agencies.  According these matrixes there is a timeline and a built 
in feedback loop as Service Area teams will be meeting throughout the transition 
timeline to discuss the progress and any concerns. 


Training 
 Conflict Resolution Process and Form-followed and completed by the Contractor 


or the Department when there is a case or non-case specific issue.  These will be 
tracked using the Conflict Resolution Tracking Document by the DHHS Contract 
Liaison to determine if there is a concern with training or possible areas for new 
on-going training.  


 Personnel File Review-these will be completed on all contracted lead agencies.  In 
this file review there is a tracking mechanism that will show what training the 
employee has successfully completed and needs to complete.  


 CQI Roundtables-The CQI workgroup will continue to meet after the signing for 
the contract every three months.  At which time training deficiencies will be 
revealed and discussed to create new training sessions for DHHS staff and/or 
contracted lead agencies. 


Communication 
 Statewide Communication Plan-tracks the communication to various 


stakeholders/audiences, provides the message/key points, primary 
spokesperson, method of delivery, when/how often and the location on a state 
level.  The primary spokesperson is expected to report the date of the 
presentation, who attend, etc. to record and convey that items are being 
completed. 


 Service Area Communication Plan- tracks the communication to various 
stakeholders/audiences, provides the message/key points, primary 
spokesperson, method of delivery, when/how often and the location on a 
service area level.  The primary spokesperson is expected to report the date of 
the presentation, who attend, etc. to record and convey that items are being 
completed. 
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Roles and Responsibilities 
 Conflict Resolution Process and Form-followed and completed by the Contractor or the 


Department when there is a case or non-case specific issue.  These will be tracked using 
the Conflict Resolution Tracking Document (attached) by the DHHS Contract Liaison to 
determine if there is a concern.  
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Program Quick Indicator (QI) Packet 
CQI Sub-Group 
September 27th 


 
Who:  Contractors complete for each Model/Program (EBP’s and non-EBP’s) and 


forward to the DHHS SA Representative and the DHHS Central Office 
Representative 


 
What: This is an overview of the Models/Programs being utilized including description, 


outcomes, measures, implementation plans, settings, level of evidence, quarterly 
reports etc… 


 
When: This is to be completed one time at the beginning of the contract period 


(November 2009) or any time a new Model/Program is being introduced, only the 
quarterly report will be handed in more than once. 


 
Where: This form/packet will be available electronically. The contractor will download 


the form, complete the packet, and send it to appropriate DHHS SA 
Representative and the DHHS Central Office Representative 


 
Why: This acts as the mechanism for accountability to the use and integrity of programs 


and as a resource to track how effective the Models/Programs are and as a “quick 
reference” of all Models/Programs that are being utilized. 


 
How: Available electronically, downloaded, completed, and forwarded, by attaching to 


an email or submit on the website, to the DHHS SA Representative and the DHHS 
Central Office Representative 


 
 


Quarterly Report: 
 The format/report fields of the Quarterly Report will be updated/improved as 


needed to enhance efficiency, data, and ease of use 
 Due at the bottom of the quarterly report. 
 Attach to email or submit on website 
 Same format for reports statewide (in document) 
 Conduct training on what to look for in reports 
 SA Representatives and Central Office Representative will have a meeting/call 


after reports are submitted to discuss reports (trends, efficiencies, if a Corrective 
Action Plan/Strength Analysis is appropriate…etc)  


 SA Representative will meet with Contractors to provide feedback  


 this is to take place one month after report due, results will be 
shared with all CQI teams
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Program Quick Indicator (QI) Packet 
 


Evidence Based and Promising Practice EBP 
One form must be must be submitted once for each current program (EBP/PP) and 
any new/added programs. Download this form and drop in or enter the text needed 
electronically, then print out completed packet.  Send completed packet to proper DHHS 
Service Area Representative and DHHS Central Office Representative.   


 
Contractor: 
 
Name of Program: 
 
Service Area:  
 
Program Summary/Description:  
A brief overview of what the program is, program model, goals, key components, etc…  
 
Topics/Areas of interest: 
Topics or areas of interest this program covers (i.e. substance abuse, parenting, etc...) 
 
Outcomes: 
Specified outcomes of the program/EBP.  
 
Study Populations: 
Intended population 
 
Settings: 
Intended Setting 
 
Level of Evidence: 
Please check the appropriate box in accordance with the program. 
 


 Not Evidence Based/Informed/Emerging 
 Evidence-Informed/Emerging 


 Ongoing collection of pre/post data 
 Peer Review 
 Document all implementation activities 
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS: 
 Does the program…  


o Have a logic model? 
o Have a guide, training materials, or manual? 
o Follow practices accepted by peers as appropriate? 
o Follow practices know not to cause harm? 


 Promising Practice 
 All elements of Evidence-Informed/Emerging plus: 
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o One study, quasi-experimental design with control or 
comparison group 


o Model fidelity 
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS: 
 Does the program: 


o Meet all the requirements for Evidence-Informed/Emerging? 
o Have at least one study using quasi-experimental study design 


with control or comparison group? 
o Demonstrate model fidelity? 


 Supported Evidence-Based Practice 
 All elements of promising plus:  


o Two randomized trials or two group studies (or comparable 
methodology) 


o One year sustained effect 
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS 
 Does the program use a model that: 


o Meets all the previous criteria? 
o Has research showing sustained effects for at least one year? 
o Used reliable and valid measures (two rigorous randomized 


control trials or two between group design studies? 
o Is followed with fidelity? 


 Well-Supported Evidence-Based Practice 
 All elements of Supported plus: 


o Multiple site replication 
AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS; 
 Does the program use a model that: 


o Has all the elements of the previous  
o Research has shown the same positive results in multiple site 


replications? 
o Do you follow the model with rigorous fidelity? 
o Have you made adaptations to the mode? (document in the 


adaptations section below). 
Implementation/Research History/References: 
Publications, websites, contact information for a person or entity regarding this 
program, or any other info regarding the “evidence” of the program.  
 
