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Taking Action 


A quality improvement (QI) system supports an agency’s 
goals through ongoing data and information collection and 
analysis and using those results to make improvements.  
This article explores key factors to using QI results and  
taking action to improve practice and outcomes:
• leadership support,
• dedicated QI staff,
• training and support,
• clear QI structures and goals,
• accessible and usable reports,
• expectations for action, and
• support for improvements. 


To identify these factors, we drew on the NRCOI’s work in 
quality improvement, discussions with our national QI Peer 
Network, interviews with QI leaders in several states, and a 
review of agency materials and reports. The article highlights 
these key factors and illustrates them with examples, insights, 
and stories of action drawn from several states with strong 
child welfare QI 
systems, including 
Arizona, Illinois, 
Kentucky, Minne-
sota, Missouri, Ten-
nessee, and Utah. 
We are grateful to 
the QI leaders in 
these states who 
provided insights 
and information for 
this article.


Keys to Using Data and Information
This issue focuses on the most challeng-
ing aspect of quality improvement (QI) 
systems—using data and information to 
improve practice and outcomes. Some com-
ponents of effective 
QI systems have 
been implemented 
by child welfare 
agencies—adopt-
ing clear outcomes 
and standards and 
developing systems 
to collect data and 
information. Today 
most agencies have a 
large amount of data 
and information—
from information 
systems, case review 
processes, surveys 
and other sources. 
Agencies have had less success using data 
and information to identify and implement 
action steps to improve performance—but 
this is the critical component of an effective 
QI system. This issue highlights different 
aspects of strong child welfare QI systems—
where agencies conduct ongoing analyses 
and take action that results in improved 
practice and outcomes.  We hope the infor-
mation and resources in this issue will help 
others develop more effective approaches to 
using data and information.  Please contact 
us if we can be of assistance or with feedback 
about our work!  


Peter Watson
Director, NRCOI


Your goal  


is to help  


children, youth  


and families. 


Our goal  


is to help you.
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Taking Action: Keys to Using Data and Information 


Leadership Support 
A common element of effective QI systems is 


leadership support of the QI process. Leaders send 
a powerful message about the importance of using 
data and information when they regularly review 
and use information system reports, case review 
results and other information, and when they dis-
cuss performance with their management team, 
local managers, staff and stakeholders. In effective 
systems, leaders communicate and model a clear 
expectation that managers and staff use data and 
information regularly to guide their work. They 
provide funding and support for QI staff dedicated 
to facilitating the use of information throughout the 
agency, and the QI manager is part of the agency’s 
leadership team.


“Our director, Erwin McEwen, really believes in 
using and sharing data—he has held data summits 
around the state as well as a statewide leadership 
academy recently which brought together public 
and private agency management along with uni-
versity researchers where the importance of using 
data was a primary focus. He also travels the state 
and meets with staff in their local offices where he 
uses data to help staff understand why the agency 
is pursuing various initiatives such as Differential 
Response and our trauma-informed case practice 
model. He presents the data and connects it to the 
agency vision, and also listens and responds to 
staff’s questions and concerns.” 


– Joan Nelson-Phillips, Deputy  
Director, Division of Quality  


Assurance, Illinois 


In agencies where top level leadership is not 
as committed to using data and information, QI 
managers should create opportunities to educate 
leaders about available information and help them 
understand how using the QI process can improve 
outcomes and promote their priorities for the  
agency. 


Reforming Child Welfare, by Olivia Golden


The Urban Institute Press, Washington, DC, 2009 
http://www.urban.org/uipress/


In her book, Olivia Golden draws on her own expe-
rience as a child welfare director, and on other child 
welfare directors’ experience, to explore key factors 
in bringing about change in large, troubled child 
welfare agencies. She identifies the importance of 
leaders using data and information and encouraging 
others to do so:


“The key lesson (for leaders) is to exhibit 
curiosity and a drive to use information yourself, 
and to build around you a curious, data-driven 
organization.”


“Every reformer saw better information systems, 
both quantitative and qualitative, and better  
use of information as key ways to upgrade or  
revamp child welfare services.”


“Gathering and analyzing information, setting 
measurable targets, tracking progress, giving 
individuals and units feedback on their perfor-
mance and reviewing individual cases in detail 
were all at the heart of reform.”


“Because these agencies are so complex,  
systematic data collection is necessary to get a 
grip on what the problems are and begin to solve 
them”







3


QI Staff
Another key is having dedicated QI staff who understand the data 


and information, are able to make it understandable to others and 
serve as accessible resources to facilitate the QI process. Many states 
use QI staff to help explain and interpret data and provide additional 
analyses or information in response to questions. To promote action 
in response to QI findings, however, QI staff in effective systems must 
draw on additional skills. They facilitate meetings, help managers 
and staff identify action steps, and ensure follow-up and a continual 
process of reviewing progress and reevaluating action steps. QI staff 
must work on the local or regional level, and communicate with each 
other regularly to share lessons learned. Some agencies have begun 
to create teams of two distinct types of staff who work closely togeth-
er—quality assurance (QA) staff focused on producing data reports 
and ensuring data quality—and QI staff focused on using data to  
improve performance. 


Train and Support QI Staff 
Because QI staff need to develop varied skills, it is critical that 


agencies provide training and support for them. In effective QI sys-
tems, staff receive formal training and ongoing guidance, both from 
state QI staff and through facilitated interactions with one another. 
Many agencies convene regional QI staff regularly by phone, video-
conference or in person, and use these gatherings to provide training 
in using data sets and information, to discuss performance, and to 
allow the staff to share ideas on approaches to using information and 
facilitating change. QI managers have found it is important to be per-
sistent in training efforts, practicing and modeling the use of data and 
information in many different forums over time. 


Kentucky provided a formal training for Continuous Quality Im-
provement (CQI) specialists (see “CQI Training in Kentucky”) that 
helped them develop their skills in a number of areas. Since the train-
ing, Kentucky asks these staff regularly to analyze their regional data 
and identify practice changes that could lead to improvements. Spe-
cialists develop graphs of trends in performance, identify and discuss 
the practices of their region’s stronger and weaker teams, and exam-
ine data on specific factors that could affect performance in certain 
areas. 


CQI TRAINING IN KENTUCKY 


In Kentucky, state-level QI man-
agers work continuously to train 
and support CQI specialists. In ad-
dition to monthly phone conferenc-
es and quarterly videoconferences 
for Regional CQI staff, Kentucky 
recently provided a five-day training 
and follow-up support. Features 
included: 
• Knowledge building on various 


topics, including adult learning 
and change, data skills, facilita-
tion skills, program knowledge, 
attitudes and leadership in 
performance management, and 
building relationships in the  
regions.


• An array of training strategies 
including self-introductions and 
regional summaries, poster  
presentations, simulations and 
modeling, handouts and tip 
sheets on meeting facilitation, 
time to share tips and tools,  
discussions of readings, and  
lecture discussions with state 
and national leaders.


• A requirement that CQI special-
ists present data on regional 
performance in priority areas 
(identified in collaboration with 
the regional managers) and facil-
itate regional work in these areas 
after the training. 


• Follow-up for the next year to 
reinforce the training, includ-
ing visits from central office CQI 
managers, mentoring across re-
gions and discussing issues that 
surfaced in the training during 
monthly calls. 
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“Our CQI specialists train each other—they call one another 
about where to get the data they need, and model how to work 
with data sets. Our data staff and my statewide CQI staff train 
them on using data but they learn from each other more than 
anything.” 


– Ruth Huebner, Director  
Information and Quality Improvement, Kentucky


Create a QI Structure
Defining a clear QI structure and system is another key to 


promoting the use of data and information. The QI system 
should have clear goals linked to the agency’s goals and a  
defined organizational structure linked to the larger child  
welfare system. Developing written manuals that describe  
the purpose of the QI system, components and operation of 
the QI system, the role of QI staff and teams, available data 
and information sources and what happens at QI meetings 
signals the intention to sustain the QI system over time.  
(See: Tennessee’s CQI Manual) 


Many agencies aim to build a culture of continuous quality 
improvement, using the whole agency to look at performance 
and work on improvements. Some QI systems train all staff on 
the QI process, and some design the structure so anyone can 
be involved in QI meetings or activities. Often, agencies create 
a tiered structure of QI teams on local, regional and state lev-
els. If issues cannot be resolved at lower levels, they are sent 
up to the next higher level team. 


Joan Nelson Phillips, Deputy Director, Division of Quality 
Assurance, Illinois recommends that agencies have an explicit 
plan for CQI, with goals that are linked to the 
agency vision. Agencies also should build a 
solid CQI organizational structure over time 
(your CQI “house”) and be prepared to mod-
ify it when necessary. Illinois uses a “house” 
analogy to illustrate its multi-tiered CQI 
structure that includes statewide, regional 
and local teams. 


Taking Action: Keys to Using Data and Information 


Tennessee’s CQI Manual
(See Tennessee’s Office of Performance and 
Quality Improvement website: www.state.
tn.us/youth/dcsguide/pqi.htm)


Tennessee updates its CQI Manual 
regularly. The manual describes the 
CQI process, the role of central and 
regional QI staff, and the role of CQI 
team members, the team leader/
facilitator and the team scribe. It de-
scribes CQI teams—how often they 
meet, who can be members, and how 
they work—and defines the role of 
State CQI teams. It discusses the in-
formation sources CQI teams can use 
and specifies seven steps to a suc-
cessful CQI meeting:
1. Review/update minutes, goals, ac-


tion steps from previous meeting. 
2. Identify an issue through data or 


other reliable information.
3. Brainstorm/understand current 


level of performance.
4. Set time-bound and measurable 


goals.
5. Develop action steps/plan.
6. Track and adjust action steps at 


next meeting.
7. Close feedback loop by sharing  


information learned.
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Effective QI systems rely on regular 
team meetings during which partici-
pants review data and information and 
are charged explicitly with:
• using data and information to identify 


strengths, areas needing improvement, 
and action steps to improve practice 
and outcomes;


• ensuring implementation of those  
action steps; and 


• continually monitoring progress— 
noting how actions have impacted  
performance and revising actions  
as necessary.


Team meetings are most effective 
when they: 
• Use QI staff to facilitate the review of 


data and development of action plans 
during the meetings.


• Engage a wide array of participants:  
agency leadership, central office and 
regional managers, supervisors, case-


workers, support staff and stakeholders. Some agencies find 
it particularly valuable to involve contracted agency staff. 
Others benefit from the involvement of foster parents, youth 
and families, community members and stakeholders from 
other systems such as the courts.


• Support a feedback system that reports on QI team recom-
mendations or issues sent forward for resolution. Feedback 
strategies include QI staff reporting back to teams, review-
ing minutes of higher level teams at each meeting, sharing 
minutes in QI newsletters or emails, and even developing 
automated systems to track and report on actions at different 
levels. 


• Recognize at the outset 
that local teams often 
want to start by address-
ing practical issues that 
affect working conditions 
(such as “potholes in the 
parking lot”). Quick wins 
on these issues helps build 
staff support for the QI 
process. Then, over time, 
teams can be encouraged 
to focus more on practice 
and outcomes. 
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State managers of Missouri’s QI sys-
tem produce a quarterly newsletter, In 
Focus, in which the state child welfare 
director highlights outcomes or practice 
areas and asks local QI teams to review 
their performance in these areas. The 
newsletter includes charts on perfor-
mance (often with trends over time, 
broken down in different ways), the 
agency’s overall goal, discussions about 
factors that impact performance, rec-
ognition of regions that are performing 
well and success stories that highlight 
effective approaches for improvement. 


Reports 
 Effective QI systems produce regular, 


accessible reports from varied sources 
(e.g., information systems, case review 
results, survey results) that are interest-
ing, engaging, and prompt conversation. 
Agencies should consider four report 
characteristics that promote the use of 
data and information:
•	Clear	Priorities: Many child welfare 


agencies now generate so much infor-
mation, managers and staff frequently 
have difficulty sorting through all 
that is available. Agency leaders and 
QI systems should prioritize areas to 
review based on overall agency goals 
and outcomes. These priorities need to 
be communicated regularly to staff so 
they care about related reports and see 
their importance. 


•	Easy	to	Understand	and	Creative:	
Report formats should be easy to fol-
low so users can find information they 
need. Reports should be clear and tell 
a story about performance through 
formats such as tables or graphs. QI 


Taking Action: Keys to Using Data and Information 


systems should use creative ways to spur interest, such as 
adding stories to report narratives, using charts to report on 
case reviews, or including visually appealing graphs. 


•	Timely: Data from information systems is most useful to 
managers if the reports are real time, providing information 
on what happened over the past week or month. Case re-
view reports also must be timely—interest is strongest right 
after the review and will wane over time. 


•	Reliability: To develop reliable and trusted reports, agen-
cies may have to release and begin to use new reports on 
priority areas, ask staff about their accuracy, and take steps 
to improve the quality of the data (or explain why it is al-
ready accurate) in response to feedback. An important step 
is encouraging staff to enter accurate and timely data into 
systems, and explaining how the data are linked to key re-
ports, with the goal of producing reports that reflect what is 
happening on the ground. Once staff perceive reports to be 
reliable, they are more likely to use them regularly. 


Often, just putting out reports leads to improvements in 
practice and outcomes. Producing, distributing and discuss-
ing reports shows that the area highlighted is a priority for the 
agency, makes staff and stakeholders more aware of the issue, 
and can prompt changes. 
 In the first round CFSR in Utah, the systemic factor on case 


review was an area needing improvement, as the items on 
written case plans and termination of parental rights (TPR) 
did not pass. The agency recognized that practice was not 
consistent and developed reports to notify caseworkers of 
cases where child and family plans are due or need to be up-
dated, and other reports to notify them when TPR informa-
tion is expected to be added to the case record. The agency 
has seen significant improvement in performance on their 
case review system. 
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Expectations for Action


Missouri provides reports on worker visits to children that 
can be broken down to the worker level. The state also 
used an In Focus newsletter to highlight worker visits by 
age—showing that children 13 and older were much less 
likely to be visited that those 0–5—and by facility type—
showing that those in independent living, transitional living 
and residential facilities were much less likely to be visited 
than those in adoptive or kin placements. 


Identify	actions	


Strong QI systems encourage people 
throughout the child welfare system 
to be curious and ask questions about 
reports, and to work with QI staff to 
further analyze the information. By 
breaking down data, comparing differ-
ent kinds of information, and looking 
for strengths, those engaged can identify 
more specific problems in performance 
and potential solutions. This helps staff 
at state and local levels develop specific, 
targeted action steps. 
•	Break	Down:	Breaking data and in-


formation down so it is available at 
the state, regional, office and/or unit 
and worker levels encourages use 
of reports, provides transparency, 
heightens interest and even promotes 
a sense of healthy competition. Such 
data clarifies where performance is 
strong, where improvement is needed, 
and where action should be taken 
to strengthen practice and build on 
strategies that work. It also promotes 
local involvement and control by mak-
ing clear how agency priorities relate 
to each individual’s work. Breaking 
down data in other ways (for example, 
by age group, placement type, or facil-
ity type) can also help reveal patterns 
of practice and/or places to target im-
provement efforts. 


Breaking down data
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•	Comparing: It often is illuminating to 
compare different types of data and 
information. For example:
• When outcome data reveal an area 


needing improvement, look for or 
gather qualitative information to 
identify specific and related perfor-
mance issues. Agencies can analyze 
recent case review results, conduct 
targeted case reviews, or have QI 
staff, managers and/or supervisors 
ask questions and compile informa-
tion on specific issues. 


• When case review reports reveal an 
issue, use outcome data to explore 
whether this is a system-wide issue 
(See “The Value of Curiosity in  
Tennessee”). 


• Explore ways to compare data with-
in and across public and private 
contracted agencies performing sim-
ilar tasks (including, for example, 
trend analyses, or comparisons with 
similar local offices or jurisdictions). 


Taking Action: Keys to Using Data and Information 


The Value of Curiosity in Tennessee


In one of Tennessee’s regular quality services reviews 
(QSRs), a particular case raised concerns about a residen-
tial provider’s use of restraints. The QSR staff, together 
with the local CQI team, decided to look more closely at 
the provider agency serving the child. They reviewed avail-
able generic incident reports, and then requested more 
detailed reports to further explore the issue. Based on the 
generic data, the team initially suspected the provider in 
the case used more restraints than other providers. The 
local CQI team referred their concerns to a central office 
CQI team, who analyzed the detailed data and discovered 
the provider in question actually used an average number 
of restraints relative to its total bed nights in comparison 
with other providers in the state. During this analysis, 
though, another facility stood out as having an abnormally 
high number of seclusions relative to other providers. The 
Tennessee agency had not been aware of issues with that 
provider, but it pulled together a large team to review the 
provider’s services and practices. Ultimately, this process 
led Tennessee to develop more specific incident reports 
that break down data by region, facility and actual incident. 
The agency formed a new CQI team to regularly review 
these more detailed reports, and shares them with local 
CQI staff. 
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• Compare data across systems, such 
as mental health, child care, educa-
tion and the courts, to explore the 
provision of services to children and 
families in child welfare. 


•	Identify	Strengths: Once analysis has 
revealed more specifically where per-
formance issues exist, QI systems also 
need to identify and learn from places 
that perform well. Strong systems ask 
what such regions, units or workers 
are doing that contributed to the suc-
cess, and consider how these strategies 
can be used elsewhere. 


“The key to using reports is having well-trained CQI special-
ists who are out in every region and supported by service re-
gion administrators who understand the change process—that 
the only way to get change is to have these conversations—drill 
down to the team and worker level, to find out who’s doing 
well, what their strategies are, how they do that, and to dis-
seminate that more widely.” 


– Ruth Huebner, Director, Information and Quality Improvement, 
Kentucky


Take	action


In strong QI systems, agencies analyze reports and imple-
ment specific actions that lead to improvements in practice 
and outcomes. Two examples illustrate this commitment to the 
heart of the QI process: 
 Addressing	Reentry	in	Utah: During its first round CFSR, 


Utah’s foster care reentry outcome needed improvement.  
The agency analyzed its data and discovered that almost 
50% of children reentering foster care were coming from 
disrupted kin placements. QI staff in one region further ex-
plored the reasons for these disruptions by having supervi-
sors answer a series of questions about each reentry. One 
issue identified was the lack of supports and resources avail-
able to kin who took custody and guardianship compared to 
those available to licensed foster parents. The agency began 
a strategy to license kin caregivers as child-specific foster 
care homes. Since then, there has been a rise in the number 
of licensed kin placements and the percentage of children 
reentering from relative placements has decreased signifi-
cantly, helping Utah meet its Program Improvement Plan 
(PIP) goal for reentry. 


 Safety	Assessments	in	Arizona:	Arizona implemented a 
new safety assessment process, but their regular practice im-
provement case reviews revealed inconsistency in the infor-
mation workers were gathering. QI staff brought this issue 
to a state team of policy and training staff and they devel-
oped new short interview guides for the field. They now see 
much more comprehensive assessments, and specific items 
in the review process, like aftercare planning, are more often 
rated as a strength. 
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Support Improvement Efforts
QI systems also must work to ensure support for initiatives 


to improve practice and outcomes. While describing the full 
range of planning and support necessary is beyond the scope 
of this article, a few areas stand out in effective QI systems. 
•	Support	Supervisors: Supervisors are critical to ensuring 


success, particularly when improvement efforts involve 
changing case practice. As a result, QI systems have begun 
to  educate and support supervisors on the QI process itself. 
For example, agencies develop supervisory case review sys-
tems and provide training on the use of data and informa-
tion to help supervisors focus staff on priority outcomes. QI 
systems also provide opportunities—such as supervisory 
forums, video conferences, webinars and meetings—for su-
pervisors to learn from one another and receive training and 
information on best practices in promoting change. 
 Minnesota has elevated the focus on supervisors to the 


program improvement planning (PIP) level as well. 
Counties must develop their own county improvement 
plans in response to Minnesota’s county CFSR reviews. 
Recently, Minnesota’s QI system modified its PIP format 
such that county PIPs now include sections on the role of 
supervisors in implementing each of the major goals in 
the plans. The goal is to sharpen the focus on involving 
and supporting supervisors as counties implement  
improvement strategies.


•	Share	Success: To support and encourage system-wide im-
provement efforts, agencies can reward strong performance, 
highlight promising practices and report on progress as  
initiatives move forward. Some agencies provide prizes, 
incentives or awards to workers or units that meet perfor-
mance goals, and others promote staff and managers who 
perform well and lead change successfully. Others highlight 
and share practices used by strong performing workers, 
teams or regions through newsletters, publications, websites 
and QI staff discussions and presentations. 


Taking Action: Keys to Using Data and Information 


 Minnesota developed an excel-
lent tool to communicate lessons 
learned through its ongoing county 
CFSR process (the MnCFSR). The 
MnCFSR team creates and distrib-
utes PIP Tips, short publications 
focused on key review items. Each 
PIP Tip summarizes the importance 
of the practice in focus, identifies 
evidence-based practices from the 
literature and highlights local case 
practices and systemic strengths that 
lead to improved performance in 
Minnesota counties. The MnCFSR 
team also highlights strong perform-
ers and techniques for improving 
practice in these same areas through 
statewide, quarterly supervisory 
videoconference discussions and 
through spotlighting quality prac-
tices on a supervisors’ website. 


Agencies also may share success 
during the course of practice improve-
ment efforts. For example, providing 
charts and stories that illustrate success 
demonstrates that improvement efforts 
are making a difference. They also help 
build excitement and commitment to the 
QI process (See “Kudos”)


Under leaders committed to using 
data and information, agencies can take 
steps to strengthen their QI staff, struc-
ture and reports so that they all focus 
on identifying strategies and taking ac-
tion to improve practices and outcomes. 
Agencies can move this process along 
by supporting supervisors and sharing 
success, continually moving the agency 
forward towards its goals. 
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Taking Action 
Keys to Using Data and Information


Kudos


Below is an example of a chart distributed in one 
state system sharing success.
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This chart refelects the hard work by staff statewide to 
improve practice and to document the visits they have 
with children.


Data	shows	increased	worker	visits		
with	children—FY08 to FY09


(Federal requirement of one visit per month)


LEADERSHIP SUPPORT:  Leaders use data and 
information themselves, set expectations for others 
to do the same and provide funding and support for 
the QI system.  


QI STAFF:  Dedicated QI staff interpret and analyze 
data and information, facilitate QI meetings, help 
identify and develop action plans and review  
progress.  


TRAIN AND SUPPORT QI STAFF:  Provide formal 
training and professional development opportunities 
for QI staff to develop their skills and facilitate their 
interactions with one another. 


CREATE A QI STRUCTURE:  Define a clear QI struc-
ture and goals. Charge QI teams with using data and 
information, involve QI staff and a wide array of par-
ticipants, develop feedback systems and focus on 
improving practice and outcomes.  


REPORTS:  Develop and produce reports that are 
easy to understand, creative, timely and reliable, 
and prioritize areas to review.  


EXPECTATIONS FOR ACTION:   Identify actions 
by analyzing data and information—break it down, 
make comparisons, and identify strengths—and take 
action to make improvements. 