Adaptations: 
Any adaptations being made to the program model 
 
Description of Measures for each outcome: 
Name, describe, and include a copy the measures used for each outcome indicated 
previously. 
 
Fidelity Measures: 
List, describe, and include a copy of all fidelity tools used, INCLUDING the tool used to 
ensure fidelity for any adaptations. 
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Processes and any measures used to ensure appropriate implementation: 
This is to include a summary of the processes (list, describe, and a copy of if applicable) 
used to ensure the proper implementation of the program (manual availability, staff 
development, supervision, program evaluation) any measures (list, describe, and a copy 
of) used. 
 
New Program Implementation Plan/Time line: 
If installing a new program, fill in the following questions. New program is defined as an 
EBP or non-EBP any program that is not fully implemented by the beginning of the 
DHHS contract period (November 1st). 
 
Broad Tasks Subtasks Target completion date 
Selecting/hiring all required 
staff to implement the 
program (include the total 
number of staff and the 
credentials required: direct 
service staff, administrative 
staff, supervisory staff, and 
so on.) 


List specific staff position 
to be filled: 


 


Initial training of program 
staff 


List training topics:  


Ongoing training of 
program staff 


List training topics:  


Training for staff 
supervisors: 


List training topics:  


Collecting data (outcome 
measures as indicated by 
the EBP/program) 


How collecting data, what 
tool is being used, how 
going to analyze and report 


 


Documenting expectations 
for how the program will be 
delivered (such as creating a 
manual or protocol) 


  


Assessing the consistent 
delivery of the program  


What are the fidelity 
measures, identify at what 
point will be assessed 


 


Other Necessary Tasks   
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Non-Evidence Based Program 
One form must be must be submitted once for each current program and any 
new/added programs. Download this form and drop in or enter the text needed 
electronically, then print out completed packet.  Send completed packet to proper DHHS 
Service Area Representative and DHHS Central Office Representative.   
 
Contractor: 
 
Name of Program: 
 
Service Area:  
 
Program Summary/Description:  
A brief overview of what the program is, program model, goals, key components, etc…  
 
Topics/Areas of interest: 
Topics or areas of interest this program covers (i.e. substance abuse, parenting, etc...) 
 
Outcomes: 
Specified outcomes of the program/model if available.  
 
Study Populations: 
Intended population 
 
Settings: 
Intended Setting 
 
 
Description of Measures for each outcome: 
Name, describe, and include a copy the measures used for each outcome indicated 
previously. 
 
Processes and any measures used to ensure appropriate implementation: This is to 
include a summary of the processes (list, describe, and a copy of if applicable) used to 
ensure the proper implementation of the program (manual availability, staff development, 
supervision, program evaluation) any measures (list, describe, and a copy of) used. 
 
New Program Implementation Plan/Time line: 
If installing a new program, fill in the following questions. New program is defined as an 
EBP or non-EBP any program that is not fully implemented by the beginning of the 
DHHS contract period (November 1st). 
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Broad Tasks Subtasks Target completion date 
Selecting/hiring all required 
staff to implement the 
program (include the total 
number of staff and the 
credentials required: direct 
service staff, administrative 
staff, supervisory staff, and 
so on.) 


List specific staff position 
to be filled: 


 


Initial training of program 
staff 


List training topics:  


Ongoing training of 
program staff 


List training topics:  


Training for staff 
supervisors: 


List training topics:  


Collecting data (outcome 
measures as indicated by 
the EBP/program) 


How collecting data, what 
tool is being used, how 
going to analyze and report 


 


Documenting expectations 
for how the program will be 
delivered (such as creating a 
manual or protocol) 


  


Assessing the consistent 
delivery of the program  


What are the fidelity 
measures, identify at what 
point will be assessed 


 


Other Necessary Tasks   
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Program (EBP/PP) Quarterly Report Form: 
This form  must be submitted each quarter for all current programs (EBP/PP) and any 
new/added programs. This form is a section on the quarterly report. 
 
Submit the following information for the fidelity and implementation measures for 
applicable EBP’s:  
 
Fidelity/Implementation: 


1) What percentage are receiving instruments at the programs defined timeline?  (for 
example, for Homebuilders, what percentage of clients have data on NCFAS or 
NCFAS-R, do they receive the required measure at intake, at the start of the 
program, at discharge, or six weeks in?) 


 
2) What are some of the processes you have in place to ensure the data you receive is 


reliable? 
 
Strengths: 
 
Weaknesses: 
 
Points for Improvement & Plan of Action: 
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Program (Non-EBP/PP) Quarterly Report Form: 
This form  must be submitted each quarter for all current programs (Non-EBP) and 
any new/added programs. This form is a section on the quarterly report. 
 
 
 
Submit the following information for the fidelity and implementation measures for 
applicable Non-EBP’s:  
 
 
Fidelity/Implementation: 
 
 


1)  What are some of the processes you have in place to ensure the data you receive 
is reliable? 


 
 
 
 
 
Strengths: 
 
 
 
 
Weaknesses: 
 
 
 
Points for Improvement & Plan of Action: 
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Program Annual Report Form: 


This form must be must be submitted each year for all current EBP/PP’s (and Non-
EBP’s that you collect data on).  For all programs that data is not collected on, 
explain. Download this form and drop in or enter the text needed electronically, then 
print out completed packet.  Send completed packet to proper DHHS Service Area 
Representative and DHHS Central Office Representative.  Reports will be submitted by 
the last day of each quarter. 
 