SUPPORT IMPROVEMENT EFFORTS:  Support 
supervisors, and highlight and reward success as 
change initiatives move forward.  
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Resources from the Network


From	the	NRCOI	
www.nrcoi.org/qi.htm	


Learn how the NRCOI can help your agency strengthen 
your quality improvement (QI) system through our training 
and technical assistance services, the QI Peer Network and 
through access to resources. 


The NRCOI helps agencies develop, implement, and  
maintain QI systems. Areas of assistance include:
• Agency QI Plans
• Developing qualitative case review systems (such as State 


CFSR systems)
• Supervisory review processes focused on outcomes
• Program Improvement Plan (PIP) development and  


measurement strategies 
• Using data and information in decision-making at all levels 


of the agency
• Implementing practice improvements
• Training QI staff to provide ongoing technical assistance and 


support to all levels of their agencies 


From	the	NRC-CWDT	
www.nrccwdt.org


The NRC-CWDT provides assistance 
in productive use of data at all levels 
of the organization—including work-
ers, supervisors, managers, and agency 
executive staff. Assistance includes 
reviewing current reports or assisting 
in developing new report formats so 
that data is easily understood, explor-
ing how to integrate data from different 
sources, and arranging peer consultation 
between states.
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INTRODUCTION 
Privatizing a child welfare service does not relieve the public child welfare agency 


of its responsibilities to ensure that children and families are well served and that tax 
dollars are effectively spent.  In addition to developing and implementing policy, the public 
agency continues to be accountable for high-quality and effective services that comply 
with state and Federal rules, and achieve specified outcomes and results (Freundlich & 
Gerstenzang, 2003; McConnell, Burwick, Perez-Johnson, & Winston, 2003).   


This is no easy undertaking.  States struggle to develop thorough quality 
assurance systems – partly because the evidence about best practice in this area is in 
short supply.  In 2007, the Children’s Bureau’s Quality Improvement Center on the 
Privatization of Child Welfare Services (QIC PCW), found that public agency 
administrators struggle to develop quality assurance systems that systematically review 
contract performance while enabling contractors to creatively manage the services they 
are enlisted to provide.1 


The purpose of this paper is to assist public agency child welfare administrators to 
better monitor and assure quality of contracted services within the context of the agency’s 
overall quality assurance/improvement system.  This paper explains the importance of 
planning contract monitoring and accountability systems and training staff to be effective 
contract monitors.  It describes the types of monitoring activities, as well as methods for 
collecting and using monitoring information. The paper provides examples of some of the 
decisions that must be made about what will be measured, and how child welfare 
agencies have worked collaboratively with providers to develop realistic and constructive 
approaches to contract monitoring. 


An overarching theme of this and other papers in the series is partnership.  When 
public agencies contract for services, they are seeking one or more partners to share the 
risks, rewards, and responsibilities of delivering services to children and families in the 
child welfare system.  To the extent allowed by procurement rules, a collaborative public-
private planning process can ensure that consensus is reached on the broad goals and 
expectations of the quality assurance and monitoring systems. 


This is the sixth and final paper in a technical assistance series. The project was 
funded in 2006 by the Office of the Assistant Secretary for Planning and Evaluation, U.S. 
Department of Health and Human Services (DHHS, ASPE).  The paper series is designed 
to provide information to state and local child welfare administrators who are considering 
or implementing privatization reforms. 


 For the purpose of this paper series, “privatization” is defined as the contracting 
out of the case management function with the result that contractors make the day-to-day 
decisions regarding the child and family’s case.  Typically, such decisions are subject to 
public agency and court review and approval, either at periodic intervals or at key points 
during the case. However, the following discussion about contract monitoring is applicable 
to any public/private partnership, regardless of the extent to which the service has been 
privatized. 


This paper builds on information already presented in other papers in this series 
and makes reference to the other papers throughout. These are available online at 


                                                 
1 Personal communication with Crystal Collins-Camargo, Director, Quality Improvement Center on the 
Privatization of Child Welfare Services. 
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• Assessing Site Readiness: Considerations about Transitioning to a Privatized 
Child Welfare System 


• Program and Fiscal Design Elements of Child Welfare Privatization Initiatives  


• Evolving Roles of Public and Private Agencies in Privatized Child Welfare 
Systems 


• Evaluating Privatized Child Welfare Programs:  A Guide for Program Managers  


• Preparing Effective Contracts in Privatized Child Welfare Systems 


This paper series incorporates research conducted under the Quality Improvement 
Center on the Privatization of Child Welfare Services (QIC PCW), funded in 2005 by the 
Children’s Bureau, Administration for Children and Families, U.S. Department of Health 
and Human Services.  It also draws from the research on privatization in other, closely 
related social services fields.  Additional information for this paper comes from field 
experience and telephone discussions with state and county child welfare administrators 
and private providers.  


 
ENSURING QUALITY IN CHILD WELFARE 


A. Background 
The role of monitoring in child welfare is a critical, but complex one. A 1997 U.S. 


Government Accountability Office (GAO) study found that monitoring contractors’ 
performance “was the weakest link in the privatization process” (U.S. GAO, 1997, 14).   
Despite the importance of monitoring, most studies conducted during the 1990s noted a 
myriad of problems with public agency approaches to monitoring including: staff shortages 
in the public agency’s monitoring units; a lack of in-house expertise in effective contract 
management; inconsistent approaches resulting in a tendency for monitoring to be 
overdone or underdone from one contract to another; and a disconnect between an 
agency’s contract monitoring work from its overarching quality assurance and 
improvement activities (Freundlich & Gerstenzang, 2003; McCullough & Freundlich, 
2007).  


The National Child Welfare Resource Center for Organizational Improvement 
(O’Brien and Watson, 2002) notes that quality assurance (QA) is the term most often used 
by child welfare administrators and senior managers to describe efforts to assess their 
agencies' success in working with children and families. The NRC notes that, in practice, 
QA has had no consistent meaning across child welfare agencies. Until recently, QA 
systems consisted largely of case record audits to monitor and report on the extent of 
compliance with state and Federal requirements. QA efforts have ranged from 
administrative case review systems, to periodic research studies, to a review of regular 
statistical compliance reports, and to comprehensive initiatives involving all these 
elements and more.  


While all public agencies conduct some form of quality assurance to review the 
quality and impact of their directly delivered services, state systems differ in the breadth 
and depth of this work.  It is noteworthy that in the first round of Child and Family Services 
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Reviews (CFSRs), a full one third of states were found to be out of substantial compliance 
with the systemic factor that sought a state-level QA system.2   


Additionally, in many states, a child welfare agency’s QA system primarily focused 
on quality of services delivered directly by the public agency.  Results of those efforts 
were not connected to the findings from contract monitoring that was done by small 
contract monitoring units operating on the margins of the agency.  The monitoring function 
and resulting reports often had minimal impact on the services delivered by the agency or 
on future procurement decisions (McCullough & Freundlich, 2007). Several early studies 
on privatization found a general lack of accountability and performance criteria in 
privatized contracts (Nightingale and Pindus, 1997; Petr and Johnson, 1999); and without 
performance targets, it is difficult to hold providers accountable (Freundlich & 
Gerstenzang, 2003).   


The isolation of contract monitoring was only one part of the problem.  Perhaps an 
even larger issue related to the compliance-driven nature of traditional monitoring efforts 
which focused on ensuring that contractors did not do anything wrong, rather than on any 
expectation that they might do things better. Monitors looked at whether providers served 
the expected number of clients and delivered the expected number of service units; not 
whether children and families benefited from the services they received or the system 
operated more effectively.   
 


B. Setting the Stage for Improved Oversight and Outcomes 
In recent years, states have begun to invest more resources in contract monitoring 


and quality assurance systems, and to build more robust systems. Arguably, the most 
powerful motivating factors for states to improve and integrate contract monitoring and QA 
activities have been the passage of the Adoption and Safe Families Act (ASFA) and the 
implementation of the CFSRs.  With these two events, there is now a common set of 
outcomes and systemic factors on which all states are assessed. These outcomes and 
measures typically provide the foundation for the development of outcomes and 
performance measures for inclusion in provider contracts and serve as the focus for 
monitoring and quality improvement efforts (McCullough and Freundlich, 2007). 


The CFSRs, initiated in 2000, are a three-stage process consisting of a Statewide 
Assessment, an on-site review of child and family services outcomes and program 
systems, and a program improvement plan. The reviews are structured to help states 
identify strengths and areas needing improvement within their agencies and programs. 
They address three outcome areas (safety; permanency; and child and family well-being) 
and seven systemic factors (statewide information system; case review system; quality 
assurance system; staff and provider training; service array and resource development; 
agency responsiveness to the community; and foster and adoptive parent licensing, 
recruitment, and retention).   


Once the state has completed the first two stages, it prepares a program 
improvement plan to address the areas that have been found to be deficient.  The 
Children’s Bureau monitors progress on the plan on an ongoing basis and works with the 


                                                 
2 The CFSR includes an assessment of the state’s quality assurance system—specifically, Item 30: Standards 
to ensure quality services and ensure children’s safety and health; Item 31: Identifiable QA system that 
evaluates the quality of services and improvements.  For more information about findings from the first round 
of CFSRs, go to:  http://www.acf.hhs.gov/programs/cb/cwmonitoring/results/genfindings04/ch1.htm  
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state to determine when the issues needing improvement have been addressed. In 
addition to providing states with a common set of expectations, the CFSRs also provided 
a roadmap for how they could monitor progress. For some states, the CFSR was the 
impetus for new types of collaborative relationships with private agencies, as described 
later. 


The Federal Government has also encouraged improved tracking and oversight of 
cases by providing enhanced funding for State Automated Child Welfare Information 
Systems (SACWIS), developing reporting requirements for the collection of adoption and 
foster care data as reported by the Automated Foster Care and Adoption Review System 
(AFCARS),3 and creating requirements for citizen review panels and peer reviews in the 
Child Abuse Prevention and Treatment Act (CAPTA).4 


Another separate, but related factor that has strengthened quality assurance for 
contracted services is the expanded use of performance based contracts.  States and 
jurisdictions use performance based contracts (PBC) to improve agency outcomes and by 
doing so, focus more resources on the quality and impact of contracted services. There 
are several parallels between performance based contracting (PBC) and QA efforts. A 
well developed and implemented PBC initiative inherently supports agency QA efforts 
through similar processes of identifying agency goals and measures, collecting data, and 
modifying systems (or contracts) to better align contract incentives with agency goals 
(Lee, Allen and Metz, 2006).  Contracts are being monitored, and in many cases, 
rewarded based on child and family outcomes. These and other “risk-based” contracts 
require that special attention be given to contract monitoring because providers are often 
at financial risk if they do not meet performance expectations.  For a more detailed 
discussion of this issue, see Topical Paper #2, Program and Fiscal Design Elements of 
Child Welfare Privatization Initiatives 
(http://aspe.hhs.gov/hsp/07/CWPI/models/index.htm). 


 


C. Recent Improvements in Quality Assurance and Contract Monitoring 
Systems 


As a result of all of these factors, today, many public and private child welfare 
agencies are collecting a range of information on program quality, practice, client 
outcomes, cost-effectiveness, and satisfaction and have more sophisticated tools and 
skills to do this.  In most states, quality assurance efforts involve both quantitative 
measures (client outcomes, worker caseloads, casework activities) and qualitative 
measures (e.g. how well stakeholders believe the system is working). Using these data, 
agencies identify problems and implement improvement strategies on an ongoing basis. 
As a way of differentiating these efforts from traditional compliance monitoring, the new 
approaches often are called continuous quality improvement systems (CQI). The new 
approach improves upon traditional compliance monitoring in three ways (O’Brien and 
Watson 2002):  


• Quality improvement programs are broader in scope, assessing practice and 
outcomes, as well as compliance.  


                                                 
3 Section 479A of the Social Security Act. 
4 1974 (P.L. 93-247). This Act was amended several times and was most recently amended and reauthorized 
on June 25, 2003, by the Keeping Children and Families Safe Act of 2003 (P.L. 108-36). 
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• Rather than simply determining if services were delivered as required or 
whether contractors were in compliance with federal, state and agency 
requirements, quality improvement programs attempt to use data, information 
and results continually to affect positive changes.  


• Quality improvement programs engage a broad range of internal and external 
partners in the quality improvement process, including top managers, staff at 
all levels, children and families served, and other stakeholders. 


Many states have enhanced monitoring and QA efforts by incorporating elements 
of the CFSR process into their quality improvement and contract monitoring systems.   For 
example, New Mexico used the CFSR process as a rallying call to bring all stakeholders 
to the table.5 The process, which has been evolving since 2000, includes both internal 
and external stakeholders, and takes a systems perspective to quality assurance, quality 
engineering, and quality improvement. The indicators included in CFSRs enabled all 
stakeholders to talk about their measurements in a common way, to understand what 
others are trying to accomplish, and to make decisions about priorities, including the 
allocation and reallocation of resources. The state has included CFSR outcomes in 
Requests for Proposals and providers’ contracts. Working with providers to educate them 
about the CFSR goals has helped the state to redirect resources to families at greatest 
risk and to services that are most closely related to the CFSR goals. Using a data-driven 
approach to identify the needs of the state with respect to child welfare, legislators and 
providers have been more open to alternative approaches. The aim is not to shut 
providers down, but rather to have providers extend their mission in order to more directly 
address CFSR goals. In cases where a provider may have difficulty changing focus, the 
New Mexico Children, Youth, and Families Department has worked with them to identify 
other funding sources or help them to change their work.    


Like New Mexico, many other states are using CFSR outcomes and indicators in 
contract requirements and requiring monthly or quarterly performance reports from 
contractors. These reports, not unlike CFSR data profiles, allow contract monitors and 
contractors to continually examine aggregate data to identify trends and possible 
problems. Desk reviews and problem-solving meetings may be supplemented by onsite 
visits/interviews. Case record reviews, often modeled after the onsite portion of the CFSR, 
allow the contractor and contract monitor to gather qualitative information that is not 
evident from reported data. Both sources of information help to drive continuous quality 
improvement efforts.  


Other initiatives to improve quality assurance of contracted services include the 
three projects funded under the QIC PCW.  Three states (Florida, Illinois and Missouri) 
have designed and implemented contracted services that integrate performance based 
contracts with expanded quality assurance systems.  The pilot programs are aimed at 
using data to identify quality practice techniques and improve both practice and client 
outcomes.  Each project has identified a range of outcomes and other indicators -- often 
practice standards such as levels of visitation and/or contact between workers and clients 
-- that appear to be related to outcome achievement.  These outcomes and indicators are 
incentivized in the performance based contracts and data on performance is monitored 
through expanded quality assurance systems. 


 


                                                 
5 Interview with Maryellen Bearzi, New Mexico Children, Youth, and Families Department. July 2, 2008. 
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DEVELOPING THE INFRASTRUCTURE TO SUPPORT MONITORING 
A. Overview 
Ideally, public agencies design their specific contract monitoring/QA approach 


while they are designing the service model that is to be contracted.  Service goals and 
objectives, and reporting requirements, should be clarified at the outset and incorporated 
into contracts. Decisions about what is to be monitored, how monitoring is done, and how 
the information will be used, should be part of the initial contract discussions. These 
issues are addressed in Topical Paper #5, “Preparing Effective Contracts in Privatized 
Child Welfare Systems” (http://aspe.hhs.gov/hsp/07/CWPI/contracts/index.shtml).  


This section outlines issues that agencies should address in building their contract 
monitoring infrastructure. It also examines how the public agency can design and 
implement its monitoring activities in partnership with service providers, and how the 
responsibilities for quality assurance and monitoring can be shared by public and private 
agencies and other oversight bodies.  


How public agencies monitor 
contractors is as varied as the types of 
contracts that public agencies have with 
private agencies.  For each contract, the 
public agency must have a monitoring 
plan, which lays out the steps for 
monitoring, as well as the methods and 
techniques to be used. Ideally, the plans 
also clearly define the roles of public 
agency staff and private contractors in 
ensuring accountability. 


The public agency’s monitoring 
plan “defines precisely what a 
government must do to guarantee that 
the contractor's performance is in 
accordance with contract performance 
standards” (Eggers, 1997, 22).  Eggers 
(1997) lays out steps that are important 
to designing a monitoring plan.  The 
monitoring plan should be quantifiable 
and specific, meaning that it includes 
information about the reporting 
requirements, the frequency and number 
of meetings to be held, complaint 
procedures, and a way to access the 
providers’ records if needed.  A 
monitoring plan should also include 
information about the number of 
individuals who are required to monitor 
the contract, who those individuals are, 
and what their responsibilities should be. 
Finally, the monitoring plan should tailor 
the monitoring tasks to the specific services being provided and/or the outcomes being 


Florida Department of Children and Families: 
Contract Risk Assessment Guide 


Consistent and uniform risk assessment permits 
the Contract Oversight branch of DCF to 
efficiently apply its contract monitoring resources 
systematically to the areas of greatest need.   
What factors determine the level of risk to DCF? 
Risk for DCF contracted service delivery is 
classified into four weighted categories, including: 


1. Annual Dollar Value of the Contract – the 
higher the annual dollar value, the higher 
the risk the Department assumes in 
contracting with the provider  


2. Nature of Service – weights are assigned 
to the type of service depending on the risk 
associated with each service category  


3. Prior Provider Performance and 
Corrective Actions – Providers who have 
previously had serious financial, 
administrative, or program deficits or have 
had difficulty being responsive to 
Department requirements are considered to 
present a higher risk  


4. Last Contract Monitoring Visit – the 
period of time since the last visit will be a 
heavily weighed factor in the risk 
assessment with a longer time period 
presenting a higher risk 
 


Source: 
http://www.dcf.state.fl.us/publications/policies/075
-8.pdf  
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measured.  Different services and outcomes require different types and levels of 
monitoring, which must be taken into account in the plan.  Similarly, different providers 
may need different monitoring structures.  For example, Florida bases the frequency of its 
on-site visits on the risk assessment of the contractor.  Those contractors that do not 
receive an on-site visit receive annual desk reviews (see preceding text box).  


In many states, the key elements in monitoring plans are prescribed by statute or 
administrative rule. In Florida, for example, the Department of Children and Families 
(DCF) is required to “adopt written policies and procedures for monitoring the contract for 
the delivery of services by lead community-based providers…[that] at a minimum, address 
the evaluation of fiscal accountability and program operations, including provider 
achievement of performance standards, provider monitoring of subcontractors, and timely 
follow-up of corrective actions for significant monitoring findings related to providers and 
subcontractors.” (Florida Statute 409.1671[2][a]) 


 


B. Collaboration 
As Eggers (1997) points out, monitoring should be viewed as a preventive rather 


than an adversarial function. The contractor should be considered a strategic partner and 
be given incentives to innovate, improve, and deliver better service. For this to happen, a 
relationship of trust must be built between the public agency and the contractor, and 
performance terms must be mutually understood. Ideally, this begins in the planning stage 
with developing a monitoring system that is clearly understood and accepted by both 
public and private agencies. The process should include designating individuals from the 
public agency and from the contractor staff who will communicate on a regular basis, such 
as through monthly meetings or conference calls.   


In practice, state procurement regulations and practices vary with respect to the 
timing and extent of communication between agency officials and contractors prior to the 
award of a contract. If not prohibited, some agencies involve contracted providers and 
other community stakeholders in the process of determining which outcomes to measure 
and in defining a collaborative approach to quality assurance and contract monitoring.  
There are several examples of states that have used a collaborative decision making 
process to develop performance measures, penalty and reward mechanisms, and 
feedback loops.   


One example is Missouri.  Prior to initiation of performance based contracting in 
Missouri, the state undertook a two-year developmental process to involve community 
stakeholders in framing the content for service contracts. Key stakeholders included 
executives of private contracting agencies, judges and other juvenile court personnel, and 
representatives of advocacy groups. The resulting contracting model provides for strong 
partnership communication and routine feedback via interactions between contracting 
agencies and the administrators in the Missouri Children’s Division (Watt et al., 2007).  


Contractors can provide helpful advice in developing the performance indicators 
that they are meant to achieve.  An advantage to this approach is that it lessens the 
likelihood of misunderstandings over the nature of the performance measures during the 
contract period (Eggers, 1997).  Furthermore, successful collaborative planning often 
carries through to implementation.  
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C. The Organization and Roles of Monitoring Staff, Private Agencies, and 
other Oversight Bodies 


i. The Organization and Roles of Public Agency Staff 
Individuals responsible for monitoring have different titles from one state to 


another.  While several different people with similar titles might be responsible for different 
aspects of monitoring within a state, it is not uncommon for their roles to blur in actual 
practice.  In some states, all staff responsible for monitoring reside in the same division 
within the central office or in the district/region. In other states, staff might operate out of 
totally different divisions within the public agency, with contract compliance being part of a 
procurement unit, while program monitoring is operated out of a program/service or 
licensing division.  Some jurisdictions rely upon a single individual to be the primary 
monitor; others have a team approach.  


While there is no evidence that one public agency staffing approach is preferable 
to another, it is important for staff operating across divisions to communicate and 
collaborate in the timing and frequency of their quality assurance or monitoring activities, 
share findings, and strive to reduce the duplicative and overlapping auditing and program 
monitoring functions that have proven problematic in some privatization initiatives. In 
Florida, when the burden of overlapping QA/monitoring became clear, DCF established a 
workgroup to streamline monitoring/audit activities, including efforts to coordinate 
concurrent Title IV-E, mental health, Medicaid, licensing, and community-based care 
evaluation activities (Freundlich & Gerstenzang, 2003). 


In addition to the need for strong communication and collaboration across public 
agency divisions, it is critical to have the support and direction of upper management in 
the design and implementation of monitoring efforts.  Strong leadership promotes 
consistent messages throughout the public agency and to providers, and facilitates 
allocation of sufficient resources for monitoring and support efforts.  From discussions with 
several states, contract monitoring and quality assurance models are still a work in 
progress.  States are working to establish the best structure for their programs.  As 
described below, Florida provides a good example of a state working to improve its 
system based on lessons learned from its prior efforts.  


ii. The Private Agency’s Responsibility 
To this point, the discussion has focused primarily on the public agency as the 


entity monitoring its contract with the private provider.  However, it is important to note that 
most recent contracts require private agencies to have the capacity to monitor their own 
performance and use a robust quality assurance/improvement system to identify and 
remedy problems.  Private agencies with performance-based contracts often rely upon 
methods that are similar to those used by their public agency counterparts—namely 
ongoing review of performance data, chart reviews, focus groups, problem-solving 
mechanisms at the practice and systems level, and satisfaction surveys to tell them what 
is working and what needs improvement.  


Prior to 2008, Florida’s Department of Children and Families (DCF) had been 
operating an integrated tiered approach to monitoring its local community-based care 
(CBC) agencies.  Florida’s monitoring system involved three tiers:  


 Tier 1 – Lead agencies developed and implemented a Quality Management Plan 
that involved minimum requirements established by DCF.  Lead agencies 
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reviewed their in-house and subcontracted services and reported the findings back 
to DCF.   


 Tier 2 – DCF staff approved lead agency Quality Management Plans and validated 
findings through case reviews from lead agency Tier 1 monitoring.  The approach 
involved several monitoring processes that were conducted on-site, 
simultaneously: contract oversight, case reviews and licensing of lead agencies. 


 Tier 3 – DCF staff conducted statewide Child and Family Services Reviews to 
check for compliance with federal reviews, providing technical assistance to assist 
lead agencies in their quality assurance activities and maintain Florida’s Program 
Improvement Plan (OPPAGA, 2006).   