 
 
Submit the following information on each EBP and data related non-EBP for the 
outcomes indicated:  
 
 
Methods: 
Measures: 
Population/Sample: 
Descriptives: 
Results: 
Discussion: 
Limitations: 
Conclusions: 
 







 
Service Model Matrix 


Model Component 
Definition 


Reference in 
Contract 


MONITORING MECHANISM 
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  Accreditation Outcome/Penalty CQI Activity 
Intake 


 Referral 
 Initial Family 


Contact 


 
Referral: Contract: 3.o.  
Ops Manual Chapters 3, 
29; Outcome A.1. 
Initial Family Contact:  
 


COA 
 


Referral  
Initial Family Contact 


Mini CSFR 


     
Safety Assessment 


 Safety Plan 
Safety Plan: Ops manual 
3-3. 


COA  Mini CSFR 
 


     
Assessment 


 Protective 
Capacity 
Assessment 


 YLS 


Protective Capacity 
Assessment: Ops 
manual 3-6.safety 
policy?  
YLS:   


COA  Mini CSFR 
 
 


     
Service Plan  


 Initial Service 
Plan?? 


 Case Plan 
 Court Report 


 COA Court Report Mini CSFR 


     
Licensing  COA  Licensing Waiver Report 


 
 


     







 
Service Model Matrix 


Model Component 
Definition 


Reference in 
Contract 


MONITORING MECHANISM 
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Service Plan  
 Initial Service 


Plan?? 
 Case Plan 
 Court Report 


Initial service plan:  
Case plan: Ops Manual 
glossary 44-1 
Court Report:  


COA Court Report Mini CSFR 
 
 


     
Licensing Licensing: Ops Manual 


Chapters 7, 10, 16, 20, 
23,24 


COA  Licensing Waiver Report 
 
 


     
EBP/PP EBP/PP: Ops Manual 


Chapters 15, and SA’s 
  Quick Indicator (QI) 


     
Non-EBP/PP    Quick Indicator (QI) 
     
Discharge Planning 


 PCA 
 Closure Safety 


Assessment 
 YLS 


Protective Capacity 
Assessment (PCA): 
Ops manual mentioned, 
not defined Chapter 3. 
Closure Safety 
Assessment:  
YLS:  Ops Manual 
mentioned not defined 
Chapter 3. 


COA  Mini CSFR 
 
 


     
Aftercare 
 


AfterCare: Ops Manual 
Chapter 32-1 


COA  Mini CFSR 
CFSR 
N-FOCUS data pull 


     







 
Service Model Matrix 


Model Component 
Definition 


Reference in 
Contract 


MONITORING MECHANISM 
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Staffing 
 Personnel file 


review 


Staffing: Ops Manual 
Chapter 3, R&R  


COA RE-Entry Data —outcome D2  


     
Staffing  COA  Quarterly Staffing 


Report 
 
Length of Employment 
Annual Report 
 
Personal File Review 
 


     
Foster Care 


 Recruitment 
 Retention 
 Kinship 
 Support 
 Training 


Foster Care: Ops Manual 
Chapter 15-8, Outcome 
D-2 
Recruitment: Ops 
Manual 3-24; 10-1,2,3,. 
Retention: Ops Manual 
10-1,2,3,. 
Kinship: Ops manual 
mentioned not defined 
3-10;  
Support: 
Training: 
 


COA   
Foster Parent  
Recruitment Plan and 
Quarterly Progress 
Report 
 
Chafee Foster Care 
Independence Plan 
Report 
 
Licensing Waiver Report 
(Kinship) 


     
Sub-Contractors 
General 


10.1; 11-1; 16-1,2; 22-
1; Service Areas 


COA  Sub contractor 
Communication Plan 







 
Service Model Matrix 


Model Component 
Definition 


Reference in 
Contract 


MONITORING MECHANISM 
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Adoption/Guardianship Ops Manual: Chapter 9  Outcome E1, E2 


 
CFSR 
Outcome Measures; E-1, 
E-2. 
 
Inter Country Adoptions 
Report  
 


     
ILP (Independent Living 
Plan) 


Ops Manual: Chapter 
3.21; 10.6; Outcomes 
21 (F-2; G-4; H-1; J-3)  


COA  Chafee Foster Care 
Independence Plan 
 
Quarterly Update Report 
 


     
Family Team Meeting Ops Manual: J-1; J-2; 


Glossary 
COA, JAYCO  Mini CSFR 


 
FTM Tool 


     
UM/CQI  


 What contractors 
proposed in 
proposal?? 


Ops Manual: Chapter 
26-1; Glossary 
 Case rate model 


COA  ?? Contract monitoring- 
the reports from 
proposal?? 
 
**SEE COVER 
SHEET**  
 
• Numbers of children 
and families served by 







 
Service Model Matrix 


Model Component 
Definition 


Reference in 
Contract 


MONITORING MECHANISM 
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service type 
• Average length of 
stay by service type 
• Number of children 
and families 
successfully 
discharged by service 
type 
• Number of direct 
service hours provided 
to children and 
families by service 
type 
• Numbers of referrals 
requests by service 
type and date 
• Response time 
• Percentage of 
required 
documentation 
completed 
 


     
 
 







 


 


Report Report Content Requirements  Report Timeframes 
Report Submitted 


To: 


19


 
STATE REPORTS  


Report Report Content Requirements  Report Timeframes 
Report Submitted 


To: 


Annual QI  
Model/ 


Program  
Reports 


The Annual Program Report shall include the following information on 
each data for EBP/PP and data for Non-EBP/PP’s:  
1. Methods 
2. Measures 
3. Population/Sample 
4. Descriptives 
5. Results 
6. Discussion 
7. Limitations 
8. Conclusions 
 


The Annual Program 
Report is due August 15th 
of each year to include the 
information for a State 
Fiscal Year –July 1 
through June 30. 