This tiered approach to monitoring was designed to give the CBC lead agencies the 
flexibility to monitor their contracts, but also to provide a structure in which DCF could 
oversee how the system was working.  


In practice, the tiered monitoring system was not as effective in tracking lead 
agencies and subcontractors’ performance as planned (OPPAGA, June 2008).  For 
instance, lead agencies were not completing their Tier 1 quality assurance reviews in a 
timely manner (and often not reviewing the required number of cases).  This resulted in 
significant delays between Tier 1 and Tier 2 reviews, which made it difficult for state staff 
to validate earlier findings – that is, match the quality assurance data collected by the lead 
agency with what was currently being reported in case records. 


In consultation with Chapin Hall Center for Children, Florida restructured its 
oversight procedures to improve its ability to track contractual compliance and agency 
performance; some of the major changes include (OPPAGA, June 2008): 


 
• Developing uniform casework practice standards and ensuring quality assurance 


reviews assess critical standards that affect child safety, permanency and well-
being, rather than focusing on discrete compliance requirements;  


• Collecting fiscal and program information from lead agencies each quarter.  
Program indicators include those that most affect lead agency expenditures 
including caseloads, case entry rates, and proportion of cases entering foster care; 


• Developing new quality assurance implementation and oversight teams made up of 
lead agency and state staff that conduct quarterly reviews of the lead agencies.  
Using a new quality assurance instrument with a common set of quality assurance 
standards, Regional and lead agency staff conduct side by side reviews of a subset 
of cases to help interpret information in case files;  


• Assessing child well-being through the new on site quality assurance instrument 
that contains a series of questions on educational and health services and whether 
these services are meeting children’s needs;  


• Requiring case management supervisors to review 100% of cases on a quarterly 
basis using a qualitative discussion guide and then providing timely feedback to 
case workers on the quality of services and corrective action if needed; 


• Targeting practice trends that had not shown improvement, specifically: placement 
stability, recurrence of abuse and neglect, and reentry into out of home care; and 
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• Offering additional training to public and private agency staff on data analysis and 
means of identifying relationships between outcomes, service delivery, and service 
quality. 


While state officials report it is too early to determine the impact of these changes 
on agency oversight and performance, the state’s Office of Program Policy Analysis and 
Government Accountability conducts ongoing assessments of the state’s child welfare 
system and will continue to produce reports on its findings.  For more information about 
the new monitoring process, go to:  
http://centerforchildwelfare.fmhi.usf.edu/kb/dataper/QA%20Implementation%20Plan%202
008%20-%2003-11-08.pdf 


iii. Oversight Bodies 
Some states supplement their staff-driven and private agency quality assurance 


and contract monitoring activities with oversight by independent community-based 
stakeholder bodies. These groups are charged with reviewing overall agency performance 
and helping to identify and remedy barriers to success. Some of these bodies are created 
by the public agency, while others are appointed by the Governor.  Many states have 
legislatively mandated bodies charged with helping to continually review performance of 
both the public agency and its contract providers.  


For example, when the County of Milwaukee Child Welfare system was taken over 
by the state, the state legislature created the Partnership Council by statute.  The 
Partnership Council is an independent advisory body comprised of state legislators, 
county board members and gubernatorial appointees.  Among those appointees are the 
Children's Court Presiding Judge, medical leaders, public school leaders, child advocates, 
public policy advocates, and guardian ad litem representatives.  All meetings include 
public and private partners.6 One member of the Partnership Council observed, “As you 
look at the ‘three-legged stool’ holding up any system, community involvement and 
accountability are good things.  Having an independent body assist in bringing public and 
private partners to the table to create improvements has been very effective in 
Milwaukee.”7 


Several states and jurisdictions have formed institutional forums for resolving 
problems and evaluating the public/private partnership. For example, one committee may 
be responsible for operational issues, and one for technical issues, while a senior 
executive committee addresses strategic issues. Illinois uses such a strategy.  The Child 
Welfare Advisory Committee (CWAC), created by the Illinois General Assembly, meets 
quarterly to discuss any and all issues related to child welfare in Illinois.  This includes any 
issues related to contracts and contract monitoring.  According to the current director of 
DCFS, the CWAC’s meetings “set the stage for collaboration between the private 
providers and DCFS.”  Moreover, these meetings “keep the vehicle open for [the] private 
agencies to raise any issues or concerns” (McEwen, 2006a).  The CWAC’s meetings 
provide an important avenue for private providers and the public agency to come together 
to discuss Illinois’ child welfare system.   


In other states, there are ongoing, less formal, public-private communication 
mechanisms such as monthly meetings between the public agency and its contract 
providers to share data, communicate new information on policies or procedures, and 
                                                 
6  See http://dhfs.wisconsin.gov/bmcw/partnership/INDEX.HTM.   
7 Comments on the QIC PCW listserv by Linda Davis, member of the Milwaukee Partnership Council. 
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discuss strategies for improvement. For example, the Tennessee Department of 
Children’s Services (DCS) holds monthly reviews of performance data with contractors. A 
spokesperson for Cornerstone, a child welfare service provider that has a performance 
based contract with Tennessee DCS, indicates that the monthly reviews and the 
relationship with DCS are a critical part of the success of their contract because it has 
helped them to be able to meet their targets.  Similarly, in Missouri, the state agency 
meets regularly with private partners, alternating between the program directors (who 
manage the contract daily) and the CEOs (who bring big-picture issues to the table).  
Communication occurs frequently between the Department’s oversight staff/management 
staff and the respective contractors.  A CQI process has been implemented locally with 
the contractors, in which problem-solving between the public/private partners occurs on 
issues that arise with respect to implementing the foster care contract.8 
 
MONITORING CHILD WELFARE PROGRAMS  


A. The Focus of Monitoring  
Monitoring efforts can focus on different aspects of a contractor’s performance, 


including:   


• Compliance with contract terms and state and federal requirements 
• Fiscal performance 
• Case decision making and/or collaborative reviews 
• Performance   


i. Compliance Monitoring   
Public agencies monitor a private provider’s compliance with various state and 


federal regulations, and with the terms of the contract.  As noted, until a decade ago 
compliance monitoring was the primary focus of contract monitoring. Monitoring 
compliance is often tied with monitoring a provider’s processes.  For instance, the Texas 
child welfare agency requires a contractor “to maintain sufficient records that adequately 
account for the use of awarded funds and to provide reasonable evidence that the service 
delivery complies with contract provisions” (Texas Department of Family and Protective 
Services, 2008).  Compliance is included as part of its programmatic monitoring, and 
involves the following activities:   


• Reviewing the service provisions of the contract to determine what the contractor 
is to provide and the desired quality 


• Reviewing the contractor's reports and other materials to determine if services are 
being provided 


• Interviewing direct delivery staff and others to determine if the services are being 
performed according to the contract (Texas DFPS, 2008).   


ii. Fiscal Monitoring 
Public agencies are responsible for ensuring that contract dollars are spent 


appropriately.  Agencies vary with regard to whether fiscal monitoring is conducted by a 
separate unit in state government, by the child welfare contracting agency itself, or by an 
independent audit (paid for by the private agency), and agencies differ in the level of 
                                                 
8 Interview with Gino De Salvatore, Cornerstone, Inc. June 19, 2008. 
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detailed oversight required. At a minimum, fiscal monitoring focuses on whether program 
cost information, including administrative costs, are reasonable and necessary to achieve 
program objectives.  It involves:     


• Reviewing the contractor's bills when they are received to determine if 
appropriate units of measure are reported and that costs (units x rate) are 
correct; 


• Comparing budgets and/or budget limits to actual costs to determine if the 
contractor's expenditures are likely to be more or less than budgeted;  


• Obtaining reasonable documentation that services billed were actually delivered 
according to the contract; and 


• As appropriate, comparing bills with supporting documentation to determine that 
costs were allowable, necessary, and allocable. 


iii. Case Decision-Making Monitoring  
Public agencies can also monitor the case decision-making process through 


collaborative reviews with providers.  In some states, the public agency works very closely 
with private providers to make decisions about cases on an ongoing basis.  This dual case 
management approach is used in places like Philadelphia, Pennsylvania.  For a detailed 
discussion of how seven jurisdictions have divided and shared case management 
decision-making, see Topical Paper #3 “Evolving Roles of Public and Private Agencies in 
Privatized Child Welfare Systems” (http://aspe.hhs.gov/hsp/07/CWPI/roles/index.htm).      


iv. Performance Monitoring  
Increasingly, with the expansion of performance based contracts, performance 


monitoring has become a central focus of most public agencies’ monitoring efforts. The 
U.S. GAO defined performance monitoring as “ the ongoing monitoring and reporting of 
program accomplishments, particularly towards pre-established goals…Performance 
measures may address the type or level of activities conducted (process), the direct 
products and services delivered by a program (outputs), and/or the results of those 
products and services (outcomes)” (U.S. GAO, 1999, 6).  Typically, performance targets in 
child welfare are stated as increases or decreases in a specified factor, such as a 
reduction in the average length of time a child stays in foster care or other measures that 
are directly linked to CFSR measures. 


  


B. Monitoring Methods   
As previously noted, most public and private agencies use a myriad of methods to 


assess performance, including desk reviews, case record reviews, site visits/interviews, 
fiscal audits, customer satisfaction surveys, and independent evaluations.  Which 
methods a public agency uses to monitor its contracts depends on the outcomes being 
measured, as well as other factors, such as the level of monitoring required to ensure 
accountability and the funds available to support monitoring activities.  Examples from 
three jurisdictions are provided below: 


• Kansas conducts annual administrative reviews, in which reviewers from the public 
agency visit the contractor’s premises to ensure adherence to general contract 
requirements like resource family licensing. Staff from the Central Office review 
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• New York City has developed an evaluation tool called EQUIP (Evaluation and 
Quality Improvement Protocol).  EQUIP pulls together information from several 
sources including administrative data, information from case record reviews, 
interviews with child welfare clients and agency workers, and field observations.  
All of these data are entered into the system to produce an EQUIP score.  This 
score, which is given to each agency, is used to compare agency performance.9   


• In Franklin County, Ohio, public agency staff are co-housed in the private agencies 
where they can conduct case reviews and work collaboratively on strategies to 
improve performance. Public agency staff do not do home visits or other activities 
that might be seen as undermining the managed care staff with the families.  Their 
role is to offer support and to also monitor services and contract compliance.10   


 


C. Information Needed for Contract Monitoring  
A critical part of contract monitoring is determining what information is needed to 


monitor services, costs, and outcomes. The information needed is based on answers to a 
few key questions: 


• What are contracts expected to achieve? 


• What needs to be measured to assess contractor performance in achieving 
goals?  


• Where will the data come from? 


i.  Focus on What the Agency is Trying to Achieve through 
Contracting 


Child welfare administrators need to examine the mission and goals for the child 
welfare agency and the role of the private agencies, in light of Federal outcomes of safety, 
permanency and well-being. What is the problem the agency is trying to solve through 
contracted efforts? What results are needed? What program components and actions will 
lead to the desired results? Further, how can performance measures in contracts and the 
monitoring of contracts help the public agency to achieve these results? These questions 
should be addressed first at the agency level, as part of the agency’s continuous quality 
improvement process, and then incorporated into contracts. Some organizations have 
found it helpful to use flow charts or logic models to illustrate the relationship between 
activities and expected outcomes. These models can then be used to define measures 
and identify sources of information. 
                                                 
9 Starting in July 2008, New York City implemented the Improved Outcomes for Children (IOC) initiative.  IOC 
is a series of reforms for Foster Care and Preventive Services designed to strengthen the work of the 
Administration for Children’s Services and its partner agencies.  One of the IOC’s reforms is a new 
performance monitoring system, including a new provider agency evaluation tool called Scorecard.  Scorecard 
builds on the EQUIP system and will include a performance scorecard for each agency, detailing each 
agency’s performance in the areas of safety, permanency, well-being, foster parent support, and community 
and cultural competency.  For more information see: 
http://www.nyc.gov/html/acs/html/about/ioc_initiative_faqs.shtml 
10 Personal communication with Tina Rutherford, Franklin County Ohio. 
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ii. Define the Measures 
Performance measures can include both outcome and "process" measures. 


Outcome measures focus on the results of services that contractors provide, as well as 
intermediate indicators of success, such as rates of engagement of families in team 
meetings to develop case plans, timeliness of case plans, timeliness of reviews. Process 
measures focus on whether and how services are delivered. They include things like the 
number of children served each month, completion of assessments, accuracy of referrals, 
staff caseloads and staff vacancies and training, data reporting, etc. Client satisfaction can 
also be thought of as a process measure.  


Selecting and operationalizing the performance measures that will be used to 
determine success of the initiative is neither straightforward nor without controversy. The 
challenge is to choose the right number of meaningful, measurable outcome and 
performance measures that are both reliable and valid.  Measures must accurately show 
how well the initiative is meeting its goals without overly burdening either the public 
agency or the contractor with costly data collection, analysis, and reporting requirements. 
While it is important not to overburden providers with too many reporting measures, by 
focusing attention on too few measures, a contract may inadvertently encourage providers 
to act in ways that contradict other program goals (McCullough & Freundlich, 2007). For 
example, examining only the timeliness of reunification or achievement of other 
permanency goals in the absence of measures related to re-abuse and re-entry could 
create potential unintended incentives in case management contracts:  contractors may 
focus on timely reunification without sufficient attention to ensuring lasting permanency.   


Another key question relates to how the outcomes are selected. Many states 
struggle to find the appropriate balance between using consistently defined statewide 
measures that allow for comparisons across the state, and community-specific measures 
that reflect local interests and needs (Freundlich & Gerstenzang, 2003).  


At the time that Requests for Proposals are developed and/or private agency 
contracts executed, public agencies must be clear about the types of data that will be 
gathered and how the information will be collected.  The two main types of data that an 
agency could potentially collect are: 


• Quantitative administrative data to illustrate aggregate trends in service provision 
and client outcomes 


• Qualitative or descriptive data gathered from reviews of case notes, through 
interviews and focus groups with children, families, agency staff, and key external 
stakeholders, through stakeholder satisfaction surveys, or through field 
observations 


Each of these types of data helps the public agency to answer different types of 
questions.  For instance, quantitative data answers questions such as how many children 
exited care in a six-month period. Quantitative data can provide consistent measures 
across providers or over time about the impacts of service provision and client outcomes 
that is missing from many other methods of review. While important, these data do not 
provide any information about the process of how children exit care, for example.  Case 
record and qualitative case reviews provide more information about the “black box” of how 
a certain outcome is achieved. They can also help ensure that processes are operating 
correctly.  For instance, one goal of a case record review might be to ensure that all 
licensed foster parents have gone through appropriate background checks.  Qualitative 
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interviews and focus groups provide an even greater level of detail about how well the 
system is working. For example, a site visit which includes interviews with families can 
provide information about the quality of services that may be missing from a review that 
includes only quantitative data.  


New York City and Illinois provide examples of how different data are used to 
answer different performance-related questions.  In New York City, the Administration for 
Children’s Services (ACS) addresses three areas of contractor performance:  agency 
processes, quality of service, and outcomes for children.  ACS uses its own administrative 
data to measure agency processes and child outcomes, but uses other data sources (e.g., 
case record reviews, interviews with clients and workers, and field observations) to assess 
the quality of a contractor’s services (Baron, 2003).  Similarly, Illinois DCFS uses different 
data sources to measure outcomes in three key areas:  permanency, stability, and family 
engagement.  DCFS relies on data compiled and analyzed by the Chapin Hall Center for 
Children to measure outcomes related to permanency.  To assess stability, the state relies 
on data collected as part of the AFCARS system.  Finally, DCFS looks to the results of 
various case record reviews to monitor family engagement (McEwen 2006a).    


iii. Address Data Collection, Communication, and Technology Issues 
Researchers have noted that privatized initiatives have placed a premium on 


access to real time information to guide case-level decisions, contract monitoring, and 
system planning (Freundlich & Gerstenzang, 2003; McCullough, 2005).  However, there is 
abundant evidence that many initiatives launched in the 1990s lacked the technology or 
staff resources to collect or manage data as intended.   


Good data systems are a critical part of any privatization effort.  Both public 
agencies and providers need data for operational decisions and successful contract 
management. The MIS must be able to track performance from a variety of different 
perspectives—client status, service utilization, service/episode costs linked with case plan 
goals, treatment, and outcomes.  The system must be need-driven, flexible, user-friendly, 
and capable of generating useful reports for all users (McCullough & Associates, 2005). 


However, until quite recently, most public agencies and contractors lacked the 
infrastructure, data collection tools, and information systems needed to monitor contracts 
comprehensively.  As one study of states’ fiscal child welfare reform efforts notes, 
“Inadequate data on service needs, utilization, costs, performance, and outcomes plague 
states’ attempts to implement child welfare fiscal reforms” (Westat and Chapin Hall Center 
for Children, 2002, 68).  This study examined the management information systems of 23 
initiatives in 22 states and found that few initiatives had information systems necessary to 
provide timely and adequate data.  Systems were found to be unable to measure impact 
of the reforms and did not track all features of a program (e.g. service utilization, costs, 
client status and outcomes).  The systems were rarely compatible across agencies and 
service systems. This study, along with several others, concluded that in order to manage 
and monitor new state reforms, significant investments in hardware, software, and training 
were needed. 


Investments in information systems infrastructure needed for comprehensive 
contract monitoring are needed in both the public agencies and the contracting agencies,  
and such efforts must be coordinated across organizations. The need for coordination in 
these activities is sometimes overlooked.  In a recent QIC PCW listserv request for 
information about states’ use of SACWIS in a privatized setting, several states reported 
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ongoing challenges for private agencies with basic data entry and data base access.  
Many private agencies continue to conduct dual data entry into the state’s SACWIS and 
into their own case management system to record all necessary information for 
contracting purposes.11  


Despite the limitations noted above, it appears that a privatization initiative can 
improve a state’s ability to collect and analyze data over time.  In Kansas, for instance, 
regional foster care providers have developed extensive case management systems to 
track clients and services, and are working to track costs.12  One of the state’s private 
providers developed a management information system, which compiles data on a daily, 
weekly, and monthly basis.  These data are used to measure performance for each 
division within the agency on a monthly basis.  Each division has clearly established 
performance goals and these data are used in monthly meetings to determine whether the 
agency has achieved these goals (Westat and Chapin Hall Center for Children 2002). 
Similarly, another study of privatization efforts across six States found that in five, the 
private agencies over time created the capacity to collect, analyze, and report data at a 
level that surpassed the previous public agency’s capacity (Freundlich & Gerstenzang, 
2003).   


Issues that must be resolved in planning a monitoring system include the degree 
to which data systems are shared between the public agency and contractors; the 
mechanisms used to translate and communicate data into useful reports; and an 
assessment of the information needed by contractors operating under various risk-sharing 
contracts. 


 Contractors in many child welfare privatization efforts have at least limited viewing 
privileges to the data systems used by their public agency counterparts. In some 
initiatives, contractors’ access to data systems is notably more extensive. In Florida, for 
example, private agencies with case management responsibilities are required to use the 
State’s data system to manage eligibility determinations and ongoing case management. 
Shared access to information systems facilitates coordination among private and public 
agency staff in a number of ways, not the least of which is ensuring that the state is able 
to meet federal reporting requirements.  Theoretically, a shared data system also 
facilitates the resolution of communication problems and makes it possible for 
contractor(s) and public agency staff to directly review information from, or identify 
discrepancies in, their counterparts’ systems. 


Use of a common data system is not without challenges, however. The state’s 
automated system may or may not support data collection that will enable the private 
agency to effectively manage its services and meet all of the requirements of the contract.  
For example, few state systems are equipped for utilization management, provider 
network management, or claims, billing, reconciliation, and payments—all core functions 
required in some private agency contracts. Some do not even contain all the data 
elements required for performance monitoring.  


Florida is a good example of a state wrestling with the challenges that must be 
faced when public and private agencies share a data system for some data collection, but 
maintain separate systems for other data. The community-based care agency 
                                                 
11 For more information about the listserv exchange, see 
http://www.uky.edu/SocialWork/qicpcw/documents/SACWISThemes0907.pdf 
12 Sherry Love, VP/Chief Clinical Officer KVC Clinical Health Center, Olathe, KS. Presentation at 2008 
National Child Welfare League of America Meeting. 
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caseworkers are required to enter data into Florida’s SACWIS. Like all private agencies 
operating under risk-based contracts, each of these agencies also maintains their own 
data systems to manage their business processes and track their own performance. This 
requires dual data entry—hardly an ideal or cost-effective solution. In 2002, the University 
of South Florida (USF), as part of its ongoing evaluation of community-based care, 
recommended a number of steps to strengthen the current system and develop an 
effective interface between the lead agencies’ data systems and the Department’s system. 
At a minimum, USF recommended that DCF and lead agencies reach agreement 
regarding the data needed, the specified data format, and procedures that would be 
allowed for electronic submission (USF, 2002).  


Though data challenges remain, Florida has taken steps to ease the burden. The 
State, as part of its community-based care initiative, has created a document which 
features explicit instructions about data used for performance measurement. This 
Performance Measure Methodology Document includes the definition, calculations, data 
sources and data processes for each measure.  The definition describes what is meant by 
the measure, while the algorithm explains how it is calculated.  The data source identifies 
who collects and enters the data into the information system.  Finally, the data processes 
discuss how the data are used and analyzed, as well as any contract enforcement for a 
particular measure.13  


During focus groups conducted in 2005 to assess Arizona’s readiness for 
privatization of case management, many of the providers and external stakeholders 
identified data technology as an area that might be problematic.  Planners of any 
privatized case management contract will need to assess the current public agency 
information technology capacity and identify enhancements that may be required to 
monitor the performance of contractors.  They will need to ensure that contract agencies 
have the technological and human resource capacity to meet specified data collection and 
reporting requirements. Among the basic questions that should be asked and answered 
are the following: 


• If we privatize the case management function, what are the implications for the 
state’s SACWIS and the collection and use of data? 


• Will private agency case managers enter data directly into state systems? If not, 
how will the public agency ensure compliance with all federal and state data 
reporting requirements and maintain a single case record? 


• What MIS enhancements are required to obtain the real-time information needed 
to manage and monitor the system? 


• How will all parties verify the integrity of data used to monitor performance, award 
incentives, or impose sanctions? (McCullough & Associates, 2005) 


 


D. Staff Training 
A final, and extremely important, component to contract monitoring revolves 


around staff training. Not only are quality assurance efforts expanding and evolving, but 
staff originally trained as case managers are now assuming contract monitoring functions.  


                                                 
13 For more information go to: 
http://www.dcf.state.fl.us/cbc/docs/CBC_Performance_Measure_Methodology_Doc_11-27-07.pdf   
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Further, as contract expectations are increasingly focused on service quality and outcome 
measures (versus the delivery of service units) contract monitors need new skills to 
examine new features of performance. As noted previously and throughout all of the 
Topical Papers in this series, partnership and collaboration are a centerpiece of many 
recent contracts. The training contract monitors might have received in the past may not 
have prepared them for their new roles as a “partner” with the contractors they monitor.  
This may be more difficult for monitors who assumed their positions after their previous 
jobs as case managers.   


Consequently, training for contract monitors must go beyond standardization of 
processes and tools and also get to something more basic -- helping staff re-define and 
clarify their purpose in relation to the private agencies. The traditional compliance-driven 
monitoring was not concerned with relationship building or problem-solving, it was even at 
times adversarial and punitive. In contrast, today states and private agencies are striving 
to operate more like partners. The desired collaboration is only possible in a climate of 
trust and openness. For many workers with monitoring experience, it is not always clear 
how to hold agencies accountable while also partnering with them to improve 
performance. As one administrator confided, “Our contract monitors struggle with their two 
hats—trusted-on-your-side-helper versus enforcer of contract requirements. At some 
point, when the data says things aren’t working, it is not always clear to contract monitors 
how far they can or should go to help an agency that is not able to get the results they are 
being paid to achieve.”      


Part of the challenge might be the lack of clarity in the nature of the public-private 
relationship. In looking at the Florida experience, USF sums up the key question that 
confronts community-based care agencies and the Department, “Are private agencies 
simply an extension of DCF, or are DCF and the lead agencies business partners?” (USF 
2002, 30). How states and private agencies answer that fundamental question may have 
far-reaching implications for how contracts are monitored.  


It is interesting to note that while much of the literature addresses the need for 
training, there is little information about the kinds of training offered to contract monitors.  
An agency in need of training may participate in training provided through national 
organizations.  Or, an agency can look to peers in other agencies, counties, or states who 
have undergone privatization efforts to learn more about their best practices or lessons 
learned with regard to contract monitoring (Yates 1998). As with other areas in child 
welfare, there is a need for ongoing training to address the chronic turnover in child 
welfare staff and the subsequent discontinuity in workers’ knowledge and experience.  
Florida recently noted that staff turnover is a significant problem that adversely affects the 
level of expertise in contract monitoring (Office of Program Policy Analysis & Government 
Accountability an office of the Florida Legislature, 2008).  


Florida has recently undertaken efforts to improve training for its contract 
monitoring staff.  In 2006, the Department of Children and Families’ central office 
surveyed contract monitoring staff to identify their training needs.  Responses were used 
to design statewide training which focused on essential components of the contract 
monitoring function, including report writing, changes in community-based care contract 
requirements, and a recently implemented monitoring tool for children in foster care who 
receive independent living services (Office of Program Policy Analysis & Government 
Accountability an office of the Florida Legislature 2008).   
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USING THE INFORMATION COLLECTED  


A. Reports and Feedback  
Using the information collected to ensure contract compliance, improve quality, 


and achieve the agreed-upon outcomes requires user-friendly reports and processes for 
sharing and learning. This section describes how several states are sharing information 
across providers and with the public, how often reports are generated, and the kinds of 
reports that states find to be useful for stakeholders.  


i. How States Share Information from Monitoring 
The ability to collect raw data, while essential, is not sufficient to ensure that data 


are translated into useful reports needed by the private and public agencies to fulfill their 
responsibilities under the contract. Child welfare privatization initiatives have varied in the 
reporting requirements imposed on private contractors, but many research studies have 
documented a tendency for over- or under-reporting and a lack of clarity in the purpose of 
various reports. There has been a growing trend to broadly share findings from 
performance reports. Public agencies have posted performance data on the state’s 
website, allowing a comparison between private agencies and between the public and 
private agencies on key performance indicators or outcome measures.  


Kansas, Florida, and the District of Columbia are among the states that have 
worked to make child welfare performance transparent. In Kansas, performance data is 
available on the Internet,  and includes case review information, as well as annual 
performance reports for foster care services, adoption services, and family preservation 
services.14  In Florida, CBC agencies are able to compare their performance to all other 
CBCs and to the statewide average for each outcome area.  The Scorecard is updated 
monthly and posted on the state website. Similarly the D.C. Child and Family Services 
Agency (CFSA) has a Scorecard on its website that contains performance data on CFSR 
indicators and on various other benchmarks established under a lawsuit (LaShawn A v. 
Williams) that had placed the city under a receivership. The scoreboard posts 
performance of all agencies with foster care contracts side by side with the performance 
of CFSA staff that have similar responsibilities.15  


Creating data reports for contractors that link state child welfare administrative 
data to data provided by contractors can also be a useful tool.  New Mexico, for example, 
collects data from private service providers on the children that they have served and runs 
it against their own SACWIS data.  They produce reports for their contractors that include 
more specific information on the clients that they have served.  For instance, for a provider 
that offers an intensive family support program and tries to prevent further CPS 
involvement, CYFD provides information about the families that come back into the 
system.  Interviewees in New Mexico report that this process is informative for 
contractors, and also helps to strengthen existing relationships between contractors and 
CYFD. 


                                                 
14 http://www.srskansas.org/CFS/QA/qamain.htm for case review information and  
http://www.srskansas.org/CFS/datareports08.html for program reports. 
15 For more information go to: http://cfsa.dc.gov/cfsa/frames.asp?doc=/cfsa/lib/cfsa/may_2008_scorecard_-
_contracted_agencies__07-31-08_final_.pdf to view reports. 
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ii. How Often Reports and Feedback are Produced   
How often do data need to be collected and reported?  There is no right or wrong 


answer to this question.  Child welfare poses a challenge for assessing outcomes 
because it can take a long time for outcomes to occur.  For instance, outcomes like time 
to adoption must be observed over a period of several years.  Most contracts today 
include both outcomes and more immediate performance measures, thought to be 
associated with long-term results that are measured on a monthly basis. For example, a 
contract with timely reunification as a long-term outcome might also have monthly targets 
for child/family visitation and contact between workers and parents as interim measures 
that have been found to be correlated with long term success.   


Alternatively, agencies can construct interim targets for long term outcomes. 
Wulczyn (2007) provides an example of how this works in practice.  The total time period 
under examination is two years, but interim data are gathered every six months (though 
he notes that the interim periods can be longer or shorter).  Each interim period is given a 
target, which is scaled to the larger target.  If for example, the agency expects there to be 
831 exits from care in two years, it may be reasonable to assume that at least 25 percent 
of them would occur in the first six months (25 percent of the total time interval).  


Contracts should explicitly define the data reporting requirements, since providers 
need to include these costs in their budget proposals. As an example, in a recent renewal 
of a statewide performance-based contract for foster care recruitment, placement 
matching, and support, the contract specifies how the public agency will monitor 
performance on an ongoing basis and stipulates the contractor’s responsibility for 
submitting the following reports on a quarterly basis: 


• Number of resource families licensed as compared to goals established within 
each service area/community. 


• Number of families who leave each quarter per service area and reason. 
• Number of resource families who are interacting (phone or face-to-face) with birth 


parents of children in care and the nature and frequency of interaction. 
• Number of licensed resource families that have not been selected for a placement 


match within one (1) year of the issuance of the license and reasons for family not 
being selected for a match. 


• Progress/barriers to achieving the area’s recruitment plans. 
• The number of foster, pre-adoptive, and adoptive (post-finalization) families who 


have received support and a description of general nature of support provided. 
• Reports of findings from focus groups with resource families and with DHS staff.16 


iii. The Kinds of Reports that are Useful to other Stakeholders  
In general, reports are primarily used as tools for the agency and contractors.  


However, data can also be useful to other stakeholders, such as the courts, citizen review 
boards, legislators, etc.  The reports are similar to other reports produced, but should be 
tailored to the particular audience.  Public agencies can also use meetings with 
stakeholders as ways to share information about how the state agency and its contractors 
are performing.   


                                                 
16 Contract Number BDPS-07-018 between the Iowa Department of Human Services and Four Oaks Family 
and Children’s Services. 
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O’Brien and Watson suggest three different types of reports from automated data 
systems that are useful to states:   


• Outcomes reports, which focus on client outcomes, such as lengths of stay for 
children in care. 


• Practice reports, which focus on key practice issues that can be gleaned from 
automated or other reporting mechanisms, such as the proportion of cases in 
which a family team meeting was held. 


• Compliance reports, which provide information on the extent to which an agency 
complies with requirements, such as the percent of investigations completed 
within a given timeframe (O’Brien and Watson, 2002, 22). 


They also suggest some report formats that can be helpful, including: 


• Reports that allow easy comparison across regions, local offices, and units. 


• Reports on exceptions, such as reports flagging cases where investigation 
dispositions are past due. 


• Early warning reports identifying cases that do not meet requirements prior to a 
review (O’Brien and Watson, 2002, 22).  


Reports should also incorporate data from sources beyond automated data 
systems, such as case record reviews and stakeholder input.  For program administrators, 
ideal reports would include information about both outcomes and casework practice of 
both high and low performing agencies, to promote practice changes when warranted.  
These data can be combined in reports to analyze a system’s strengths and weaknesses, 
providing a more holistic view of the system’s functioning.  


 


B. Performance Issues and Remedies 
The contract should specify clear procedures for addressing performance issues 


and remedies for contract noncompliance. The public agency and the contractor should 
share a mutual understanding about the consequences of any deficiencies identified in the 
course of contract monitoring.  


 Because private agencies want the “business” and want to continue providing 
services, they are likely to meet, or exceed, performance expectations and provide all 
information that the public agency needs. In some cases, however, performance problems 
occur. The private agency, for example, may not provide the agreed upon services, may 
not provide reports in a timely way, or cannot be reached for information. When these 
situations arise, it is critical to be able to rely on contract provisions that clearly state how 
the public and private agency will proceed if performance is not satisfactory (Freundlich, 
2007).  


Technical assistance, performance triggers, and fiscal penalties are methods that 
public agencies use to promote contractor compliance and address contractor 
deficiencies.  In fact, there is a continuum of steps that public agencies can take to 
respond to performance problems: 


• Preventive activities that may include referral conferences and contract review 
meetings; 
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• Discussions and problem-solving with the private agency program staff regarding 
performance expectation issues as they arise; 


• Utilization of the chain of command in both the public and private agency to 
address performance issues; 


• Withholding of funds when performance problems arise (such as failure to submit 
required reports); 


• Corrective action plans with timeframes for remedying poor performance; and 


• Termination of the contract and arranging for another agency to step in and 
provide the services (Freundlich 2007).  


Performance based contracts can be written with triggers in response to 
deficiencies found during the contract monitoring process. For example, when phasing in 
performance measures in Illinois, new contracts with foster care agencies stipulated that 
agencies must achieve permanency within one year for 24 percent of the existing 
caseload. Reviews occurred twice a year, and during that first year, intake at some 
agencies was suspended due to insufficient performance. This effectively sent the 
message that agencies would, in fact, be required to abide by the terms of their contracts. 
In subsequent years, the required permanency rate was increased.  Agencies are now 
reviewed on an annual basis.  The public agency ranks all agencies from lowest to highest 
permanency placement rates. Those with the highest rate are the most likely to receive 
the guaranteed intake, which is now the only way of sustaining their revenue (McEwen, 
2006). 


As a result of the CFSR process, 
some states are requiring providers to 
develop and then implement program (or 
performance) improvement plans when 
performance falls below a certain 
threshold. Iowa is a good example.  The 
statewide contractor  responsible for 
recruitment, licensing, training, and 
placement matching and support is 
required by the Department of Human 
Services to develop a Performance 
Improvement Plan (PIP) any time 
performance falls below ten (10) 
percentage points of any of the specified 
Performance Measure targets. If the 
performance remains below ten 
percentage points after a 6-month period 
of implementing the PIP, the contractor 
is required to develop and submit for 
approval another PIP, which continues 
for a minimum of six months or until the 
last day of the contract. If a second PIP 
is required, the contractor will dedicate 
one percent of its base pay for the 
second PIP-plan period exclusively to 


New York City’s Corrective Action Plans
 


When changes to an agency are needed, 
the Administration for Children’s Services 
(ACS) requires corrective action plans.  
Using EQUIP scores, corrective action plans 
help agencies to determine how well their 
performance either exceeds or does not 
meet other agencies’ performance in key 
areas and work to improve those outcomes.   
 
The corrective action plans are created by 
the Agency Program Assistance Unit at ACS 
in collaboration with the contractors.  This 
ACS unit is also responsible for monitoring 
contractors’ progress on the plans.  The 
plans may identify additional needed 
resources or technical assistance.  They 
may also connect the agency to another 
agency that is performing well in a particular 
area.   


 
Source:  Baron, J.  2004.  Reform in Action.  The 
Future of Children, 14(1), 10-22. 
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activities and actions related to improvement in the area or areas of identified need.17  


Corrective action and performance improvement plans are typically created by the 
provider with input from the public agency and serve as a roadmap to correcting any 
contract performance issues.   


In New York City, the Agency Program Assistance Unit within the public agency 
develops Corrective Action Plans based on an agency’s EQUIP score (described above) 
that is a compilation of performance data pulled from several sources including 
administrative data, case record reviews and field observations (see text box, above).   


In Kansas, these are referred to as Local Action Plans. When contract-related 
issues related to outcome performance arise, the Kansas Department of Social and 
Rehabilitative Services (SRS) first discusses the concerns with the regional contractor. 
They work together to identify any barriers that may cause the concern and note any 
resources to address them.  All discussions about the concern and efforts to address it 
are carefully documented.  Once consensus about the issue is reached, the SRS regional 
office may decide that the provider needs focused consultation and technical assistance.  
The SRS regional office can ask the provider to prepare a written Local Action Plan.  This 
Plan is a tool for identifying the problem and measures needed to correct it, and includes 
specific information about the staff responsible for undertaking the plan and the timeframe 
for completion.  It serves as a written agreement between SRS and the provider.  The 
SRS Region monitors the Local Action Plan and informs the provider once they have 
successfully completed the plan.  If the provider is unable to complete the plan, the SRS 
region may move to a more structured resolution process.18 


One study of professional services contracting (Fisher et al., 2006) cautions 
against waiting until performance is in the “red zone” before taking action. The study found 
that it is important to monitor trends and take action when performance starts to dip, even 
if it is at an acceptable level. This approach offers the opportunity to provide technical 
assistance to improve contractor performance. This approach is important because there 
will be situations where a provider does what is required in a contract (provides expected 
services at expected levels), but does not achieve performance targets.  This early 
examination of performance issues can serve as a reality check for both private and public 
agencies because the public agency may have set unrealistic targets or provided 
insufficient supports in contracts to enable contractor success. 


As an example, an initiative in Florida (one of the three state initiatives funded 
under the QIC PCW), has set up such an early warning system for its new performance 
based contract and quality assurance initiative.  When potential issues in performance 
achievement by a case management agency are identified, the lead agency provides free 
technical assistance for a period of time.  If problems persist and further technical 
assistance is required, that service comes at a cost to the private case management 
agency.   


According to state stakeholders, New Mexico’s Children Youth and Families 
Department (CYFD) takes a supportive approach to contract monitoring. If CYFD staff see 


                                                 
17 Contract Number BDPS-07-018 between the Iowa Department of Human Services and Four Oaks Family 
and Children’s Services 
18 
http://www.srskansas.org//CFS/cfp_manuals/ppmepmanuals/ppm_manual/ppm_sections/SECTION%208000.
htm 
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problems when they visit providers, they will offer technical assistance. They also offer 
training to providers. CYFD has a collaborative effort with a university to offer classes and, 
if CYFD monitors think that the provider could benefit, they will suggest that they attend. 
Consistent with this supportive approach, CYFD cannot sanction a provider and get 
money back. In egregious cases, they can cancel a contract, but the agency indicates that 
doesn’t happen very often. Contracts are negotiated annually, at which point CYFD can 
decide not to renew a contract.  


From a legal standpoint, it is helpful to have an agreement for solving disputes 
before they go to the courts. Lawyers can be very helpful in structuring a contract, but 
ideally, contract monitoring and contractor performance issues should proceed smoothly 
and not require further legal services to resolve disputes.  Clear, up-front, expectations, 
and a collaborative relationship based on the shared goals of providing quality services 
and the best possible outcomes for children and families are the best way to assure a 
constructive partnership between public agencies and contractors. 


 
CONCLUSIONS AND LESSONS LEARNED 


The more that public agencies depend on private agencies to deliver services, 
especially case management services to children and families, the more sophisticated the 
quality assurance and contract monitoring systems should be. Planners need to carefully 
think through the monitoring process, drawing on the "lessons learned" from other 
communities that have struggled with finding the right balance between oversight and 
innovation. What is required is a balanced approach that allows the public purchaser to 
monitor for results while also granting the provider the flexibility to innovate. 


There is no single path to strong quality assurance. Many states have significantly 
expanded their oversight efforts of contracted services, collecting additional information 
and collecting it from more sources. While it is important to set expectations, it can be 
challenging to know what to do when expectations are not met, especially in this new 
atmosphere of enhanced collaboration in service provision between public and private 
agencies.  


A review of the literature and state experiences to date highlight the following 
lessons about contract oversight and monitoring of child welfare services: 


• The support of upper management is critical. An effective contract monitoring 
system requires buy-in at many levels, but support must start at the top of the 
organization in order to obtain the resources needed, provide support to staff as 
they transition to an outcome-focused system, and send a consistent message to 
staff, contractors and potential contractors, and the families they serve.   


• Understand the link between theory, program specification, and desired 
outcomes and convey that understanding to providers. The focus on 
outcomes represents a new way of thinking for agency staff as well as contractors. 
What is the problem the agency is trying to solve? And what program components 
and actions will lead to the desired results? Public agencies need to meet regularly 
with contractors and genuinely engage them in planning and problem solving. 
Discussions should include selecting outcomes/goals and reviewing existing 
information and data on where performance is at the moment (OMB Office of 
Federal Procurement Policy, 2008; O’Brien, 2005).  
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• View contract monitoring as part of continuous quality improvement. If 
contract monitoring is going to be effective, it must be integrated under an 
agency’s QA umbrella, and the focus must be broadened beyond compliance to 
include activities intended to stimulate and reinforce improvement. This may 
require integration of previously separate staff functions or enhanced 
communication across agency divisions. Key departments should be in constant 
communication with one another, including program, information technology, and 
accounting units (Meezan and McBeath, 2004). 


• Be open to re-thinking outcomes, expectations, and how contractors are 
judged.  Many public and private agencies have realized mid-way through a 
contract that outcomes and performance measures were set at unrealistically high 
levels. One effective way to prevent this is to examine outcomes at regularly 
scheduled performance review meetings between the agency and the contractor.  
At a minimum, public agencies should use contract renewal negotiations to revise 
expectations based upon experience and research evidence. 


• Be prepared to make changes as the system matures. Initial successes may 
leave more challenging cases in the system or may reveal gaps in services. For 
example, Illinois initiated performance based contracting for child welfare services 
in 1997, and was successful in moving thousands of children to permanency, but 
problems still remained with regard to placement instability and the complexity of 
needs for harder-to serve youth. Having achieved a reduction in cases, the state is 
changing performance based contracts to emphasize best practices and to redirect 
funds in order to reduce targeted caseload ratios (Kearney and McEwen, 2007). 


• Collect data that are useful and use the data.  Based on the identified linkages 
between program components and outcomes, public agencies are increasingly 
reaching out to contractors to work together to select meaningful and realistic 
outcome measures and designing data reporting requirements around those 
measures. While other data may be required for compliance with state and/or 
Federal reporting mandates, avoid collecting any unnecessary data.  Working 
closely with contractors also helps to ensure that data definitions are consistent 
and that data are seen as valid and reliable by both agencies and providers. 
Finally, use the data to monitor progress and suggest improvements by comparing 
performance across contractors and jurisdictions as well as performance over 
time.  


• Invest sufficient resources, especially in monitoring staff and staff training. 
There is a growing realization that contract management and monitoring is 
complex work. This requires that agencies allocate sufficient resources in both the 
contracting and program offices, to do the job well (OMB Office of Federal 
Procurement Policy, 2008). 


• Remember that contractors are partners and share the agency’s goal of 
achieving the best outcomes for children and families.  Traditionally, contract 
monitors were expected to maintain an arms length distance from contractors, but 
that approach may not work for today’s contracting situations, especially 
performance based contracting. It is in the best interest of all parties concerned 
that the contract be successful.  A team approach is essential and will require 
ongoing work to sustain (OMB Office of Federal Procurement Policy, 2008).  
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INTRODUCTION 


In practice, the continuous quality improvement process in child welfare systems is no different 


from other areas of system design.  The process begins with a set of core outcomes, which  


typically define the central mission of the organization.  The core, or mission-critical, outcomes 


in child welfare involve child safety, permanency, and well-being.  The second element of the 


continuous quality improvement process involves a statement of performance or a baseline.  The 


baseline refers to systematically gathered data that describes in current and historical terms how 


well the organization achieves the core outcomes.  Baseline data can come from a variety of 


sources, including administrative data and case records.  The baseline is related directly to the 


third element of the CQI process: setting goals and deciding on a theory of change.  To the extent 


that an organization understands how well it accomplishes its goals, the CQI process implies 


continuous work to improve performance.  Goals usually relate to a gap between current 


performance (the baseline) and future performance (where the agency would like to be).  The 


theory of change describes the steps the organization plans to take in order to close the gap.  The 


steps may be organizational (fiscal, policy, etc.) or practice-based (i.e., effective service models).  


The theory of change often emerges out of stakeholder interaction. The last step in the CQI 


process involves monitoring and feedback.  In the parlance of systems change, the theory of 


change represents hypotheses that describe the relationship between inputs (changes in the 


organization of services) and outcomes.  The hypotheses behind the CQI plan reflect the simple 


belief that changing the inputs will produce the intended impact on the outcomes.  Monitoring 


provides a way to discern whether the intended changes are taking place; whereas feedback refers 


to the distribution of information back through the system to key actors as part of a systematic 


effort to keep the stakeholders informed of progress.  In short, monitoring and feedback provide 


the information needed to understand whether system changes are “working.”  When all the 


pieces are working together the process will look something like this: 
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Figure 1 
The Cycle of Improvement 


 


Using permanency outcomes for children placed in foster care (e.g., reunification or 


adoption), we illustrate some of the issues encountered when attempting to use baselines to 


establish goals and monitor progress.  Our approach is based on an approach developed at Chapin 


Hall Center for Children, in conjunction with a number of states, including New York, Tennessee, 


and New Jersey.  The approach used here stresses the use of administrative data, but this should 


not be construed to mean that other types of data cannot be used to reinforce the basic approach.  


On the contrary, administrative data properly assembled and used in conjunction with other forms 


of data substantially improve the insights obtained through a systematic review of a local child 


welfare system.  In fact, building a robust connection between administrative data and other 


sources of information is critical to developing a plausible theory of change. 


SETTING BASELINES AND GOALS 


Generally speaking, the performance goal is based on a baseline that captures what would have 


happened (e.g., measured as an outcome, such as the proportion of children admitted who leave  
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placement for permanency) if the proposed system changes were not implemented.  In essence, 


the baseline serves as a counterfactual, in the absence of an experiment or some other comparison 


group that allows for judging whether the organization (e.g., a child welfare agency) is making 


progress toward improving outcomes. 