The report (link) shall be 
submitted to the Service 
Area Administrator, the 
Service Area Contract 
Liaison and the Central 
Office Contract Liaison or 
designee.  (link to ops 
manual for further detail) 


Quarterly 
Report 
(State) 


The Contractor agrees to prepare and submit to the Department a 
quarterly report that shall include the information that is outlined in the 
Operations Manual and be submitted in the agreed upon format.  At a 
minimum this report will include: 
1) Quarterly Summary 


a) General Overview (Broad Description of Accomplishments and 
Barriers during the quarter) 


b) Description of Strategic Partnerships /Collaborations 
(Accomplishments and Barriers in Collaborating / Partnering, 
Community Engagement, and Subcontractor Management) 


c) Results of the utilization of identified service models (Broad 
Narrative regarding the Achievement and any Barriers to 
reaching intended results)    


d) Future Plans / Next Steps (Broad Description of any 
Plans/Steps to address any identified barriers) 


2) Contractor Employment Information 
3) Foster Parent Recruitment and Retention Plan Update 
4) Child and Family Services Plan Update 
5) Disaster Plan Update 


The State Fiscal Year is 
July 1 through June 30. 
 
Quarterly Reports are due 
the 15th of the month 
following the end of the 
quarter.  If the 15th is a 
Holiday or falls on a week-
end, the quarterly report is 
due the next business 
day. 
 
1st Qtr (Jul, Aug, Sept) 
report due October 15th 
 
2nd Qtr (Oct, Nov, Dec)  
report due January 15th 
 
3rd Qtr (Jan, Feb, Mar)  


The report shall be 
submitted to the Service 
Area Administrator, the 
Service Area Contract 
Liaison and the Central 
Office Contract Liaison or 
designee 







 


 


Report Report Content Requirements  Report Timeframes 
Report Submitted 


To: 


20


6) Chafee Foster Care Independence Plan Update 
7) Training Plan Update 
8) EBP/PP Quick Indicator (QI) Report 
9) Non-EBP/PP Quick Indicator Report 
*See below reports and plans for detail or the Quarterly Report Format 
 
  
 
  


report due April 15th 
 
4th Qtr (Apr, May, Jun)  
report due July 15th 
 
*Exception 
Another 4th Qtr report is 
due June 15th containing 
April and May information 
to meet  the IV-B plan 
requirements 


EBP/PP 
Quick 


Indicator (QI)  


This initial report is to be completed for each EBP/PP offered.   The 
report will include:   
1. Name of Program; 
2. Service Area;  
3. Program Summary/Description; 
4. Topics/Areas of interest; 
5. Outcomes;  
6. Study Populations; 
7. Settings, and  
8. Level of Evidence information. 
 
Quarterly reports will include information for the fidelity; Outcomes, and 
Implementation measures indicated:  
1. Fidelity/Implementation 


 Data Quality - What percentage are receiving instruments at 
the programs defined timeline?  (For example, for 
Homebuilders, what percentage of clients have data on 
NCFAS or NCFAS-R, do they receive the required measure at 
intake, at the start of the program, at discharge, or six weeks 
in?) 


 Data Quantity - What are some of the processes you have in 
place to ensure the data you receive is reliable? 


2. Strengths / Weaknesses 
3. Points for Improvement & Plan of Action 


The Contractor will submit 
initial report by 12-1-09.   
 
The Contractor will submit 
quarterly updates if there 
are any model/program 
changes no later than the 
15th of the month following 
the end of the quarter. 
(see quarterly report) 
 
Any introduction of new 
programs during the 
quarters requires a 
completion of a “Change 
of Program” form and a 
new “Quick Indicator” 
Report before the initiation 
of the program. 
 


The report shall be 
submitted to the Service 
Area Administrator, the 
Service Area Contract 
Liaison and the Central 
Office Contract Liaison or 
designee 







 


 


Report Report Content Requirements  Report Timeframes 
Report Submitted 


To: 
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Non – 
EBP/PP 
Quick 


Indicator (QI)  


This initial report is to be completed for each Non-EBP offered.   The 
report will include:   
1. Name of Program 
2. Program Summary/Description  
3. Topics/Areas of interest 
4. Outcomes 
5. Study Populations 
6. Settings 
7. Description of Measures for each outcome 
8. Processes and any measures used to ensure appropriate 


implementation 
9. New Program Implementation Plan/Time line 
 
Quarterly reports will include information for the fidelity; Outcomes, and 
Implementation measures indicated:  
1. Fidelity/Implementation: 


 What are some of the processes you have in place to ensure 
the data you receive is reliable? 


2. Strengths / Weaknesses: 
3. Points for Improvement & Plan of Action: 
 


The Contractor will submit 
initial report by 12-1-09.   
 
The Contractor will submit 
quarterly updates if there 
are any model/program 
changes no later than the 
15th of the month following 
the end of the quarter. 
(see quarterly report) 
 
Any introduction of new 
programs during the 
quarters requires a 
completion of a “Change 
of Program” form and a 
new “Quick Indicator” 
Report before the initiation 
of the program. 
 


The report shall be 
submitted to the Service 
Area Administrator, the 
Service Area Contract 
Liaison and the Central 
Office Contract Liaison or 
designee 
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Quarterly Report for Child Welfare and Juvenile Services  
 


Lead Agency Name:    


Address:   


Lead Agency Contact Person:    Telephone Number:    
                                                                          


  Quarter      Reporting Periods    Due Dates 
 Quarter 1                                                July 1 – September 30        October 15 
 Quarter 2         October 1 – December 31                 January 15 
 Quarter 3        January 1 – March 31     April 15 
 Quarter 4    April 1 – May 30     June 15 
 Quarter 4 (update)   April 1 – June 30     July 15 


Date Submitted:      Date Received:    


 
10) Quarterly Summary 


a) General Overview (Broad Description of Accomplishments and Barriers during the quarter) 
b) Description of Strategic Partnerships /Collaborations (Accomplishments and Barriers in 


Collaborating / Partnering, Community Engagement, and Subcontractor Management) 
c) Results of the utilization of identified service models (Broad Narrative regarding the Achievement 


and any Barriers to reaching intended results)    
d) Future Plans / Next Steps (Broad Description of any Plans/Steps to address any identified barriers) 
 


11) Contractor Employment Information (Do not report forward fills) 
a) Contractor allotted FTE’s for Service Coordinators 
b) Contractor Service Coordinator positions that are filled and able to carry a full caseload 


(they have completed training) 
c) Contractor Service Coordinator positions that are currently in training 
d) Contractor Service Coordinator positions that are vacant 
e) Contractor allotted FTE’s for Supervisor 
f) Contractor Supervisor positions that are filled 
g) Contractor Supervisor positions that are vacant 
h) Average length of employment for Service Coordinators 
i) Average length of employment for Supervisors 


 
Double Click to Populate and Expand 


Qtr 1 Qtr 2 Qtr 3 Qtr 4 Average
a.  Allotted FTE’s for Service Coordinators     #DIV/0!
b.  Filled Service Coordinator Positions #DIV/0!
c.  Service Coordinator positions currently in 
training #DIV/0!
d.  Vacant Service Coordinator positions  #DIV/0!
e.  Allotted FTE’s for Supervisor #DIV/0!


Employment Information
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12) Foster Parent Recruitment and Retention Update 


a) A description of the diligent recruitment activities this quarter of potential foster and 
adoptive families that reflect the ethnic and racial diversity of children in the Service Area 
for whom foster and adoptive homes are needed. 
i) Number of foster homes licensed this quarter 
ii) Number of foster homes closed this quarter 


b) A description of individualized recruitment of homes activities this quarter including 
relative placements to support children, families and resource families to meet the needs 
of highly specialized youth (DD and Treatment, older youth, youth with diverse cultural 
needs, etc) 
i) Number of individualized foster homes approved this quarter 
ii) Number of individualized foster homes licensed this quarter 
iii) Number of approved individualized foster homes closed this quarter 
iv) Number of licensed individualized foster homes closed this quarter 


c) A description of foster homes transferred to your organization from another organization 
and transferred from your organization to another organization, including the reasons for 
the transfers. 
i) Number of foster homes transferred to your organization 
ii) Number of foster homes transferred from your organization to another organization 


 
Double Click to Populate and Expand 


New Ongoing Closed 


New Ongoing Closed 


Foster Parent Recruitment and Retention


Licensed Foster Homes
# of Families


Approved Foster Homes
# of Families


 
 


d) Any updates to the protocol that “matches” children and youth with resource families 
e) Any updates to the protocol that required to actively search and identify non-custodial 


(both maternal and paternal) and other relatives for possible placement and as life long 
connections 


f) A description of  the supports and education/ training for foster and adoptive parents and 
relatives and kin-care providers provided this quarter 
i) a brief, one-paragraph syllabus of the training activity  
ii) indication of the setting/venue for the training activity 
iii) indication of the duration of the training activity  
iv) provider of the training activity 
v) indication of the audience to receive the training 


 
13) Licensing Waivers (case-by-case waivers of non-safety licensing standards) 


a) Number of case-by-case waivers granted this quarter 
 


Double Click to Populate 
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Qtr 1 Qtr 2 Qtr 3 Qtr 4
Annual 
Total


Number of case-by-case waivers granted  0


 Licensing Waivers (case-by-case waivers of non-safety licensing standards)


 
 
b) An assessment of how granting such waivers have affected children in foster care, 


including their safety, permanency and well-being 
c) Reasons why relative foster family homes may not be licensed despite authority to grant 


such case-by-case waivers of non-safety licensing standards 
d) Actions the Contractor plans to take or is considering taking to increase the percentage 


of relative foster family homes that are licensed while ensuring the safety of children in 
foster care and improving their permanence and well-being; and  


e) Suggestions the Contractor has for administrative and/or legislative actions to increase 
licensed relative care.  


 
14) Child and Family Services Plan Update. Quarterly reports will include a description of the 


specific accomplishments and progress made toward meeting each goal and objective in the 
State's CFSP, including information on outcomes for children and families, and a more 
comprehensive, coordinated, effective child and family services continuum.   


 
15) Disaster Plan Updates shall include at  minimum any changes to how you: 


1. Identify and locate children/youth placed in out-of-home care and all families that are 
assigned to the Contractor. 


2. Identify, locate and continue availability of services for children/youth under State care or 
supervision that are displaced or adversely affected by a disaster. 


3. Respond to new CFS cases in areas adversely affected by a disaster, and provide 
services in those cases. 


4. Remain in communication with DHHS and other essential CFS personnel who are 
displaced because of a disaster; and  


5. Preserve essential program records.  
 


16) Chafee Foster Care Independence Update shall include at a minimum any changes to how 
you:  
a) Help youth transition to self-sufficiency; 
b) Help youth receive the education, training, and services necessary to obtain 


employment; 
c) Help youth prepare for and enter post-secondary training and educational institutions; 
d) Provide personal and emotional support to youth aging out of foster care through 


mentors and the promotion of interactions with dedicated adults 
 
17)   Training Update 


a) A description of the additional types of new worker training offered and provided by the 
Department and the Contractor for Service Coordinators  


b)  The number of contract staff who completed initial training requirements     
c) The number of new employee training hours delivered (Count the number of employees 


and multiply by the duration of the training class) 
d) A description of the types of on-going training/in-service training made available for 


service coordinators      
e) Number of on-going/in-service training hours delivered to staff  (Count the number of 


employees and multiply by the duration of the training class) 
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f) Cost of training provided by the Contractor to Service Coordinators 
 
 


Double Click to Populate and Expand 


Qtr 1 Qtr 2 Qtr 3 Qtr 4
Annual 
Total


Number of New Employee 
Training hours Delivered     0
Number of On-going /In-
Service Training hours 
Delivered 0
Cost of Training Provided by 
Contractor   0


Training Report


 
The following section must be completed for all current programs (EBP/PP 
and Non-EBP/PP) and any new/added programs.  Please copy and pasted 
each section requirements as needed. 
 