There are a number of approaches—some better than others—to setting the baseline and 


establishing goals. For example, baselines and goals should be adjusted to reflect patterns of 


variation in the local service delivery system.  This means two things.  With respect to child 


welfare outcomes, baseline expectations differ depending on the various populations of children 


served within the system. Babies, for instance, are much more likely to be adopted than older 


children, whereas older children are much more likely to run away.  Baselines should reflect such 


basic differences--in part because such adjustments influence how one thinks about doing a better 


job.  Baseline expectations (and goals) also differ for different parts of a state or county.  In many 


states, performance in urban areas differs from performance in rural areas.  To the extent these 


differences are a function of different approaches to helping children and families, adjusting 


baseline for geographic variation may, again, improve the thinking that goes into the theory of 


change. 


Speaking broadly, one important byproduct of adjusting the baseline to reflect how children and 


families use child welfare services is the knowledge gained about underlying patterns of 


variation.  In a state child welfare system, whether the programs are state- or county-


administered, county (or regional) performance will be distributed around the mean for the state.  


For example, in Figure 2 below, the county placement rates are distributed above and below the 


statewide average.  An appropriate baseline for the counties above the mean may be different 


from the baseline used for counties where the placement rates are already below the state average.  


Figure 2 also points out a basic feature of system improvement – the goal of improving systems is 


to reduce the wide variation in experience that exists in some child welfare systems.  Assuming 
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that children in the counties with below average placement rates are being adequately protected, 


reducing the placement rates in the counties with above average placement rates while holding 


placement rates level in the remaining counties would reduce the variation and lower the 


mean/statewide placement rate.  In short, similarly situated children in different parts of the state 


would have roughly the same experience, all else being equal. 


Figure 2 
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Adjusting the baselines and corresponding goals is best done empirically.  That is, to the extent 


that administrative data are available, those data should be analyzed to ascertain the extent to 


which there are meaningful differences in the pattern of care.  Because the number of distinct 


groups or subpopulations is potentially large, we recommend parsimony and clinical relevance as 


two guiding principles when deciding how many discrete groups ought to be created.  Parsimony 


is important because each group has to be monitored separately and too many groups increases 


complexity.  Clinical relevance is meaningful because the composition of the groups should 


convey something about the children/families that helps practitioners organize an appropriate 


response.  For example, babies and adolescents are two groups that often stand out as distinct 
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populations for which separate baselines make sense because they have different experiences and 


will likely need different services.  


Among the attributes of children or their placement experience that are candidates for use in 


adjusting the baseline, age, placement type, and reason for placement are useful.  Race/ethnicity 


is another option; however, stratifying baselines by race or ethnicity suggests that race-based 


differences in the experience of children in the child welfare system are tolerable.  For instance, 


African American babies spend more time in foster care than white babies.  Establishing a 


separate baseline for each group creates the expectation that the differences will be smaller in 


time but persistent.  There are three other issues to keep in mind when setting baselines and 


establishing goals.  First, as mentioned earlier, the interactions between outcomes have to be 


taken into account.  Increasing permanency (e.g., reducing length of stay) may influence the 


reentry rate.  In part, the interaction between outcomes is an issue of monitoring.  As counties 


systematically improve in one area, other outcome domains have to be monitored to determine 


whether there are other, adverse consequences.  Second, each county (or administrative unit) has 


its own performance trajectory.  That is, two counties with different performance today may have 


performed similarly 5 years ago, and counties that are different today may have started 5 years 


ago from a similar position.  The point is this.  Setting goals for a county with steadily improving 


performance may be different from setting goals for counties with steadily eroding performance.  


The challenge is sorting counties based on a trended baseline.  Finally, in some smaller counties, 


certain outcomes are relatively rare.  In such instances, a baseline and goal may be accompanied 


by a corridor that expresses a range of performance above and below the baseline (or goal) that 


represents acceptable performance.  For example, in some populations in smaller counties, 


reentry to foster care is relatively rare.  Reentry rates in smaller counties can be affected 


adversely by sibling groups returning to care such that the reentry rate exceeds the goal.  A 


corridor (sometimes called a risk-corridor) provides for subjective judgments regarding 
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performance relative to a goal.  Perhaps more importantly, the use of corridors creates flexibility 


in a field where precise prediction at the individual level is often difficult.  After all, the baseline 


performance and goals serve as guidelines for decision makers, not as a substitute for decision-


making. 


USING HISTORY TO ESTABLISH A BASELINE AND SET THE GOAL 


To illustrate some of the lessons learned helping states establish a baseline and set a goal, we 


have constructed the following example.  The task is to determine what the permanency baseline 


should be for the 2003 admission cohort in a fictitious region in a fictitious state.  The basic data, 


displayed in Table 1, show what happened in the 3 preceding years for children admitted as 


babies.  The data on permanency shows where the children were at the end of 2 years. For 


example, 428 babies were admitted to care in 2000. 1 Two years later (12/31/2001), 166 children 


(39%) were still in care.  In other words, “2 years later” represents a calendar marked from the 


beginning of the time period through the end and does not mark time from the child’s date of 


entry. 


These data are risk adjusted in that they refer only to children admitted as babies.  A similar chart 


for a different group of children would show different exit patterns.  Adolescents for example 


would expect to have many more exits to other exit types (i.e., running away) and probably fewer 


adoptions.  The data also represent a single region as opposed to an entire state.  Again, other 


parts of the same state may show different results for children admitted as babies.  The goal is to 


make “apples-to-apples” comparisons, an objective facilitated by controlling for attributes of the 


                                                 
1 In this example and the one that follows it, we do not want to create the impression that setting 
goals and baselines falls within a 2-year window of time.  On the contrary, performance of the 
child welfare system has to be observed over the full life of each cohort.  We selected 2 years in 
part because the federal Child and Family Services Reviews use a two window, even though the 
approach here is quite different from the baselines developed for the state performance 
improvement plans. 
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population.2  Finally, the data reflect recent trends.  In this particular region, outcomes have 


changed slightly.  In other regions, one might find a more distinct time trend, even over short 


periods of time.  For example, if performance had improved dramatically in the past few years, 


expectations for future improvement may have to reflect that fact, especially if the county’s 


performance is already substantially above the state’s statistical average.3  The opposite is also 


true. 


                                                 
2 Although these data are risk adjusted, we do not mean to imply that within-group heterogeneity 
has been addressed entirely.  Babies coming into foster care in one part of the state could be 
different from the babies entering in some other part of the same state.  Judgment is an important 
part of the CQI process and local knowledge has to be applied to the interpretation of baselines 
and goals. 
3 The use of the term average in the context of system improvement is sometimes interpreted to 
mean mediocre.  Here, we are talking about the statistical average, a feature of every system of 
performance measurement, unless of course performance is identical across the entire system.  
The statistical average is a mathematical construct, not an assessment of quality.  Even in systems 
that provide high-quality services, performance will center near the statistical average.  What 
often distinguishes high-quality service systems is the limited range of variation around the 
average, across different service units. 
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Table 1 
Baseline Permanency Outcomes for Infants 


Admitted to Foster Care by Year:  South Central Region 
 


All
Admits


Number
Reunified


Number
Adopted


Number
Other Exits


Number
Still In Care


2000 428 215 36 11 166


2001 509 269 42 8 190


2002 551 282 44 5 220


Percent
Reunified


Percent
Adopted


Percent
Other Exits


Percent
Still In Care


2000 100% 50% 8% 3% 39%


2001 100% 53% 8% 2% 37%


2002 100% 51% 8% 1% 40%


 
2003 ? ? ? ? ? 


The data in Table 1 show a system with relatively stable performance during this brief window of 


time, at least in this region and for this age group.  Each year, about 40 percent of the original 


cohort is still in care at the end of the observation period.  If one were to project how many 


children admitted in 2003 will still be in care at the end of 2004, 40 percent would be a 


reasonable baseline.  Similarly, about 50 percent of the children will be reunified and another 8 


percent will be adopted, provided that history repeats itself.   


The baseline forms the basis of the goal or target for future performance.  The goal expresses the 


anticipated level of performance given a set of service improvements.  Stakeholders, looking at 


the data may decide that it is possible to completely eliminate other exit types and increase exits 
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to reunification.4  Overall, the goal may be to reduce the percentage of children still in care to 35 


percent, with an increase in reunification to 56 percent.  By specifying population, geographic-  


and outcome-specific targets, the opportunity to develop a plausible theory of change is greatly 


enhanced because the effort is much more targeted.  Put another way, using separate baselines 


avoids the one-size-fits-all approach that often characterizes reform initiatives. 


MONITORING OUTCOMES OVER TIME 


Once the goals for system improvement have been set, initiatives that embody the theory of 


change are rolled out.  As noted, reform initiatives can operate at the systems level involving 


changes in policy, the locations of services, staffing patterns, or how funding is used.  Change 


initiatives may also involve new case practice models (e.g., changing how visitation is conducted) 


and the use of evidence-based practices.  From a monitoring perspective, the critical issue is 


knowing when the initiative starts so that monitoring reports reflect the timing of those service 


initiatives relative to when along a child’s service trajectory change can be expected to happen.5


One important feature of child welfare services is the fact that outcomes at the individual level 


may take months if not years to observe, especially if a child is placed in foster care.  In Table 1 


above, 40 percent of the children were still in care at the end of the observation period.  Real 


change in performance has to be measured against the time it takes to observe all the children in a 


                                                 
4 Stakeholders with local knowledge ought to have some idea of what those other exit types 
include for this population and how exits of those types might be avoided.  More importantly, 
setting the level of expected change, the goal, is a matter of both art and science. 
5 This is especially true for the children already in care when the initiative started.  For example, 
when the Adoption and Safe Families Act was enacted, there were already 500,000 children in 
foster care.  The impact of ASFA on various groups of children differs in part according to how 
long children had already been in care.  Some children subject to ASFA’s rules and regulations 
were placed earlier in the decade; other children were admitted in the year leading up to ASFA.  
ASFA’s impact has to be understood with those differences in mind, especially since ASFA (or 
any other policy) cannot be expected to influence what has already happened.  We recommend 
building a separate group around the children in care when the initiative was launched and 
tracking them separately from the children who entered care after the initiative started.  Our 
examples, however, focus on children presumably admitted after initiation. 
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given cohort to leave foster care.  At the same time, there is an expectation among advocates, 


policymakers, and families that service improvements will prove beneficial long before the last 


cohort member leaves care. 


Our approach to this problem is to set a longer-range goal, with interim steps along the way that 


can be used to monitor progress.  In this way, the monitoring occurs in something that 


approximates real time.  Interim data can then be used to adjust strategies according to what the 


data suggest is happening.  An example of this approach is provided in Table 2.  As in the 


previous example, the data reflect a baseline for a specific population in a specific part of a state.  


In this case, the example follows the experience of 1,341 children admitted in a year marked at 


the beginning by the start of a new practice initiative. 


The report consists of three basic pieces of information.  The baseline represents a projection of 


where those 1,341 children are expected to be at the end of a 2-year window of time.  In this 


particular report, we are showing only the baseline number of permanent exits; other columns 


could be added to the report to show the number of children by exit type (including other exits) 


and the number of children still in care.  The first panel of data shows a “Summary of Two Year 


Performance Expectations.”  The baseline number of exits (created using historical data) 


describes how many children are expected to leave, given no changes in how well the system 


works.  The first panel also provides a statement of the goal or how many exits are expected 


under the assumption that the program initiative has the impact it is designed to have.  Both of 


these data points are expressed as a percent of the original population of children.  The baseline 


and goal are also expressed in terms of placement days because reducing the number of children 


who are still in care at the end of a 2-year period does not always translate into fewer days used.  


For example, if all the children are discharged on the last day of the 2-year period, the target 


measured as a percent will have been met, but the time needed to reach the target will have been 


extended.  For the children portrayed in this example, the baseline suggests that 751 of the 
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original 1,341 will have exited to one form of permanency or another (about 56%).  If services 


improve the chances for permanency, a goal of 831 children seems reasonable (62%).  If the 


increase in discharges to permanency happens in a timely fashion, placement days would drop 


from nearly 573,000 to slightly more than 544,000, over the full 2-year period. 


As we noted, 2 years is a long time to wait.  To adjust for the need to have information sooner in 


the improvement cycle, we adapted interim data that reflect progress to date.  These data are 


found in the second panel, labeled “Performance Summary as of 6/30/03.”  In brief, the data 


respond to the question, if system improvements produce a 10 percent increase in exits to 


permanency over 2 years, how much progress can be observed within the first 6 months?  The 


length of the interim time period can be longer or shorter than 6 months.  The objective is the 


same.  Also, the 2-year end-point merely reflects the fact that a much longer period of time is 


needed to observe all of the children admitted during a given year leave foster care. 


The monitoring report suggests that the baseline number of exits in the first 6 months would be 


268 children, or about 36 percent of the expected exits.  Because 6 months represents 25 percent 


of the 2-year window, the data suggests that more exits will occur in the first 6 months than in 


later periods.  Given a goal of increasing exits by 10 percent over 2 years, the second panel of 


data also shows the corresponding figure for the first 6x months of the 2-year period (the goal).  


Last, the second panel introduces the observed number of exits.  The observed exits are used as 


comparisons with the baseline and the goal to determine whether the observed rate of discharge is 


consistent with performance improvement that will, over a full 2-year period produce an overall 


increase in permanent exits.  As before, the data are expressed in percentage terms and as care 


days.  In this example, exits at 6 months (282) are behind the goal (295) but ahead of the baseline 


(268), suggesting that a careful review of the service strategy might point to ways the approach 


can be strengthened.  Note as well that the impact on care days is relatively small, suggesting that 


those exits that did occur happened during the latter part of the first 6-month evaluation window. 
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Table 2 
Monitoring Outcomes Over Time 


 


  Total Number of Children: 1341 Perm Exitanent s 


  Summary of Two Year Performance Expectations   
Baseline # of Exits Over Two Years  751 
GOAL: Total Expected # of Exits Over Two Years  831 
Baseline Exits Over Two Years as a % of Total Children 56% 
GOAL: Total Expected Exits Over Two Years as % of Total Children 62% 
Baseline # of Days Used Over Two Years 572,892 
GOAL: Total Expected # of Days Used Over Two Years  544,247 


  Performance Summary as of 6/30/03   
Baseline # of Exits as of 6/30/03 268 
GOAL: Expected # of Exits as of 6/30/03   295 
Observed # of Exits as of 6/30/03 282 
Difference, # Observed-Expected -13 
  
Baseline Exits as of 6/30/03 as % of Total Children 20% 
GOAL: Expected Exits as of 6/30/03 as % of Total Children 22% 
Observed Exits as of 6/30/03 as % of Total Children 21% 
Difference, Observed-Expected -1% 
  
Baseline # of Days as of  6/30/03 200,512 
GOAL: Expected # of Days as of 6/30/03 190,486 
Observed # of Days as of 6/30/03 199,011 
Difference, Observed-Expected 8,525 


 
 


These types of monitoring reports address a number of questions practitioners often have.  First, 


how often should reports be produced?  These data suggest that semi-annual reports may be 


adequate in that change tends to happen in small increments.  Reports should be timed so that 


meaningful change is revealed in a timely fashion.  Quarterly data are useful; every 6 months may 


be often enough.  Practice wisdom should serve as a guide; the answer may differ depending on 


the outcome.  It is important to remember that frequent reporting of data produces a burden of its 


own that may end up turning off the interest in using data to guide decisions.  Granularity is 


another question that comes up frequently.  State-level, region-level, and county-level data are the 
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obvious choices.  In counties with large populations, within-county reports are useful as well.  


However, there is a point of diminishing return in that data reports for aggregations below the 


county level (e.g., supervisors and workers) often produce fewer and fewer children.  As a result, 


the baseline becomes much less stable and harder to use as a barometer of the future.  Finally, 


practitioners often ask, how long will it take change to happen?  These data suggest that as 


change happens, a sensitive monitoring tool will show change as it happens.   


SUMMARY 


Monitoring performance in the absence of well-articulated goals is essentially useless.  


Improvement in complex systems happens through time.  Understanding how much change to 


expect and just how hard one should push for change depends on knowledge about the past and 


the unique experiences of children in the child welfare system.  Real, deep-seated system change 


is a marathon, not a sprint, so patience is a virtue. 
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NRCOI – QA in Child Welfare (2002) 

Inconsistent meaning across child welfare agencies 



QA systems in child welfare agencies have traditionally focused on auditing case records



Systems which move beyond compliance monitoring  - CQI 



























































































































2

Bullet : Range from administrative case review systems to periodic research studies to regular statistical compliance reports to comprehensive initiatives involving all these elements and more  (introduction, NRCOI, 2002)



Bullet  2: to monitor and report on the extent of compliance with state and federal requirements 



Bullet 3: continuous quality improvement which are broader in scope, assessing practice and outcomes, as well as compliance; attempt to use data, information, and results to affect positive changes in policy and case practice; engage broad range of internal and external partners in the QI process including top managers, staff at all levels, children and families and other stakeholders



NRCOI – QA in Child Welfare

NRCOI QA Framework































































































































Outcomes and Standards                                                                                                                                                

Explicit goals for the agency are critical 

Examples at Federal level: CFSP, ASFA, CFSR 



Development of practice standards which define the agencies’ expectations for day-to-day case practice. 

NRCOI – QA in Child Welfare
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Explicit goals…because they suggest the outcomes an agency intends to achieve with/for its clients and the outcomes suggest the key service level standards necessary to guarantee that children and families receive quality services to meet their needs



Development of practice standards…Example: “engaging clients” and focus on ensuring that clients are invited to participate in case planning conferences, workers make required visits to homes and clients feel they are included in the process and needs are addressed.



Incorporate QA Throughout the Agency 

QA Elements in Strategic Plan



Create QA Structure



Communicate Quality Expectations Throughout the Agency 

NRCOI – QA in Child Welfare
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QA Elements…To comply with Fed Regs around CFSP, states should engage in strategic planning process to define outcomes and practice standards they plan to track over time. The CFSP process calls for states to set long-term timetables and interim benchmarks for achieving their objectives. The Fed Regs complement national standards for QA systems that stress importance of having strategic planning process and developing both a long term plan and an annual operating plan.



Create QA Structure… Need to involve wide range of staff and organizations in QA initiatives. Commitment to QA begins with top managers. Setting the tone can involved the use of themes, slogans, symbols which are repeated so often they become part of the psyche (example: Vision, Mission, and Values statement).Dedicated staff… with skills such as data analysis, understanding of child welfare practice, work and processes, and ability to translate and communicate the results of data analyses into formats cw staff in agency can understand and use to improve work. 



Communicate Quality…Incorporate expectations into training for new workers, existing staff, and foster parents

Update policy and procedure manuals to reflect quality expectations

Include quality expectations in personnel performance evaluations

Include quality expectations in budgets

Use existing case review processes to review for quality issues 

Include quality standards in licensing procedures

Include quality expectations and standards in provider contracts



Gather Data and Information

Collect Quantitative Data 

Gathered through automated information systems or other reporting mechanisms

CFSP and CFSR are clear that states QA systems should be tracking data on outcomes and systemic factors

Fed sources of info - NCANDS, AFCARS, data profiles provide information for states 

NRCOI – QA in Child Welfare
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Must use quantitative data to track both status of clients and services and program outcomes achieved; include a case review process; implement strategies to listen to and involve the agency’s clients in assessing quality as well as obtain input from external stakeholders in community; use a variety of other information at their disposal as a result of other review processes



Conduct Case Reviews

Case record reviews

Qualitative Case Reviews

Consider systems already in place

Gather Input from Children and Families

Discharge interviews

Grievance/complaint mechanisms

Staff dedicated to agency responsiveness to consumers

Periodic focus groups

Surveys 

NRCOI – QA in Child Welfare
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Case record reviews…involves reading case records and applying standardized case review instrument that specifies the items to be reviewed ; conducted by dedicated review staff and/or peers



Qualitative case reviews… review teams read case record but also interview all those involved in the case to assess the quality of services provided; conducted on small sample of cases within local office or county



Consider systems…CAPTA requires citizen review panels; Community-based family resource and support grants require peer review process; existing state review process		



Beyond qualitative case reviews…use mechanisms such as…see bulleted list 



Gather Input from External Stakeholders

Stakeholders serving on QI committees

Stakeholder interviews

Focus groups, and/or surveys

External review organizations participate in agency activities

Dedicated staff respond to external reviews 



Use Other Available Information

Internal and external evaluations of agency programs

Evaluations of staff/provider training sessions

Legislative audits

Reports from citizen review boards

Child fatality review team results 

NRCOI – QA in Child Welfare
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Input from External Stakeholders…These activities help meet the CFSP and CFSR requirements for external stakeholder consultation.



Analyze Data and Information 

Involve Varied Staff in Analyzing Information 



Translate Data and Information into QA Reports 

NRCOI – QA in Child Welfare
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Example models 

	Office of QA with Regional Quality Specialists

	Data Analysts 

	State, Regional, and Local Quality Improvement Teams/Councils

	State and Local Quality Improvement Committees

Other Staff (and QA) 

	Administrators and Managers 

	Case Review Units

	External stakeholders and community members

	All staff

	Consultants 

	University staff 



Translate Data…QA from automated systems include: Outcome report, Practice report, Compliance report with formats that include comparisons across regions, local offices, and units; reports on exceptions; early warning reports that flag cases not meeting requirements prior to a review 



Use Analyses and Information to Make Improvements

Create Feedback Loops 



Make Improvements

Improvements in compliance with policy and case practice requirements 

Improvements in documentation

Improvement in policy

Resource Development 



Evaluate Actions Taken



NRCOI – QA in Child Welfare
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Feedback loops…Feed the results of QA processes and data analyses back to staff in a variety of ways: Staff at all levels received regular reports and use the information to plan and implement changes in practice

During case reviews, reviewers meet with caseworkers and supervisors whose cases are being reviewed to debrief their findings and discuss practice issues 

QA staff report the results of interviews or surveys to QI improvement teams or committees 

QI teams/councils report system strengths and needs to higher level team that takes action to make improvements

Regional management, community stakeholders, and state level management receive written reports on QA reviews

Review teams meet with regional management, community stakeholders, and state level management to present and discuss the results of their reviews 

States require specific, written improvement plans to be developed and QA staff to monitor progress towards implementing the plans through regular follow up reports and/or site meetings 

Make Improvements…

Improvements in compliance with policy and case practice requirements  - Examples

During case record review, if a case record does not include permanency goal, a reviewer would discuss with the caseworker why this had not happened and why it is important. If peers are conducting, reviewer might share his or her own experience on how these goals are completed in his or her own unit. 

During qualitative review, significant parties have not been included in service planning process, the review team would raise this issue with the caseworker and supervisor to remind them of desired practice, discuss obstacles to this practice and provide ideas about how to engage parties, or how to develop the skills needed to do so 

Data reports may also point to practice issues that need to be addressed. Example includes a particular unit which has a much lower rate of family group conferences than other units and managers may then arrange for enhanced training for caseworkers in unit and expect supervisors to work more closely with caseworkers 

Improvements in documentation – review of data reports and case reviews may alert staff to problems in documenting their actions through automated systems or case records 

Improvement in policy – some issues raised have to be addressed by making changes in policy

Resource development – through examination, determinations made that resources are inadequate and leads to initiatives which increase things like the #s and types of placements and contracts that expanded availability of services



Evaluate Actions Taken… After action has been taken to make improvements, QA system needs to evaluate effectiveness of action (e.g. Plan, Do, Study, Act cycle). Continue to check on effectiveness of whatever action is taken vs. just one time, continuing activity. 



CQI Key Principles



Data and information include both qualitative and quantitative sources and are gathered both formally and informally. 



Data and measurement are not ends unto themselves. 



Staff are in this work because they are committed to improving outcomes for children and families.



People often say “if it ain’t broke, don’t fix it.”



CQI is about constant learning, not simply quality assurance or compliance. 



CQI is dependent upon the meaningful and active engagement of staff all levels, children, youth, families, and stakeholders. 



As agencies transform from compliance-focused to learning organizations, all staff must receive training, preparation, and support on how continuous quality improvement should be the way the agency does its work. 

NRCOI & Casey                                     Using CQI to Improve Child Welfare Practice
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Data and information include both qualitative…People involved with and in the system have input and CQI seeks to use all sources of information including (not limited to) input from children, youth, and families, stakeholder input, staff feedback, personal experiences, and MIS reports. 



Data and measurement are not ends…The purpose of collecting, analyzing, and monitoring data and information is to identify trends and anomalies that can guide and improve practice at all levels. Data and information just be used to tell stories about what is happening in practice and policy. 



Staff are in this work… the system must support them in this work. CQI can support staff in improving their practice to ultimately improve the system for children and families. 

If it ain’t broke, don’t fix it…but CQI emphasizes that all processes, even if they are not “broken,” can be improved. When it comes to working with children and families, we cannot afford to wait until things are broken before we try to make them better.



CQI is about constant learning…While completion and timeliness are part of quality, they are not all of quality. True CQI goes beyond basic compliance and focuses on continuous learning about practice and outcomes. 

CQI is dependent upon the meaningful…Those we are closest to the work must be true partners in using their experiences to explain the practices underlying the data (telling the stories behind the data) and in making recommendations for improvement based on those experiences. 



As agencies transform… The support must be consistent and come from all levels of the agency, including supervisors, managers, and leaders. 



CQI FRAMEWORK 



NRCOI & Casey                                     Using CQI to Improve Child Welfare Practice
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CQI Key Components



Organizational culture supports and actively promotes CQI

 

The agency adopts specific outcomes, indicators, and practice standards that are grounded in the agency’s values and principles



Agency leaders, staff, children, youth, families, and stakeholders receive training in the specific skills and abilities needed to participate actively in CQI



Agencies collect qualitative and quantitative data and information from and about children, youth, families, and staff



Staff, children, youth, families, and stakeholders review, analyze, and interpret qualitative and quantitative data to inform agency practices, policies, and programs 



Agencies use CQI results to improve policies, practices, and programs 

NRCOI & Casey                                     Using CQI to Improve Child Welfare Practice
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Foreword


Child welfare administrators and senior managers increasingly are searching for
new ways to assess their agencies’ success in working with children and families.
Rather than rely on anecdotal information or uneven data that may not apply to their
entire systems, today’s child welfare managers seek regular and reliable sources of
information that help them evaluate agency performance, make ongoing decisions,
and provide an accurate picture for agency staff and external stakeholders. That is,
today’s managers strive to take the initiative and push their own agendas rather than
make reactive policy and practice changes in response to anecdotes, crisis cases, or
uninformed external scrutiny and pressure.


The term most often used to describe these efforts is Quality Assurance (QA).
Many child welfare agencies have had entire QA divisions, or at least designated QA
staff members, for a number of years. However, in practice, “quality assurance” has
had no consistent meaning across child welfare agencies. Quality assurance efforts
may range from administrative case review systems to periodic research studies to
regular statistical compliance reports to comprehensive initiatives involving all these
elements and more.


The varied definitions also extend to the academic research and management texts
focused on quality. An array of related and overlapping terms and techniques—
including quality assurance, quality improvement, total quality management, quality
assessments, performance measurement, evaluation research, goals, outcomes,
standards, and indicators—sometimes just adds to the confusion.


In this guide, the National Child Welfare Resource Center for Organizational
Improvement (NCWRCOI) attempts to simplify the picture by presenting a frame-
work for child welfare QA systems. While specific QA activities often will vary
across agencies, the framework includes the broad elements all agencies should
consider in creating new or energizing existing QA systems. The framework also
presents the main elements in the form of implementation steps to assist readers in
conceptualizing application within their agencies.


The Resource Center created the framework based on examples from ongoing QA
efforts in state child welfare agencies, existing requirements from Federal legislation
and regulations, child welfare research and management studies, and national QA
standards developed in other settings. Given these diverse sources of information
and the increasing number of agencies adopting innovative QA strategies, the Re-
source Center fully expects to enhance the QA framework in the coming years with
even richer examples as the child welfare field learns more. This guide certainly is
not the final word or necessarily the authoritative source on QA, but it attempts to
pull together the important elements in one place for busy child welfare administra-
tors and managers.
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Introduction           Why Quality Assurance is Important


Traditionally, quality assurance systems in child welfare agencies have focused on
auditing case records to monitor and report on the extent of compliance with state
and federal requirements. This focus paralleled federal approaches to monitoring
state child welfare programs that often were directed towards assessing compliance
with procedural requirements. Given the historic auditing focus in the child welfare
field, small quality assurance staffs on the margins of agencies usually carried out
the monitoring function, and their reports often had minimal impact on the services
delivered by the agency.


Today, many child welfare agencies are developing systems that move beyond
compliance monitoring. These systems attempt to gather and assess a range of
information on quality, and they work to implement needed improvements on an
ongoing basis. As a way of differentiating these efforts from traditional compliance
monitoring, the new approaches often are called continuous quality improvement
systems. Moreover, recent federal initiatives, such as the new Child and Family
Service Reviews, also support and encourage the move towards continuous quality
improvement processes.


The new approach improves upon traditional compliance monitoring in three
ways. First, quality improvement programs are broader in scope, assessing practice
and outcomes, as well as compliance. Second, they attempt to use data, information
and results to affect positive changes in policy and case practice, along with compli-
ance with federal, state and agency requirements. Third, these programs engage a
broad range of internal and external partners in the quality improvement process,
including top managers, staff at all levels, children and families served and other
stakeholders.


These characteristics of continuous quality improvement systems parallel the
approach of the new federal Child and Family Services Reviews. Thus, states with
strong quality assurance systems that focus on outcomes, involve a broad range of
stakeholders, and facilitate continuous improvement will be better prepared for the
new review process. In addition, they will be accomplishing the ultimate goal of the
federal reviews, which is to continually improve outcomes for children and families.


The National Child Welfare Resource Center for Organizational Improvement
(NCWRCOI) has created the QA framework to reflect the current focus on develop-
ing more comprehensive and effective quality improvement systems. This frame-
work and implementation guide strips away the rhetoric and confusing terminology
and presents straightforward information that will help agencies develop continuous
quality improvement systems.
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The framework consists of five main steps. Each will be addressed in detail in this
guide:


■ Step 1: Adopt outcomes and standards


■ Step 2: Incorporate QA throughout the agency


■ Step 3: Gather data and information


■ Step 4: Analyze data and information


■ Step 5: Use analyses and information to make improvements


Each section includes a description of the framework element, the specific tasks
involved, and illustrative state examples of ways to accomplish the work.


In addition to detailing the framework steps, the guide includes several attach-
ments that provide excellent information and resources for states. The first attach-
ment presents several comprehensive case studies of state quality assurance systems,
as well as information on related components in other states. These case studies and
examples illustrate a few of the varied QA approaches states have taken in recent
years in an effort to improve their services and the outcomes for the children and
families served. The second attachment summarizes the federal requirements for
state quality assurance systems. The third attachment presents a variety of quality
assurance standards that national child welfare organizations have developed in
recent years. Finally, the fourth attachment presents an annotated bibliography of
various quality assurance resources across a number of specific topics.
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Step 1           Adopt Outcomes and Standards


At the root of child welfare work are the goals agencies want to achieve with the
children and families involved in their cases. The complexity of child welfare work,
demands for public accountability, and new federal requirements increasingly have
pushed agencies to make their goals an explicit part of their statewide strategic
plans. From a quality assurance perspective, explicit goals are critical because they
suggest the outcomes an agency intends to achieve with/for its clients. In turn, these
client level outcomes suggest the key service level standards necessary to guarantee
that children and families receive quality services to meet their needs. Therefore,
these outcomes and standards provide the underpinning for the agency’s decisions
about the types of quality assurance data and information to collect and analyze in
Steps 3 and 4. This section provides examples of the types of outcomes and stan-
dards child welfare agencies adopt and highlights their implications for quality
assurance systems.


Define Child Welfare Outcomes


In recent years, a number of laws, regulations and initiatives on the federal and
state levels increasingly require state child welfare agencies to define the outcomes
they intend to achieve and then track performance on these outcomes over time
through their QA activities. Most commonly, child welfare agencies have begun to
focus on three broad outcomes: safety, permanency and well-being for children and
families. Some examples of recent initiatives pushing these outcomes are the follow-
ing:


Child and Family Services Plan (CFSP): Federal regulations require that child
welfare agencies, in order to be eligible for Title IV-B funds, develop and implement
a five-year comprehensive child and family services plan. The plan must include
goals expressed in terms of improved outcomes for the safety, permanency and well-
being of children and families, and specific, measurable objectives that will be
undertaken to achieve the goals. The plan also must describe methods used to
measure annual progress towards meeting the goals and objectives, especially the
outcomes for children, youth and families.


Adoption and Safe Families Act (ASFA):  In 1997, ASFA elevated the impor-
tance of safety and expedited timeframes for the achievement of permanency for
children served by the child welfare system. ASFA also required the U.S. Depart-
ment of Health and Human Services (DHHS) to develop a set of outcome measures
to assess state performance, and to report annually to Congress on state performance
on these measures. The first annual report, released in August 2000, highlights data
on state performance on seven outcomes related to safety and permanency, and
thirteen associated performance indicators. Future reports also may include out-
comes related to child and family well-being.
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Child and Family Services Review (CFSR): In the summer of 1999, the
Children’s Bureau began to implement a new federal review process for state child
welfare agencies. Under the Child and Family Services Review process, state offi-
cials, federal officials and community partners work together to assess state perfor-
mance on seven outcomes and seven systemic factors supporting the achievement of
the outcomes. The seven outcomes are divided into the broad areas of safety, perma-
nency and well-being:


Safety
■ Children are, first and foremost, protected from abuse and neglect
■ Children are safely maintained in their homes whenever possible and appropriate


Permanency
■ Children have permanency and stability in their living situations
■ The continuity of family relationships and connections is preserved for children


Child and Family Well-Being
■ Families have enhanced capacity to provide for their children’s needs
■ Children receive appropriate services to meet their educational needs
■ Children receive adequate services to meet their physical and mental health needs.


State Example        Utah’s Performance Milestone Plan


A strong feature of Utah’s quality improvement system is the clear outcomes and indica-
tors that have been established in the state’s strategic plan. Based on these outcomes and
indicators, Utah has created systems for regular tracking and reporting of related data and
information.


In May, 1999, the Utah Division of Child and Family Services (DCFS) released the Perfor-
mance Milestone Plan, which describes in detail how the Division will improve services to its
clients. The Performance Milestone Plan evolved out of court involvement in the child wel-
fare system, but the Department views it as their business plan, which they intend to imple-
ment with or without continuing court involvement or outside monitoring. Since 1994, the
state has been working to comply with the monitoring requirements of the “David C. vs.
Leavitt” Settlement Agreement. The Performance Milestones Plan was developed with the
assistance of the Child Welfare Policy and Practice Group (CWPPG) after a 1998 court order
directing the Department to design new, more valid and instructive measures of perfor-
mance.


The Performance Milestone Plan consists of 9 milestones which describe the activities
the state will engage in to measure progress towards performance goals and make program
adjustments based on feedback on how well the system is functioning. It defines the Division’s
outcomes and the indicators that will be tracked to measure progress on those outcomes.
In addition, the Performance Milestone Plan describes the development and implementa-
tion of a Practice Model to guide casework practice, defines the structures and processes
that will be used to gather and analyze information from data and case reviews, and de-
scribes the development of Quality Improvement Committees which will use information
from these sources to guide necessary changes in the system. Many of the components of
the plan have been implemented and are being used to make program improvements.
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The seven systemic factors relate to the state agency’s capacity to deliver services
leading to improved outcomes for children and families. Therefore, the CFSR
process encourages states to examine these systems and make necessary improve-
ments on a regular basis. The systemic factors are:


■ Statewide information system


■ Case review system


■ Quality assurance system


■ Staff training


■ Service array


■ Agency responsiveness to the community, and


■ Foster and adoptive parent licensing, recruitment and retention.


The review process defines the specific indicators that will be assessed for each
outcome and for each systemic factor. These outcomes and indicators, along with
those used by the Children’s Bureau in the Annual Outcomes Report, provide a good
starting point for states in assessing their current focus and determining whether they
need to modify the goals and outcomes underlying their child welfare systems.


Define Practice Standards


Adapting outcomes and indicators to your state’s system is one way of identifying
key areas on which to focus through QA activities. In addition, many agencies take
another step to ensure that these outcomes and indicators are communicated
throughout their organizations: they develop practice standards that define the
agencies’ expectations for day-to-day case practice.


State Example        Utah’s Practice Model


Utah also has a practice model that establishes a baseline for the Division of Child and
Family Services’ interactions with families, community partners and staff. The model in-
cludes seven practice principles and a set of key practice skills that are developed through
training. For example, one of the principles is “partnership,” and related skills are “engag-
ing” children, families and other essential individuals. The Division is conducting training for
all staff on the Practice Model, and as of May 2001 about 2/3 of the staff had received the
training. The protocol for the qualitative case reviews Utah conducts reflects the practice
principles. Therefore, the case reviews help communicate to staff the type of practice that is
expected under the model and assess the extent to which it has been implemented.


Defining and communicating practice standards can lead to an increase in compli-
ance with requirements, improvements in case practice, and ultimately the achieve-
ment of the agency’s outcomes. For example, a state might define a practice stan-
dard as “engaging clients,”  and then focus on ensuring that clients are invited to
participate in case planning conferences, workers make required visits to homes, and
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clients feel they are included in the process and their needs are being addressed. The
desired outcome of “engaging clients” in these ways might be reunifications happen-
ing more quickly, and/or safer and more stable home environments that make
reunifications less likely to be disrupted.


Based on current knowledge in the field, as well as the various federal and state
initiatives mentioned above, each state child welfare agency needs to decide what
outcomes to emphasize and how to drive its practice accordingly to achieve them.
One important method is covered in the next step of the framework: incorporating
outcomes and the organizational QA structure into agency-wide plans.
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Step 2           Incorporate QA Throughout the Agency


The next step in building an ongoing quality improvement system is incorporating
the main child welfare outcomes and indicators into the agency’s strategic plan, and
creating a QA structure within the organization to facilitate the achievement of these
outcomes and indicators. Creating a culture throughout the agency that supports
quality improvement requires frequent, clear and consistent communication about
agency expectations for performance on outcomes and compliance with practice
expectations. The creation of this culture begins with top management’s commit-
ment to quality assurance. In addition, agencies should have dedicated quality
assurance staff to work with internal staff and external stakeholders and to send a
strong signal that quality improvement is an agency priority.


Include QA Elements in Strategic Plan


Federal requirements, national standards, and academic research all emphasize the
importance of communicating quality improvement concepts through an agency’s
strategic planning process. To comply with federal regulations around the Child and
Family Services Plan (CFSP), states should engage in a strategic planning process to
define the outcomes and practice standards they plan to track over time. The CFSP
process calls for states to set long-term timetables and interim benchmarks for
achieving their objectives. In support of these elements, the CFSP must include a
description of the state’s quality assurance system and measures that will address
any problems identified. Finally, federal regulations require states to submit annual
progress and services reports (APSRs) in which they review and update their CFSPs
where necessary.


These federal regulations complement national standards for quality assurance
systems that stress the importance of having a strategic planning process, and of
developing both a long term plan and an annual operating plan (see Attachment on
National Standards). The National Child Welfare Resource Center for Organiza-
tional Improvement is in the process of developing a practice package on strategic
planning that will provide a framework and numerous materials to help state child
welfare agencies implement an ongoing planning process. Similarly, various aca-
demic and management studies also discuss the need to establish child welfare
program outcomes and continually evaluate program effectiveness (U.S. Department
of Health and Human Services, 1997, Casey Outcomes and Decision Making
Project, 1998, Young et al, 1994).
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Create a QA Structure


In order to have an effective quality assurance process that monitors performance
and supports quality, states need to involve a wide range of staff and organizations in
quality assurance initiatives. Many states stress the responsibility of all managers
and staff in the quality improvement process, and work to engage a broad range of
personnel in the process. Many also work to engage external stakeholders, including
other agencies and community members, in the work. The federal CFSP encourages
such broad involvement in QA through its requirement that states conduct staff
training to support the agency’s ability to meet its goals, and to involve major actors
in the child and family service system in meeting the agency’s goals.


Commitment to QA begins with top managers who are committed to the agency’s
quality expectations. This commitment on the part of top managers, and their ongo-
ing work to make quality a priority, is one of the major shifts necessary in moving
an agency from a compliance monitoring focus to one of quality improvement.
Lawrence Martin notes that all of the major American quality experts agree that the
unqualified commitment of top management is absolutely essential to successfully
promoting quality within human service agencies. He describes the need for manag-
ers to provide leadership in creating a culture of quality by both setting the tone for
change and taking specific actions designed to facilitate the transformation. Setting
the tone can involve the use of themes, slogans and symbols which are repeated so
often that they essentially become part of the organizational psyche. For example,
the Maricopa County Department of Social Services in Arizona developed a vision,
mission and values statement that can be found prominently displayed in offices,
meeting rooms and hallways of the organization’s facilities. Specific actions can
include requiring managers to report on quality improvements within the agency,
and giving positive recognition to those that are implementing quality improvements
(Martin, 1993). Simply put, if top managers are not committed to quality, the
agency’s efforts to change the culture almost certainly will fail.


Also, at a minimum, states should dedicate child welfare staff to QA initiatives in
order to monitor performance. QA staff can work to ensure that people throughout
the agency use information on quality, and to engage all staff in the process of
examining data and acting to make improvements. Creating a separate, dedicated
QA function in the organization sends a strong signal that quality is a major focus,
and provides staff who can undertake and support the work throughout the agency
on an ongoing basis. Generally, these staff will vary in their abilities and experience,
depending on the QA activities the agency implements. Among the most critical
characteristics necessary among various QA staff will be data analysis skills, an
understanding of child welfare practice, work and processes, and an ability to trans-
late and communicate the results of data analyses into formats that child welfare
staff in the rest of the agency can understand and use to improve their work.
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State Example        Illinois’ Quality Improvement Structure


The Illinois Department of Children and Family Services (DCFS) has staff and organiza-
tions dedicated to quality assurance and quality improvement, and they draw on outcome
data, case review results and consumer input to evaluate the quality of services. The Divi-
sion of Quality Assurance, headed by an Associate Director for QA and QI, oversees the
quality improvement process. In this Office, there are 9 regional quality specialists and 10
data analysts who are assigned to the state’s six regions to assist regional staff with the
quality improvement process. There are also 9 staff in a field review unit, and four program
analysts who compile data and produce reports at the state level. Staff who conduct special
projects, and the Office’s managers make up the rest of this office. The regional quality
specialists and the field review unit both participate in reviews and provide support to other
staff involved in the quality improvement process. The program analysts who produce data
on the state level and the data analysts assigned to regions both work to assure that data
are available and utilized on the local level.


Since purchase of service agencies provide over 75% of its services, the state has worked
to improve its process of provider review and monitoring in recent years. On the state level,
a Purchase of Service monitoring division was created that consists of the licensing unit, a
field audit team, a provider technical assistance and training function, and agency perfor-
mance teams (APTs). The APTs conduct monthly reviews of all agencies, reading cases and
conducting satisfaction surveys. They also work to develop and analyze data profiles of
contractors’ services and outcomes. The Purchase of Service Division joins the Division of
Quality Assurance in providing oversight of the quality of services statewide.


Illinois is taking the approach of involving all staff in the quality improvement process.
Each team of employees takes on the role of a local quality improvement (QI) team, and
meets at least quarterly to review items on a standardized quality improvement agenda.
These teams are part of a multi-tiered structure of QI teams, where the local teams send
representatives to the site QI team, that team feeds into a regional quality council, and the
regional quality councils are linked to the State Performance Support Team. This allows
issues to be raised to the appropriate level.


The items on the quality improvement agenda lead QI teams and councils through a
review of all of the information on quality—the results of peer review, consumer satisfaction
data, data on incidents, accidents and grievances, program evaluation data and information
generated by special projects such as accreditation. As the state continues to work to en-
gage all staff in QI, they are assisted by the commitment of the agency director to quality
and accreditation. He has made it clear that the quality of agency services is a priority within
the agency, and that he expects all offices and contractors to work towards a high standard
of service. The Associate Director for Quality Assurance reports directly to the Director.


The state also has engaged other organizational systems in focusing the agency on out-
comes. Through the budget process, regional management agreements (RMAs) are devel-
oped which include performance targets and actual regional performance data on specific
indicators. The RMAs contain 25 specific measures for safety, permanency and well-being,
and also have measures for other outcomes (including continuity of care) and system is-
sues. For example, under child safety, one indicator in the agreement is the percent of child
abuse and neglect investigations completed within 60 days. For one region, the target was
98%, the YTD actual performance was 96.3%, and the historical baseline for the last two
fiscal years was 86.7% and 90.8%.







10


Another factor to consider in creating a QA structure is the federal requirement
that state quality assurance systems be in place across all jurisdictions providing the
services detailed in the Child and Family Service Plan. In effect, states need to
develop quality improvement processes that cover all regions of the state, and all
groups of families served. Thus, states with quality assurance processes covering
only limited groups of children or areas of the state need to expand their systems.
Minimally, states should develop a plan to implement the quality assurance pro-
cesses in a comprehensive manner over time, with a goal of eventually reaching all
the jurisdictions in the state where services are delivered. For example, if a state uses
a key quality review mechanism only for a targeted group of children (e.g., those in
residential care), the state should expand the mechanism or develop new ones for
other children served (e.g., those in foster care and/or at home). Similarly, if critical
quality assurance data are being gathered or case reviews undertaken in a pilot area
of the state or with a targeted group of providers, the state should expand the pilot to
cover all areas and providers.


Communicate Quality Expectations Throughout the Agency


In addition to including QA elements and the QA organizational structure in the
state mission and related plans, child welfare agencies should undertake several
ongoing strategies for communicating quality expectations throughout the agency
and the broader child welfare community:


■ Incorporate expectations into training for new workers, existing staff and foster
parents


■ Update policy and procedure manuals to reflect quality expectations


■ Include quality expectations in personnel performance evaluations


■ Include quality expectations in budgets


■ Use existing case review processes to review for quality issues


■ Include quality standards in licensing procedures


■ Include quality expectations and standards in provider contracts


The next step in the framework describes the way QA staff gather data and infor-
mation related to the state’s outcomes and indicators.
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Step 3           Gather Data and Information


Once a child welfare agency has defined the key outcomes and indicators and
created a QA culture, including a separate QA function within the organization, the
QA system must gather a variety of relevant data and information. As in the previous
steps of the framework, a number of federal regulations, state initiatives, and aca-
demic studies help inform the quality improvement process. First, all these sources
agree that child welfare agencies must use quantitative data to track both the status
of clients and services and the program outcomes achieved. Second, QA systems
should include a case review process. Third, they should implement strategies to
listen to and involve the agency’s clients in assessing quality, as well as obtain input
from external stakeholders in the community. Fourth, these systems will use a
variety of other information at their disposal as a result of other review processes.