1) Program (EBP/PP) 


a) Fidelity/Implementation 
 Data Quantity - What percentage are receiving instruments at the programs defined 


timeline?  (For example, for Homebuilders, what percentage of clients have data on 
NCFAS or NCFAS-R, do they receive the required measure at intake, at the start of 
the program, at discharge, or six weeks in?) 


 Data Quality - What are some of the processes you have in place to ensure the data 
you receive is reliable? 


b) Strengths 
c) Weaknesses 
d) Points for Improvement & Plan of Action 


 
2) Program (Non-EBP/PP) 


a) Fidelity/Implementation 
 Program Quality - What are some of the processes you have in place to ensure the 


program is being implemented reliably?  (If Data is collected for the Non-EBP, what 
percentage are receiving instrument at the programs defined timeline?) 


b) Strengths 
c) Weaknesses 
d) Points for Improvement & Plan of Action 





		b) A description of individualized recruitment of homes activities this quarter including relative placements to support children, families and resource families to meet the needs of highly specialized youth (DD and Treatment, older youth, youth with diverse cultural needs, etc)

		d) Any updates to the protocol that “matches” children and youth with resource families

		e) Any updates to the protocol that required to actively search and identify non-custodial (both maternal and paternal) and other relatives for possible placement and as life long connections




EBP Program New/Change of Program Form


Who: 
Contractors complete for each new EBP Program proposed and forward to the DHHS SA Representative and the DHHS Central Office Representative

What:
This is a form to complete and have approved when and EBP/program is wanting to be discarded or a new EBP/program is wanting to be introduced

When: This is to be completed before the initiation of a new EBP/program by the contractor

Where: This form/packet will be available electronically. The contractor will download the form, complete the packet, and send it to appropriate DHHS SA Representative and the DHHS Central Office Representative

Why: This acts as the mechanism for accountability to the use and integrity of EBPs and as a resource to track what EBPs/programs are not effective and why

How: Available electronically, downloaded, completed, and forwarded (both Change Form and new QI), by email or submit on the website, to DHHS SA Representative and the DHHS Central Office Representative

Process:

Timeline


· SA Representative will contact Contractor within 10 business days of a SA decision and that it was/was not forwarded on, if denied a written explanation will be provided


· Central Office has one week to review and submit to DHHS CFS Director, if denied a written explanation will be provided

· Once Director has made a decision Central Office will inform and send a copy to SA and Contractor, if denied a written explanation will be provided


Informal Communication


· The SA Representative, Central Office, and Director can communicate with the Contractor (contact person on form) via email, phone, or meetings regarding any questions or clarifications needed

New/Change of Program Form

Download this form and drop in or enter the text needed electronically, then print out completed form.  This form should be completed in DETAIL and submitted with the QI Packet for the new program, and have all proper signatures. Once all boxes have been checked the program may be initiated. 

 FORMCHECKBOX 
  Change Form Completed 



Date:__________



Initials:________


 FORMCHECKBOX 
  Completed QI Packet


Date:__________



Initials:________


 FORMCHECKBOX 
  Proper Contractor Signature(s)



Date:__________


 FORMCHECKBOX 
  Change Form and QI Submitted to DHHS Service Area & Central Office


Date:__________



Initials:________


 FORMCHECKBOX 
  Proper SA Signature


 FORMCHECKBOX 
  Approve


 FORMCHECKBOX 
  Deny



Date:__________


 FORMCHECKBOX 
  Proper Central Office Signature


 FORMCHECKBOX 
  Approve


 FORMCHECKBOX 
  Deny



Date:__________


 FORMCHECKBOX 
  DHHS CFS Director Signature


 FORMCHECKBOX 
  Approve


 FORMCHECKBOX 
  Deny



Date:__________


Contractor:


Name/Title of person completing the completing the Form or Contact Person:


Program to be discarded:

Date to be discarded:


Reason for no longer utilizing:

Data/Information/Justification:

New Program Proposed:


Date proposed to begin new program:

Reason for proposing this program:

Research/References/Data/Justification:

___________________________



________________

Contractor Signature






Date


(person who completed form)

___________________________



________________


Contractor Signature






Date


(Executive Director/CEO)

___________________________



________________


DHHS Service Area Contract Liaison Signature


Date


___________________________



________________


DHHS Central Office Signature




Date


____________________________



________________


DHHS Children and Family Services Director


Date

4/6/11
Page  2
Change of Program Form 2






Review of Service Model  (Evidence Based and Promising 
Practices and Non-Evidence Based Programs)  
(from 10/27/09 Operations Manual) 
 


1. The Contractor will complete a Quick Indicator form for each 
(current and new) program used with in the Contractor’s Service 
Model (both EBP/PP and Non-EBP/PP). The Quick Indicator form 
includes, but is not limited to: a summary, areas of interest, 
outcomes, populations, settings, level of evidence, history, 
adaptations, fidelity measures, and the time line.   


2. The Contractor agrees to provide initial and ongoing education to 
Department staff on their EBP/PP models.  


3. The Contractor will submit Quarterly Reports and an Annual Report 
regarding the use of their EBP/PP models including their analysis of 
the data. The Quarterly and Annual Report format will be provided 
by The Department. 