Collect Quantitative Data


Data used to monitor quality can be gathered through automated information
systems, or through other reporting mechanisms in place within the agency. Two
federal initiatives, the Child and Family Services Plan (CFSP) and the Child and
Family Services Review (CFSR) process, make it clear that state quality assurance
systems should be continually tracking data on both outcomes and systemic factors.


Each state’s CFSP must describe how the state will produce valid and reliable data
to determine whether the timetable for accomplishing its goals and objectives is
being met. In addition, updated information must be obtained throughout the five-
year plan period to measure progress in accomplishing the goals and objectives cited
in the CFSP.


Similarly, the CFSR process requires states to analyze data on their performance,
and these data are used in determining the extent of the state’s substantial confor-
mity to federal expectations. Rather than waiting for their federal review to occur,
states can benefit from incorporating these same data into their ongoing QA activi-
ties. For example, state QA systems should regularly examine statewide aggregate
data elements obtained from the Adoption and Foster Care Analysis and Reporting
Systems (AFCARS) and the National Child Abuse and Neglect Data System
(NCANDS), especially those included in the data profiles provided to the state at the
beginning of the federal review process. These data elements include:


■ Children entering care based on child abuse/neglect reports


■ Child fatalities


■ Recurrence of maltreatment


■ Incidence of child abuse and/or neglect in foster care


■ Permanency goals for children in care
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■ Number of placement settings


■ Number of removal episodes


■ Number of children in care 15 of most recent 22 months


■ Median length of stay for foster care


■ Length of time to achieve permanency goal


Under two of the seven outcomes to be assessed in the CFSR process (safety
outcome #1 and permanency outcome #1), there are six statewide data indicators on
which state performance will be compared to a national standard in determining
substantial conformity. States should pay particular attention to monitoring these
statewide data indicators on an ongoing basis. These six statewide data indicators
are:


■ Recurrence of maltreatment


■ Incidence of child abuse and/or neglect in foster care


■ Foster care re-entries


■ Length of time to achieve reunification


■ Length of time to achieve adoption


■ Stability of foster care placements


State Example        Utah’s Use of Outcome Data


One of the milestones in Utah’s Performance Milestones plan describes the 16 trend
indicators that will be used to track the outcomes of protection, permanence and well-being
for those served by the DCFS. Data on the trend indicators are drawn from the state’s
SACWIS system, and are published in an Annual Outcomes Report. In this report, data on
the indicators are used to measure progress towards specific performance goals under nine
outcomes in the general categories of protection, permanency and well-being. The report
provides multi-year trend data on each of the indicators, which allows the Division to track
performance over time. The Annual Outcomes report also includes an appendix which re-
ports on the state’s performance on the 13 indicators used in the national Annual Report to
Congress, and recent trend data on those indicators. Recently, the state has also begun to
produce parallel annual reports on the regional level, with data on the indicators and out-
comes.


The CFSR process also requires states to obtain supplemental data, other than the
NCANDS and AFCARS profiles, to review the well-being outcomes and the sys-
temic factors. Since data to assess well-being and the functioning of systems will be
required during the regular review process, states also could benefit from establish-
ing quality assurance processes to regularly obtain and evaluate information on these
areas.
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In addition to these data elements included in the federal review process, state QA
systems should collect and analyze data on a number of other areas. Although
quality improvement systems move beyond mere compliance monitoring, state QA
systems still must undertake such monitoring in practice. Thus, many QA systems
collect and monitor data reflecting the timeliness of work in various areas, including
investigations, service plan development, home visits with parents and children,
permanency hearings, and other information that helps managers and supervisors
identify trends and adjust their staff’s work.


State Example        Alabama’s Use of Data


Alabama has geared its QA system to examine, report on and improve department perfor-
mance under three outcomes—safety, permanency and well-being—and seven systemic
factors—community collaboration, service array and resource development, individualized
service plans, quality assurance and supervision, staffing and caseloads, staff and provider
training, and information system capacity. The Department has developed 51 indicators for
these outcomes and systemic factors, which are regularly assessed by the QA system.


Alabama uses several types of information to assess these indicators, including:


■ Quantitative and factual information to describe activities, service capacity and other
measurable factors


■ Qualitative and outcome information


■ Information obtained from community stakeholder interviews


■ Information related to compliance with federal, state and department program
requirements.


As these diverse sources of information indicate, the QA system relies on data gathered
centrally from the state’s automated systems and locally from records kept on the county
level to assess the outcomes and systemic factors. As part of the QA process, the state QA
staff supplies counties with data on safety and permanency from the state’s information
systems. Counties then supplement the data on some aspects of permanency and well-
being, and also provide extensive data on systemic factors. For example:


■ On permanency, the state supplies data on length of stay and permanency goals for
children in out of home care, while the county supplies the number of children
placed in and out of county and the number committed to care by different agen-
cies.


■ Counties complete an education data chart on the educational status of children in
the system.


■ The counties provide data on staff and provider training, including the number of
staff and providers who have completed specific trainings and the number who
need training.
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Conduct Case Reviews


Child welfare agencies conduct two primary types of QA case reviews: case
record reviews and qualitative case reviews. Many states have found that involving
child welfare staff, including caseworkers, supervisors and managers, makes their
case review process more effective. In addition, child welfare agencies often benefit
from involving external stakeholders in conducting qualitative case reviews.


■ Case record reviews: Many states review case records to monitor the extent of
compliance with requirements. The review process usually entails reading case
records and applying a standardized case review instrument that specifies the
items to be reviewed. In one approach, state review staff dedicated to this function
conduct these reviews. Another approach that many states have found beneficial is
to conduct peer reviews, where child welfare staff are involved in reviewing the
work of their colleagues.


■ Qualitative case review: In qualitative case reviews, review teams read the case
record but also interview all those involved in the case to assess the quality of
services provided—the child and family, foster parents or other care providers and
others who are involved. These intensive, in-depth reviews usually are conducted
on a small sample of cases within a local office or county. Review teams made up
of state staff and a range of external individuals often conduct these reviews.
Consultants or university staff sometimes provide professional reviewers. States
also may include external stakeholders such as representatives from other service
systems, the legislature and advocacy groups on the review teams. Finally, in
some cases, community members serving on quality improvement committees
conduct these qualitative case reviews.


The new federal CFSR process also relies on in-depth, qualitative case reviews to
assess performance on some outcomes. For example, the CFSR assesses Safety
Outcome # 1 (“children are, first and foremost, protected from abuse and neglect”)
through two statewide aggregate data indicators (the recurrence of maltreatment
statewide and the incidence of child abuse/neglect in foster care statewide) and
through two qualitative indicators reviewers evaluate on site for each case included
in the sample.


In developing case review systems to assess the quality of services, states also
should consider systems that may already be in place. Under CAPTA requirements,
states receiving grants for child abuse and neglect prevention and treatment pro-
grams are required to develop citizen review panels to examine the state’s policies
and procedures by reviewing specific cases if appropriate. States receiving commu-
nity based family resource and support grants also have a requirement for a peer
review process. Finally, states should look at their ongoing case review processes
already used to conduct the required periodic reviews for children in out of home
care. All of these systems may offer important lessons and or adaptable structures
for states that decide to examine the quality of services through case reviews.
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State Example        Case Reviews in Illinois


A field review unit in Illinois conducts case reviews, and an extensive peer review process
examines compliance with key department policies and case practices. Field review staff
from the Division of Quality Assurance conduct reviews of DCFS operations through on-site
audits. Reviewers read and assess a random sample of cases for compliance with depart-
ment policies and procedures, accreditation standards, as well as good casework practice.
They share their findings with operations staff and discuss them in detail during regional
reviews.


Through the peer review process, caseworkers and supervisors conduct reviews of cases
in which they are not involved. In each of the state’s 74 field offices, peer reviews occur
every quarter of each year. The state aims to review 10% of the total cases served each
year, and occasionally adds extra cases to the sample to ensure that there are at least two
cases from each team reviewed each time. The peer review instrument focuses on assess-
ing whether key policies and practices were followed. The results of the peer review are
tabulated and shared at the field office level and at the regional level. In addition, the
caseworkers and supervisors for the cases receive the results of the review. If there are
areas where a case did not score well, an improvement plan must be developed for that
case.


The state also has begun conducting preparatory child and family services reviews that
mirror the federal Child and Family Service Review process. These are qualitative reviews
that involve reading the case record and interviewing all parties involved in the case. DCFS
staff, along with staff from other agencies (such as university educational partners) are
reviewing 120–150 cases in each region. The Department has contracted with a group at a
university to assist with the reviews of contracted private providers. The reviews focus on
assessing outcomes and the service delivery process, and result in written reports. The
Division of Quality Assurance then works with the regions to develop action plans to make
needed changes.


Gather Input from Children and Families


Qualitative case reviews usually involve interviews with the children and families
being served, and their input helps determine the effectiveness of child welfare
services. This emphasis on listening to children and families as part of the review
process reflects a growing tendency to involve families in the process of planning
and delivering services. Reforms like family-centered practice, family group confer-
ences, strengths-based assessments and wraparound services reflect a shift in focus.
Rather than merely seeing families served as clients to whom things are provided,
child welfare agencies have begun to consider them as active consumers whose
strengths and needs should help drive the agency.


Thus, in addition to qualitative case reviews, many states use a variety of mecha-
nisms to obtain input from the children and families served by the child welfare
system. These include:


■ Discharge interviews with children and families


■ Grievance/complaint mechanisms


■ Staff dedicated to assuring agency responsiveness to consumers
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■ Periodic focus groups


■ Surveys.


This emphasis on involving and listening to children and families also corre-
sponds to the way many other public organizations and businesses are assessing
quality. For example, one of the primary shifts in recent years in the business world
has been towards total quality management (TQM). TQM is defined as a new way of
thinking about the management of agencies, and one of its primary characteristics is
a total commitment to customers. Organizations gather regular feedback and data on
customer satisfaction, and consumers are active participants in the agency’s quality
programs (Martin, 1993 and Gunther and Hawkins, 1996).


State Example        Missouri’s Children and Family Surveys


In Missouri, the Division of Family Services realized that to build a total quality organiza-
tional culture, it needed feedback from the children and families whom it served. A team of
participants representing all sections and levels of the organization worked together to
develop a survey mechanism. As a result, five survey instruments were designed to target:
1) adults recently receiving Child Protective Services, 2) adults served through Family-Cen-
tered Services, 3) adults served through Intensive Family Preservation Services, 4) Foster/
Kinship Care providers, and 5) youth in Out-of-Home Care. Each survey addresses broad
consumer issues such as participation in the service delivery process, how they feel they
were treated, if they feel their needs were met, and the availability of agency staff. In addi-
tion, each survey contains items that address the specific needs of each targeted respon-
dent.


An automated system generates the surveys and they are sent via mail at specific points
in time during and after service delivery. Each survey includes a self-addressed, stamped
envelope to facilitate a higher response rate and ensure confidentiality. Information from all
returned surveys is entered into a database, aggregated, and provided in report form for
review in the Continuous Quality Improvement Meeting process. The agency expects the
survey information to assist staff in responding to consumer needs and in providing the
best quality services possible.


Gather Input from External Stakeholders


Many states have built the involvement of external stakeholders into their ongoing
quality assurance processes. In addition to interviewing some external stakeholders
during qualitative case reviews, many states involve stakeholders through other QA
mechanisms:


■ Stakeholders serve on quality improvement committees


■ QA staff conduct stakeholder interviews, focus groups, and/or surveys


■ External review organizations participate in agency activities


■ Dedicated staff respond to external reviews.







17


These activities also help states meet the CFSP and CFSR requirements for
external stakeholder consultation. For example, each state’s CFSP must describe the
ongoing consultation process that will ensure the continued involvement of a wide
range of major actors in meeting the agency’s goals and objectives over the five-year
period of the plan. In addition, the CFSR encourages states to continue consultations
with these stakeholders on an ongoing basis. The CFSR measures the extent of
consultation directly under the systemic factor of “agency responsiveness to the
community.”


The literature also offers persuasive arguments about the benefits of involving
external stakeholders in the QA process. The child welfare field increasingly recog-
nizes that child welfare agencies cannot, on their own, protect children at risk of
abuse or neglect. By joining in collaborations with other service providers and
community based organizations, child welfare agencies can leverage more of the
necessary resources to address the needs of children and families. Similarly, since
lack of resources often stymies the successful implementation of service plans,
collaborative efforts to enhance service networks are critical to effective services
(Farrow, 1997).


State Example        Stakeholder Involvement in Utah


Under its Performance Milestone Plan, Utah has established Regional and State Quality
Improvement Committees. Along with management at the state and county level, these
committees work to review information on quality and identify needed improvements.


The Regional Committees have up to ten members, including two Division staff—the
Associate Regional Director and the regional data person—and up to eight community mem-
bers. Community members have a leading role on these committees, charged with studying
the data and outcomes children, families and communities experience, and suggesting
changes in resource deployment, policy, procedures and practice that will improve or main-
tain favorable outcomes. Some of the Regional Quality Improvement teams have been very
active in reviewing information on quality and working for needed improvements.


Utah obtains input from the children and families served through the qualitative services
reviews. These are intensive reviews of a small sample of cases that involve a review of
case records and interviews with all parties involved in each case. The state involves other
stakeholders in conducting these reviews and as members of the quality improvement com-
mittees. The state has also created a staff position titled “Constituent Services Specialist”
who is charged with streamlining the process for complaints from consumers and working to
integrate the recommendations of external review bodies into the ongoing work of the Divi-
sion. This person has worked extensively with regional administrators to assure that issues
or problems experienced by those served are addressed, and that a response is made at
the lowest possible level.
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Use Other Available Information


Finally, the quality assurance process should draw on information generated
through a variety of other sources that might reflect on the quality of services and
outcomes. For example:


■ Internal and external evaluations of agency programs


■ Evaluations of staff/provider training sessions


■ Legislative audits


■ Reports from citizen review boards


■ Child fatality review team results


The next step in the framework focuses on analyzing the types of data and infor-
mation covered in this section.
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Step 4           Analyze Data and Information


As the previous section illustrates, states rely on a vast array of data and informa-
tion to assess the quality of their services and the outcomes achieved for children
and families. Given these diverse data and sometimes complex sources, state QA
staff often need to take the lead in developing analyses and reports that help translate
the results into understandable and relevant information. However, as with the other
steps in the QA framework, state child welfare agencies should include a variety of
staff and other stakeholders in the data analysis process itself. This ensures an
inclusive process and improves the data interpretation and adjustment of agency
activities in response to the findings.


Involve Varied Staff in Analyzing Information


States with a quality assurance structure usually have both dedicated quality
assurance staff and a wide range of other staff and organizations involved in analyz-
ing information on the quality of child welfare services. Models for dedicated
quality assurance staff include the following:


■ Office of Quality Assurance, with Regional Quality Specialists: Many states
have state level staff dedicated to quality improvement activities. In addition,
these states often have staff assigned to regions, counties or local offices. These
local staff—called, for example, quality specialists or quality assurance coordina-
tors—often play a key role in working to encourage staff to examine and act on
data; organizing staff and others to conduct case reviews; overseeing stakeholder
input; and staffing local quality teams, councils or committees. Often the state
level office provides support to the regional staff, and takes an active role in
organizing the quality improvement process. In some states, the state office
organizes reviews, or works closely with the unit that manages the case review
process. These offices often are headed by Deputy or Associate Directors of the
agency who report directly to and work extensively with top agency management.


■ Data Analysts: Staff who work with information and reporting systems and
produce and distribute data reports are a key part of quality improvement systems.
These staff sometimes are part of a state QA division, or they may be organiza-
tionally separate but work closely with QA staff and organizations. These data
analysts, or their managers who direct and review their work, must have a thor-
ough understanding of the agency’s case practice in order to translate QA data
into clear and relevant reports and analyses.


■ State, Regional and Local Quality Improvement Teams/Councils: These exist
in states that require all staff members to be on a site or unit quality improvement
team. Usually, the site team sends members to a local or regional quality improve-
ment team or council, which in turn sends members to a statewide quality im-
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provement council. Issues identified at any level can be addressed at that level, or
raised to a higher-level team for their consideration. The teams at each level must
meet regularly and cover points on a standard quality improvement agenda. The
teams review available quality data, and plan and work towards implementing
needed improvements. The regional and state level teams often include represen-
tatives from the community in addition to child welfare staff.


■ State and Local Quality Improvement Committees: Quality improvement
committees often are composed primarily of stakeholders from other service
providers and from the community. Sometimes, data analysts or quality assurance
coordinators will be members of these groups, and other times they will assist
these groups as staff who help organize the meetings, provide materials, and work
to ensure follow up. These committees are often charged with examining informa-
tion on quality and working for improvements in the child welfare system. Some-
times the committee members are involved in gathering quality data by conduct-
ing qualitative case reviews or stakeholder interviews.


The quality assurance structure often involves other staff and organizations in
analyzing and using information on quality, including:


■ Administrators and managers: The Director of the Department can play a major
role in the quality improvement process by establishing quality as a goal and
reinforcing it through his or her expectations of managers. Managers at the state,
regional, local and unit level—from Regional Administrators to unit supervi-
sors—play a critical role by examining information on quality and working in
conjunction with the QA staff, committees or teams to identify and address areas
for improvements.


■ Case Review Units: Some child welfare agencies locate staff involved in con-
ducting case reviews in distinct units apart from the quality assurance staff.
Nevertheless, the quality assurance staff and organizations can use these case
reviews as a critical source of information. These case review units may focus on
department level case reviews and/or the required periodic reviews for children in
out-of-home care.


■ External stakeholders and community members: Representatives from exter-
nal stakeholder groups, such as other service systems, the courts, the legislature or
advocacy groups, may participate in review teams for qualitative case reviews, or
serve on quality improvement committees


■ All staff: Some agencies see the continuous quality improvement process as an
agency-wide effort. Thus, every employee serves on a quality team which meets
regularly to review quality data and plan and implement needed improvements. In
this approach, quality is not something to be pursued merely by the QA staff and
top management, but instead is an expectation of every staff member.


■ Consultants: Some states use consultants to help organize a qualitative review
process or other evaluations. These consultants provide professional reviewers
who work with state staff and stakeholders and train them to conduct qualitative
case reviews and utilize data on an ongoing basis.
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■ University staff: University researchers or other staff may help organize a case
review process, conduct surveys or focus groups of children, families or other
stakeholders, and/or develop data analysis techniques in concert with state QA
staff.


State Example        Alabama’s QA Staff/Structure


Many staff and organizational units in Alabama participate in gathering and analyzing
information on quality. The system in Alabama has three components: (1) county quality
assurance systems, (2) the Office of Quality Assurance in the State Department of Human
Resources, and (3) the State QA Committee.


County QA systems consist of a QA coordinator and a county QA Committee. There are 67
counties in Alabama, and each has an allocated position for a QA coordinator. Counties with
populations larger than 80,000 have a full time QA coordinator, and smaller counties have a
half-time position. Coordinators’ responsibilities include organizing and supporting the county
QA committees, collecting and evaluating information, and issuing the required quarterly
and annual quality assurance reports.


Each county has a county QA Committee appointed by the County Director of Human
Resources. These county QA committees primarily include representatives of past service
consumers, service providers, other public and private agencies, allied professionals, the
courts and community stakeholders. The County QA coordinator serves on the Committee
as a liaison to the agency, and occasionally other staff may also join to help integrate QA
functions into the Department’s on-going service delivery process.


In Alabama, these community-based QA Committees are responsible for conducting in-
tensive, qualitative case reviews on a minimum number of cases annually and making rec-
ommendations back to the Department. The county QA committees also are responsible for
holding regular meetings, routinely reviewing data related to the outcomes and systems,
and conducting special studies of issues raised by the case reviews and data. The Commit-
tee also participates by providing input to and approving the county QA reports made to the
state, and advocates on behalf of the agency, consumers or providers for issues related to
improving services, agency capacity or outcomes.


The Office of Quality Assurance (OQA) includes a Program Manager, Program Supervisor
and five Quality Assurance Specialists. This state level office supports the State QA Com-
mittee, and assists counties in developing and maintaining quality assurance functions.
OQA works closely with the one staff person in the Office of Data Analysis who produces
data from state systems for the counties. The OQA analyzes data, and conducts on-site
reviews.


Stakeholders are involved in assessing the quality of child welfare services both through
the county quality assurance committees and through the State QA committee. The State
QA committee includes representatives from twenty specific organizations and entities that
make up the child and family service delivery system. The Committee has responsibility for
monitoring outcomes and agency performance from a statewide perspective and for facili-
tating the development of and networking between county QA committees. The State QA
committee also serves as a link between the community and the State Department of
Human Resources, and works to promote an effective child welfare system that supports
positive outcomes. Specifically, the Committee receives information from county QA reports,
state QA review reports and statewide QA reports, initiates special studies to investigate
issues raised by the reports or information received from other sources, and makes recom-
mendations for improvements.
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Translate Data and Information into Quality Assurance Reports


Quality assurance staff and others involved in promoting quality services need to
analyze information gathered on quality and produce understandable reports. These
QA reports should illustrate the agency’s performance and help other staff in the
agency plan and make necessary improvements. The basis for these reports will be
the types of data and information detailed in Step 3: data gathered through auto-
mated information or other reporting mechanisms; results of case reviews; input
from children, families and external stakeholders; and information from a variety of
other sources that QA staff may include in the analysis.


The capability of state automated information systems to track and report relevant
information on quality is expanding. While some automated systems produce reports
mainly at the state level, a growing number produce regional, local, unit and even
worker level reports. In addition, some states have systems that allow staff at the
state, regional or local levels to customize their own reports, and have taken other
steps to encourage staff at all levels to use data as part of their ongoing work. The
staff involved in designing and promoting the use of reports from automated sys-
tems—sometimes called data analysts—are key partners in quality assurance sys-
tems. Quality assurance staff and data analysts must work together to ensure that
staff within the agency can understand QA reports and their implications for the
quality of services and/or the outcomes among children and families.


The main types of QA reports from automated systems that states have found to
be useful are the following:


■ Outcome reports: These focus on agency outcomes. Examples include lengths of
stay for children in out of home care or foster care reentry rates.


■ Practice reports: These focus on key practice issues that can be gleaned from
automated or other reporting mechanisms. An example is the number or percent-
age of cases where family team meetings were held.


■ Compliance reports: These reports provide information on the extent of compli-
ance with agency requirements. For example, reports might indicate the percent-
age or number of cases with permanency goals established within required time
frames, or the percent of investigations completed within required time frames.


Some examples of formats that have been helpful include:


■ Reports that allow easy comparison across regions, local offices, and units.


■ Reports on exceptions, such as reports flagging cases where investigations are
past due.


■ Early warning reports identifying cases that do not meet requirements prior to a
review. For example, a report may list all cases that do not have permanency goals
developed within required time frames.
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State Example        Alabama’s QA Reports


Each county QA coordinator in Alabama, with input from the County QA Committee, puts
together written Quality Assurance reports on a quarterly basis, and produces an annual
report at the end of each year. Among the people and units who review, or have the opportu-
nity to review, these reports are the state Office of Quality Assurance, other state office
staff, the Federal Court Monitor, the Plaintiff’s attorney and the State QA Committee.