4. The Contractor will notify the Department of any initiation, change 
or deletion of any program, on a form designated by the 
Department. 


 


 






Program Quick Indicator




Program Quick Indicator (QI) Packet


Evidence Based and Promising Practice EBP


One form must be must be submitted once for each current program (EBP/PP) and any new/added programs. Download this form and drop in or enter the text needed electronically, then print out completed packet.  Send completed packet to proper DHHS Service Area Representative and DHHS Central Office Representative.  

		Contractor:

		 FORMDROPDOWN 


		Date:      



		Name of Program:

		     



		Service Area: 

		 FORMDROPDOWN 




		Program Summary/Description: 

		A brief overview of what the program is, program model, goals, key components, etc.



		     



		Topics/Areas of interest:

		Topics or areas of interest this program covers (i.e. substance abuse, parenting, etc.)



		     



		Outcomes:

		Specified outcomes of the program/EBP. 



		     



		Study Populations:

		Intended population



		     



		Settings:


Intended Setting

		



		     



		Level of Evidence: Please check the appropriate box in accordance with the program.



		 FORMCHECKBOX 

Not Evidence Based/Informed/Emerging



		 FORMCHECKBOX 

Evidence-Informed/Emerging

· Ongoing collection of pre/post data


· Peer Review


· Document all implementation activities


AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS:


· Does the program:

· Have a logic model?


· Have a guide, training materials, or manual?


· Follow practices accepted by peers as appropriate?


· Follow practices know not to cause harm?





		 FORMCHECKBOX 

Promising Practice

· All elements of Evidence-Informed/Emerging plus:


· One study, quasi-experimental design with control or comparison group


· Model fidelity


AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS:


· Does the program:


· Meet all the requirements for Evidence-Informed/Emerging?


· Have at least one study using quasi-experimental study design with control or comparison group?


· Demonstrate model fidelity?



		 FORMCHECKBOX 

Supported Evidence-Based Practice


· All elements of promising plus:



· Two randomized trials or two group studies (or comparable methodology)


· One year sustained effect


AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS


· Does the program use a model that:


· Meets all the previous criteria?


· Has research showing sustained effects for at least one year?


· Used reliable and valid measures (two rigorous randomized control trials or two between group design studies?


· Is followed with fidelity?



		 FORMCHECKBOX 

Well-Supported Evidence-Based Practice


· All elements of Supported plus:


· Multiple site replication


AND ANSWERS YES TO ALL THE FOLLOWING QUESTIONS;


· Does the program use a model that:


· Has all the elements of the previous 


· Research has shown the same positive results in multiple site replications?


· Do you follow the model with rigorous fidelity?


· Have you made adaptations to the mode? (document in the adaptations section below).



		Implementation/Research History/References:




		Publications, websites, contact information for a person or entity regarding this program, or any other info regarding the “evidence” of the program.



		     



		Adaptations:

		Any adaptations being made to the program model.



		     



		Description of Measures for each outcome:

		Name, describe, and include a copy the measures used for each outcome indicated previously.



		     



		Fidelity Measures:

		List, describe, and include a copy of all fidelity tools used, INCLUDING the tool used to ensure fidelity for any adaptations



		     



		Processes and any measures used to ensure appropriate implementation:

		This is to include a summary of the processes (list, describe, and a copy of if applicable) used to ensure the proper implementation of the program (manual availability, staff development, supervision, program evaluation) any measures (list, describe, and a copy of) used.



		     



		New Program Implementation Plan/Time line:

		If installing a new program, fill in the following questions. New program is defined as an EBP or non-EBP any program that is not fully implemented by the beginning of the DHHS contract period (November 1st).



		Broad Tasks

		Subtasks

		Target completion date



		Selecting/hiring all required staff to implement the program (include the total number of staff and the credentials required: direct service staff, administrative staff, supervisory staff, and so on.)

		List specific staff position to be filled: 


     

		     



		Initial training of program staff

		List training topics: 

     

		     



		Ongoing training of program staff

		List training topics:


     

		     



		Training for staff supervisors:

		List training topics:


     

		     



		Collecting data (outcome measures as indicated by the EBP/program)

		How collecting data, what tool is being used, how going to analyze and report:

     

		     



		Documenting expectations for how the program will be delivered (such as creating a manual or protocol)

		     

		     



		Assessing the consistent delivery of the program

		What are the fidelity measures, identify at what point will be assessed:

     

		     



		Other Necessary Tasks
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Service Model Matrix 
MONITORING MECHANISM 


Model Component Definition 
Accreditation Outcome/Penalty CQI Activity 
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Intake 
• Referral 
• Initial Family 


Contact 


 
Referral: Contract: 3.o.  
Ops Manual Chapters 3, 
13 (Outcome A.1.), 21 
(CSA), 22 (ESA); 23 
(NSA), 24 (SESA), 25 
(WSA). 
Initial Family Contact:  
 


COA 
 


Referral  
Initial Family Contact 


Mini CSFR 


     


Safety Assessment 


• Safety Plan 


Safety Plan: Ops Manual 
3-2, 3; 24-2, 3, 12, 18, 
21 (SESA) 


COA  Mini CSFR 
 
Roles & Responsibilities 


     


Assessment 


• Protective 
Capacity 
Assessment 


• YLS 


Protective Capacity 
Assessment: Ops 
manual 3-7; 4-1; 24-4, 
21 (SESA).safety policy?  
YLS: 3-11; 13; 23-4 
(NSA); 24-9, 24-10 
(SESA)  


COA  Mini CSFR 
 
Roles & Responsibilities 


     


Service Plan  


• Initial Service 
Plan?? 


• Case Plan 
• Court Report 


Initial service plan: 8-7  
Case plan: Ops Manual 
3-7, 10, 15; 21 (CSA); 
22 (ESA); 23 (NSA); 24 
(SESA); 25 (WSA)   
Court Report: 3-9; 23 
(NSA); 24 (SESA).  


COA Court Report Mini CSFR 
 
Roles & Responsibilities 


     







 


Service Model Matrix 
MONITORING MECHANISM 


Model Component Definition 
Accreditation Outcome/Penalty CQI Activity 
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Licensing Licensing: Ops Manual 
Chapters 3; 7; 8; 10; 24 
(SESA). 


COA  Licensing Waiver Report 
 
Roles & Responsibilities 


     


EBP/PP EBP/PP: Ops Manual 
Chapters 8; 10. 


  Quick Indicator (QI) 


     


Non-EBP/PP    Quick Indicator (QI) 


     


Discharge Planning 
• PCA 
• Closure Safety 


Assessment 


• YLS 


Protective Capacity 
Assessment (PCA): 


Ops manual 3; 4; 24 
(SESA). 
Closure Safety 
Assessment: (not 
closure, 24 SESA). 
YLS:  Ops Manual 
mentioned not defined 
Chapter 3; 23 (NSA); 24 
(SESA);  


COA  Mini CSFR 
 
Roles & Responsibilities 
(Closure Safety 
Assessment??) 
 


     


**Aftercare** HOL;  
? NYTD 


AfterCare: Ops Manual 
Chapter 16; 21 (CSA); 
22 (ESA); 23 (NSA); 24 
( SESA).  


COA?  CFSR 
N-FOCUS data pull 


     


Staffing 
• Personnel file 


review 


Staffing: Ops Manual 
Chapter 8; 10. 


COA  Quarterly Staffing 
Report 
 
Length of Employment 







 


Service Model Matrix 
MONITORING MECHANISM 


Model Component Definition 
Accreditation Outcome/Penalty CQI Activity 
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Annual Report 
 


     


Foster Care 


• Recruitment 
• Retention 
• Kinship 
• Support 
• Training 


Foster Care: Ops Manual 
Chapter 10; 13; 18. 
Outcome D-2 
Recruitment: Ops 
Manual 8.  
Retention: Ops Manual 
8. 
Kinship: Ops manual 
mentioned not defined 
20; 24 (SESA). 
Support:  
Training: 
 


COA  Foster Parent  
Recruitment Plan and 
Quarterly Progress 
Report 
 
Chafee Foster Care 
Independence Plan 
Report 
 
Licensing Waiver Report 
(Kinship) 


     


Sub-Contractors 
General 
*CHANGE of sub?* 


5-1;  Service Areas COA  Sub contractor 
Communication Plan 
 
??? 


     


Adoption/Guardianship Ops Manual: Chapter 3; 
7; 8; 18; Outcome E-1; 
E-2; 24 (SESA). 


  CFSR 
Outcome Measures D-
1?; E-1, E-2. 
 
Inter Country Adoptions 
Report  
 
Roles & Responsibilities 







 


Service Model Matrix 
MONITORING MECHANISM 


Model Component Definition 
Accreditation Outcome/Penalty CQI Activity 
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ILP (Independent Living 
Plan) 


Ops Manual: Chapter 3; 
8-9; Outcomes 21 (F-2; 
G-4; H-1; J-3)  


COA  Chafee Foster Care 
Independence Plan 
 
Roles & Responsibilities 


     


Family Team Meeting Ops Manual: 3-7; J-1; J-
2. 


COA, JAYCO  Roles & Responsibilities 
 
Mini CSFR 
 
FTM Tool 


     


UM/CQI  


• What contractors 
proposed in 
proposal?? 


Ops Manual: 10. 
 Case rate model 


COA  ?? Contract monitoring- 
the reports from 
proposal?? 


     


 






Non-Evidence Based Program




One form must be must be submitted once for each current program and any new/added programs. Download this form and drop in or enter the text needed electronically, then print out completed packet.  Send completed packet to proper DHHS Service Area Representative and DHHS Central Office Representative.  


		Contractor:

		 FORMDROPDOWN 


		Date:      



		Name of Program:

		     



		Service Area: 

		 FORMDROPDOWN 




		Program Summary/Description: 

		A brief overview of what the program is, program model, goals, key components, etc.



		     



		Topics/Areas of interest:

		Topics or areas of interest this program covers (i.e. substance abuse, parenting, etc.)



		     



		Outcomes:

		Specified outcomes of the program if available. 



		     



		Study Populations:

		Intended population



		     



		Settings:

		Intended Setting



		     



		Description of Measures for each outcome:

		Name, describe, and include a copy the measures used for each outcome indicated previously.



		     



		Processes and any measures used to ensure appropriate implementation: 

		This is to include a summary of the processes (list, describe, and a copy of if applicable) used to ensure the proper implementation of the program (manual availability, staff development, supervision, program evaluation) any measures (list, describe, and a copy of) used.



		     



		New Program Implementation Plan/Time line:

		If installing a new program, fill in the following questions. New program is defined as an EBP or non-EBP any program that is not fully implemented by the beginning of the DHHS contract period (November 1st).



		     





		Selecting/hiring all required staff to implement the program (include the total number of staff and the credentials required: direct service staff, administrative staff, supervisory staff, and so on.)

		List specific staff position to be filled:


     

		     



		Initial training of program staff

		List training topics:


     

		     



		Ongoing training of program staff

		List training topics:


     

		     



		Training for staff supervisors:

		List training topics:


     

		     



		Collecting data (outcome measures as indicated by the EBP/program)

		How collecting data, what tool is being used, how going to analyze and report


     

		     



		Documenting expectations for how the program will be delivered (such as creating a manual or protocol)

		     

		     



		Assessing the consistent delivery of the program 

		What are the fidelity measures, identify at what point will be assessed


     

		     



		Other Necessary Tasks

		     

		     





Non-EBP.dot
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