The Quality Assurance reports provide a structure for pulling together state and county
data, and they ensure the regular evaluation of data under each of the outcomes and sys-
temic factors. Each of the areas in the reports includes a “Discussion/Analysis of the Data”
narrative section, through which the county must answer specific questions that involve
analyzing the state and county data in the report. For example:


■ For children with a length of stay of 13 consecutive months, summarize the barriers
to achieving permanency and describe efforts underway to ensure that children
achieve their permanency goals in a timely manner.


■ Describe the reasons children identified as needing special education services did
not receive such services during the reporting period.


■ Describe any training needs that were identified during the reporting period and how
these needs are being addressed.


The state Office of Quality Assurance conducts on-site reviews of the County Depart-
ments of Human Resources. During these reviews, state staff uses the qualitative case
review protocol to review a small sample of cases and also validates the county QA
committee’s previous reviews by re-reviewing a small sample of the same cases. They also
interview community stakeholders to assist in evaluating the status of outcome and sys-
temic issues, with a particular focus on evidence of a functioning County QA Committee. The
OQA reviewers use the findings from this review, in conjunction with information from the
county’s QA report and the outcomes of county QA committee work (e.g. case reviews,
special studies, etc.), to complete the “Summary of Findings and Recommendations Form,”
which reports on the 51 key indicators of outcomes and systemic factors, highlighting
strengths, areas needing improvement and necessary recommendations.


The development of QA reports often will be an iterative process and usually will
include a variety of staff members. Quality assurance staff and data analysts should
work together to produce draft reports and validate the applicability of the data
elements involved. They should test each report’s clarity and usefulness through
consultation with agency administrators, managers and other staff and make changes
based on their reactions and input. Once the data elements and format of the reports
have been finalized, the QA staff can take the lead in producing the reports on a
regular basis and ensuring their distribution to the relevant staff within the agency.


In addition to reports developed using data from automated systems, QA staff also
will utilize data and information from other sources that reflect on the agency’s
quality of services. For example, if a case review system routinely reports on com-
pliance with key policies or practice issues, these analyses should be used as part of
the ongoing quality assurance system.


On a system wide level, staff often examine data from a variety of sources to
assess agency progress towards the outcomes and practice standards adopted and
incorporated into the state plan. Quality assurance staff, or quality improvement
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teams, usually have a regular process for analyzing information on quality from data
systems, case reviews, stakeholder input and other sources. These include:


■ Quality improvement team meetings that follow a predefined agenda and involve
reviewing quality information from a number of sources.


■ Quality assurance reports that pull together information from data, case reviews
and stakeholder input to analyze the system’s strengths and weaknesses.


State Example        Analyzing Data in Utah


DCFS staff in Utah review and use outcome data in two organized ways. The Division has
established trend analysis teams on the state level who are charged with reviewing and
assessing the meaning behind the data. The state also has information analysts on the
state level who produce the reports, and work with data contacts in each region of the state.
These regional data contacts have been producing reports on the outcomes and indicators
in the statewide report on the local level, and working to facilitate the use of data. They
serve on the Regional Quality Improvement Committees to assist them in their work of
reviewing and analyzing trend data.


Broadly, quality assurance efforts throughout the agency should ensure that all
employees receive regular information about the quality of services. Regular and
open communication to all levels about performance helps engage staff in efforts to
improve the quality of services. The next section details ways to use the data analy-
ses and information that result from the QA process to make improvements through-
out the child welfare agency.
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Step 5           Use Analyses and Information
to Make Improvements


Quality assurance information from data, case reviews, stakeholder input and
other sources must be fed back into the organization to make staff and managers
aware of their performance. To make the enormous effort involved in creating and
maintaining the QA system worthwhile, however, the agency must take a final step
beyond merely distributing reports: it must use the information to plan and imple-
ment improvements that will enhance the quality of services and ultimately the
outcomes for children and families.


Create Feedback Loops


QA systems feed the results of QA processes and data analyses back to staff
throughout the agency in a variety of ways. Some examples of information feedback
loops that should help promote improvements in case practice, agency services, and
systemic factors include:


■ Staff at all levels, including caseworkers, supervisors, regional or area managers
and state level managers, receive regular data reports and use the information to
plan and implement changes in practice.


■ During the case review process, reviewers meet with caseworkers and supervisors
whose cases are being reviewed to debrief their findings and discuss practice
issues.


■ QA staff report the results of interviews or surveys to quality improvement teams
or committees.


■ Quality improvement teams/councils report system strengths and needs to a
higher level team that takes action to make improvements.


■ Regional management, community stakeholders, and state level management
receive written reports on quality assurance reviews.


■ Review teams meet with regional management, community stakeholders, and
state level management to present and discuss the results of their reviews.


■ States require specific, written improvement plans to be developed and QA staff
monitor progress towards implementing the plans through regular follow up
reports and/or site meetings.







26


State Example        Changes in Utah Based on QA Feedback


Several examples from Utah illustrate the impact of QA feedback on practice and policy
issues. First, Utah’s qualitative review process has revealed that many staff are comfort-
able inviting providers to be involved in service planning, but are having difficulty involving
family members in the child and family services team. During each on-site review, reviewers
discuss this with caseworkers and supervisors, and find that they sometimes “get the con-
cept.” The regular focus on these issues during the reviews not only emphasizes the agency’s
commitment to family involvement, but also provides ideas and techniques for caseworkers
and supervisors on how to make improvements in the future.


Second, one of the priority focus areas in Utah’s Performance Milestone Plan was prox-
imity issues, or ensuring that children in out of home care are placed as close as possible to
their familiar surroundings. Some Regional QI committees have conducted proximity stud-
ies, to examine what could be done to improve performance in this area. As a result of its
study, one region conducted a special recruitment of foster homes for adolescents. Another
region determined a need for better representation of ethnic minorities among its foster
homes, and worked with a private foundation to recruit such homes in response.


Make Improvements


Some examples of the types of improvements based on quality information, and
the way they may occur, are the following:


Improvements in compliance with policy and case practice requirements
During case review processes, reviewers will point out discrepancies between
requirements and what is in case records, and work to educate workers on the re-
quirement and provide assistance to help them improve compliance. For example:


■ During a case record review, if a case record does not include a required perma-
nency goal, a reviewer would discuss with the caseworker why this had not
happened and why it is important. In addition, if peers are conducting the reviews,
the reviewer might share his or her own experience on how these goals are com-
pleted in his or her own unit. This type of feedback often leads to improvements
in compliance on the particular case, and in the worker’s other cases in the future.


■ During a qualitative review, if significant parties have not been included in the
service planning process, the review team would raise this issue with the case-
worker and supervisor to remind them of the desired practice, discuss obstacles to
this practice and provide ideas about how to engage parties, or how to develop the
skills needed to do so.


Data reports also may point to practice issues that need to be addressed to im-
prove outcomes. For example, if automated reports from information systems show
that a particular unit has a much lower rate of family group conferences than other
units, managers might arrange for enhanced training for caseworkers in the unit,
and/or expect supervisors to work more closely with caseworkers to improve their
practice.
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State Example        Oklahoma’s Reports and Improvements


The Oklahoma DHS quality improvement process includes the capacity to assess service
outcomes through its SACWIS system as well as through a variety of field based initiatives.
Oklahoma’s SACWIS system, KIDS, was the first in the nation when it became operable in
1995, and it produces extensive data. The system produces and distributes over 150 re-
ports that track basic case data, compliance with policy, the utilization of resources, and
outcomes. The KIDS office produces data reports, and Program Field Representatives in
local areas review data and work with staff to encourage them to make use of this informa-
tion. In some areas, the field representatives convene meetings of supervisors to review
their performance on key outcomes and compare their performance to other units and
offices. Some supervisors use the data to increase awareness among staff of outcomes,
and to improve practice. For example, areas and units receive a report on total length of
time to achieve permanency plans, and the report breaks down cases for each worker.
Supervisors have used this to discuss their unit’s performance relative to other units and to
highlight individual cases with workers that indicate success or require attention.


Improvements in documentation
Review of data reports and case reviews may alert staff to problems in documenting
their actions through automated systems or case records, or to problems in entering
data correctly when they do document their action. This often leads to improvements
in documentation, and subsequently in performance. In the examples above, the
permanency goal may not have been entered into the record, or the documentation of
participants in service planning may not have been completed accurately.


Improvements in policy
Some issues identified as staff and organizations examine information on quality are
raised to managers, and have to be addressed by making changes in policy.


Resource development
As quality improvement systems examine the performance of child welfare systems,
it often becomes clear that resources available for children and families are inad-
equate. The QI process has resulted in initiatives that have increased the numbers
and types of different kinds of placements, and contracts that have expanded the
availability of services.


Evaluate Actions Taken


After the agency has taken action to make improvements in the child welfare
system, the quality assurance system needs to evaluate the effectiveness of the
action. Federal regulations require quality assurance systems to evaluate measures
taken to address identified problems, and the literature on quality improvement
confirms the importance of this step in the iterative quality process. For example, in
the “Plan, Do, Check, Act” cycle, an organization plans an improvement, imple-
ments it on a small scale, reviews the results and then decides to either implement on
a larger scale or begin the process over again with more planning (Cassafer, 1996).
This implies that once a problem has been studied and actions to address the prob-
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lem have been taken, the process needs to continue. The quality improvement
process should examine the results of actions taken, and plan further action if neces-
sary based on the initial impact. For example, if the agency provides additional
training to staff to improve their practice after an area of weakness has been identi-
fied, the quality improvement process should reexamine those practice issues some-
time after the training to see if the action had the intended effect. This continual
process of checking and revising the actions taken to address identified weaknesses
is critical to the success of quality assurance systems.


State Example        Alabama’s Focus on Improvements


The multi-faceted QA structure in Alabama and the rich array of information from data,
case reviews and stakeholder involvement has resulted in positive changes in the system
and in improvements for the children and families served. For example, County QA Commit-
tees have made recommendations that have led to improvements in specific cases. Both
county and state efforts have identified needs for resource development that have been
addressed. Also, areas where practice needed to be strengthened system wide have been
identified and steps taken to address them.


The state also continues to strengthen the follow-up process to ensure that the
Department’s managers act on recommendations generated by the QA system. For example,
the state recently added a follow-up process for its on-site county reviews. Four to six weeks
after an on-site review, the Office of Quality Assurance leads county and state staff and any
others deemed appropriate ( e.g. community stakeholders, county QA committee members,
etc.) in a review of the findings. Then the State Conversion Team, comprised of System of
Care consultants and other state office staff, works with the county to develop or expand
upon the county’s individualized service plan (ISP). In a process designed to parallel the
process workers go through with families, the county department must set goals and deter-
mine the steps they will take within specified timeframes to meet those goals. This ISP will
be reviewed and updated following subsequent reviews. Additionally, staff from other coun-
ties provide coaching/mentoring to staff in counties that are moving toward full implementa-
tion of the QA system.
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Attachment 1
Comprehensive Case Studies of


State Quality Assurance Systems


This section presents case studies of three comprehensive quality assurance systems, and pro-
vides information about components of quality assurance systems in other states. The National
Child Welfare Resource Center for Organizational Improvement identified the states included in
this package through recent work and consultation with national experts and state officials. To
develop these descriptions, we identified the contact in each state who was best able to provide an
overview of all components of the quality assurance system. Over the fall and winter of 2000-2001,
we conducted telephone interviews with these contacts, and reviewed written information about
their quality assurance systems. In some cases we conducted follow up calls to clarify information
or obtain additional information. We asked each contact to review the written descriptions, and
revised them based on their comments.


The three comprehensive systems, in Utah, Illinois and Alabama, have the essential elements of
quality assurance systems in place. Each agency:


■ has established outcomes and indicators as part of a planning process and is tracking perfor-
mance on them


■ has a comprehensive quality improvement processes with staff and others involved in
examining information on quality in ways that lead to program improvements


■ collects and analyzes information from various data sources, case reviews and stakeholders
in its quality improvement process, and


■ has a quality assurance system operating in all of the state jurisdictions where services
detailed in the child and family service plan are provided.


These three states provide examples of the multi-faceted quality improvement processes called
for by the new federal Child and Family Services Reviews. These systems illustrate that states and
counties can set priorities, examine performance and make improvements in the service systems
that provide care for children and families in need.


The case studies highlight three key strategies employed in quality assurance systems:


■ developing and using data on outcomes


■ using peer review or another effective case review system


■ implementing effective strategies for stakeholder involvement in assuring quality.


Specifically, the descriptions highlight Utah’s outcome data, the peer review system in Illinois,
and Alabama’s strategies for obtaining stakeholder input. After each of these case studies, we list
other states using that key strategy, including New York, Missouri, Iowa, Oregon, Oklahoma, and
Texas. These examples provide a broader picture of approaches to using outcome data, conducting
case reviews, and obtaining stakeholder input.







30


By highlighting elements of these states’ quality assurance systems, we aim to facilitate an
exchange of practice information among agencies. Towards this end, the state descriptions include
contact information for key staff in each state. We will add examples from other states in the future,
and welcome input about efforts to improve the quality of services in other states, counties and
localities.
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Strategy #1            Developing and Using Data
on Outcomes


Utah


Utah’s quality improvement system includes clear outcomes and indicators that have been
established in the state’s strategic plan, and regular tracking and reporting of data on the indicators.
Utah also gathers information on quality through case reviews and stakeholder input, has developed
and implemented practice principles, and uses information on quality to make improvements. Key
features of the system include:


■ Utah tracks and reports performance data on indicators of outcomes established in the
state’s Performance Milestone Plan.


■ A Department level Office of Services Review (OSR) provides evaluation for the Division
of Child and Family Services (DCFS). OSR conducts both compliance oriented case re-
views and outcome oriented qualitative case reviews.


■ Stakeholders participate in qualitative case reviews and serve on statewide and regional
quality improvement committees.


■ State and regional managers oversee the quality assurance system, and state and local data
staff produce data and promote its use. A state level trend analysis team also reviews data.


■ Practice principles have been defined and staff trained on related practice skills.


■ The quality improvement process in Utah has led to changes in practice, improvements in
documentation, policy changes and the development of new resources.


Background


In May, 1999, the Utah Division of Child and Family Services (DCFS) released the Performance
Milestone Plan, which describes in detail how the Division will improve services to its clients. The
Performance Milestone Plan evolved out of court involvement in the child welfare system, but the
Department views it as the business plan, and intends to implement the plan with or without con-
tinuing court involvement or outside monitoring. Since 1994, the state has been working to comply
with the monitoring requirements of the “David C. vs. Leavitt” Settlement Agreement. After a 1998
court order directed the Department to design new, more valid and instructive measures of perfor-
mance, the Child Welfare Policy and Practice Group (CWPPG) assisted in the development of the
Performance Milestones Plan.


The Performance Milestone Plan consists of 9 milestones describing the activities the state will
engage in to measure progress towards performance goals and make program adjustments based on
feedback on how well the system is functioning. It defines the Division’s outcomes and the indica-
tors that will be tracked to measure progress on those outcomes. In addition, the Performance
Milestone Plan describes the development and implementation of a Practice Model to guide case-
work practice, defines the structures and processes that will be used to gather and analyze informa-
tion from data and case reviews, and describes the development of Quality Improvement Commit-
tees which will use information from these sources to guide necessary changes in the system. Many
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of the components of the plan have been implemented, and program improvements have resulted in
the system.


Data on Outcomes


One of the milestones in the plan describes the 16 trend indicators that will track the outcomes of
protection, permanence and well being for those DCFS serves. Data on the trend indicators come
from the state’s SACWIS system, and an Annual Outcomes Report presents the analysis that re-
sults. This report uses data on the indicators to measure progress towards specific performance
goals under nine outcomes in the general categories of protection, permanency and well being. The
report provides multi-year trend data on each of the indicators, allowing the Division to track
performance over time. The Annual Outcomes report also includes an appendix that reports on the
states’ performance on the 13 indicators used in the national Annual Report to Congress, and recent
trend data on those indicators. Recently, the state also has begun to produce parallel annual reports
on the regional level, with data on the indicators and outcomes.


DCFS staff review and use outcome data in two organized ways. The Division has established
trend analysis teams on the state level who are charged with reviewing and assessing the meaning
behind the data. The state also has information analysts on the state level who produce the reports,
and work with data contacts in each region of the state. These regional data contacts have been
producing reports on the outcomes and indicators in the statewide report on the local level, and
working to facilitate the use of data. They serve on the Regional Quality Improvement Committees
to assist in the work of reviewing and analyzing trend data.


Case Reviews


Two case review processes measure compliance with requirements and assess the quality of
services delivered. The Office of Services Review (OSR) manages the reviews. OSR has six staff
who conduct and manage case process reviews and qualitative case reviews.


Case process reviews consider the extent to which key case practices are in conformity with
policy, statute and the milestone plan. These are strictly case file reviews. The Division has stream-
lined these reviews to focus on 46 case processes, ten of which are judged “critical,” and the other
36 considered “essential.” The reviews occur annually and examine these case processes in CPS,
Foster Care and Home-Based cases. Reports go to the regional administrative teams, who discuss,
among themselves and with supervisors, areas that need to be addressed and strategies for improve-
ment.


Qualitative case reviews are intensive reviews of a small sample of cases that involve a review of
the case record and interviews with all parties involved in the case. In each full year, reviews occur
on 24 cases in each of the state’s seven regions. Working with a contractor, Human Services and
Outcomes, Inc., the state has developed a qualitative case review protocol, and staff from both the
OSR and DCFS have become certified reviewers. In conducting the reviews, OSR involves other
Department staff, managers and community partners on review teams. The reviews examine spe-
cific indicators of the status of the child and family, and of the performance of the service system.
Every qualitative case review generates a narrative that scores these status and system indicators,
identifies strengths and areas needing improvement, and includes a brief 2-3 paragraph description
of the issues that need to be addressed. The caseworker, the supervisor and the regional administra-
tor receive copies of these narratives.
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The OSR also conducts vexing problem studies, in which they study a problem for which finding
a solution or answer is difficult. Once the study has been conducted, the Executive Director, DCFS
management and the DCFS Regional Directors review the results. In addition, OSR staff often will
review the results of the study with quality improvement committees in the regions.


Stakeholder Involvement


Under the milestones plan, the state has established Regional and State Quality Improvement
Committees. Along with management at the state and county levels, these committees work to
review information on quality and identify needed improvements. The Regional Committees have
up to ten members, including two Division staff—the Associate Regional Director and the regional
data person—and up to eight community members. Community members have a leading role on
these committees, charged with studying the data and outcomes children, families and communities
experience, and suggesting changes in resource deployment, policy, procedures and practice that
will improve or maintain favorable outcomes. Some of the Regional Quality Improvement teams
have been very active in reviewing information on quality and working for needed improvements.


Utah obtains input from the children and families served through the qualitative services reviews,
and involves other stakeholders in conducting these reviews and as members of the quality im-
provement committees. The state also has created a staff position titled “Constituent Services
Specialist” who is charged with streamlining the process for complaints from consumers and
working to integrate the recommendations of external review bodies into the ongoing work of the
Division. This staff member works extensively with regional administrators to assure that issues or
problems experienced by those served are addressed, and that responses occur at the lowest pos-
sible level.


Quality Improvement Staff


In addition to the state and regional data staff, the trend analysis team, the Office of Services
Review, and the Constituent Services Specialist, the Division’s managers have a role in quality
improvement. The milestones plan specifies six priority areas where management will focus their
attention. Regional Directors have developed regional performance plans that detail how these
priorities will be addressed. These plans have been shared with QA Committees that work with
managers to implement the plans. Within the DCFS, the administrative teams of top managers at
both the state and the regional levels have the responsibility for implementing these plans and
supporting quality improvement activities. On the state level, the Director for Operations was
heavily involved in the development of the Practice Model, and a Milestone Plan Coordinator also
oversees the production of data and implementation of the milestones plan. The state also plans to
fill positions for Regional Milestone Coordinators (to work with the state level coordinator).


Practice Standards


The practice model establishes a baseline defining how the Division interacts with families,
community partners and staff. The model includes seven practice principles, and a set of key
practice skills that will be developed through training. For example, one of the principles is “part-
nership,” and related skills are “engaging” children, families and other essential individuals. The
Division conducted training for all staff on the Practice Model. The qualitative case review protocol
reflects the practice principles, so the case reviews help communicate to staff the type of practice
expected under the model.
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Improvements Made


The process of conducting case process reviews and qualitative services reviews has led to
changes in practice and improvements in documentation, while the vexing problem studies and the
work of the quality improvement committees have led to policy changes and resource development.
Some examples include:


■ The review processes often highlight that case records do not accurately reflect what case-
workers are doing. For example, OSR reviewers have found that some data have not been
entered accurately because of a coding problem. Utah addressed this issue through training
workers on the correct way to enter data into the system.


■ The qualitative review process reveals that while many staff are comfortable inviting pro-
viders to be involved in service planning, they have difficulty involving family members in
the child and family services team. During the on-site review, reviewers discuss this with
caseworkers and supervisors, and find that they sometimes “get the concept.” The regular
focus on these issues during the reviews not only emphasizes the agency’s commitment to
family involvement, but also provides ideas and techniques for caseworkers and supervisors
on how to make improvements in the future.


■ One milestones plan priority area reflected in some regional plans was proximity issues, or
ensuring that children in out of home care are placed as close as possible to their familiar
surroundings. Some Regional QI committees have conducted proximity studies to examine
what could be done to improve performance in this area. As a result of the studies, one
region conducted a special recruitment of foster homes for adolescents. Another region
uncovered a need for better representation of ethnic minorities among foster homes, and
worked with a private foundation to recruit additional homes.


Utah has many of the key elements of quality improvement systems in place. The system tracks
specific outcomes, conducts case reviews examining both compliance issues and the quality of
care, and includes quality improvement committees that involve stakeholders in examining and
improving the quality of care. In addition, the state has defined practice principles, and trained all
staff in related practice skills. Finally, many of these sources of information and processes result in
improvements in the quality of services delivered to children and families.


Contact:
Richard Anderson, Director
Division of Child and Family Services, Utah Department of Human Services
Salt Lake City, UT
(801) 538-4100, rjanders@hs.state.ut.us


Linda Wininger, Constituent Services Specialist
Division of Child and Family Services, Utah Department of Human Services
Salt Lake City, UT
(801) 538-4100, lwininge@hs.state.ut.us
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Other States


Oklahoma: Oklahoma has a strong culture of quality improvement, and a history of top managers
committed to the quality improvement process. In the early 1990s, Oklahoma’s governor worked
with private business representatives to establish a quality effort known as “Quality Oklahoma”
throughout state government. The governor issued an executive order stating that “quality is
Oklahoma’s basic operating principle,” and that “quality means the continuous improvement of
services to our internal and external customers.” A strategic plan emphasized the need to gather
data on quality, train all staff on quality, make quality criteria a part of performance evaluations,
and recognize quality performance. The agency developed a state Quality Council composed of top
government managers and representatives from the community, and the agency stressed customer
input and collaborative, problem-solving teamwork (Gunther and Hawkins, 1996).


This commitment to quality has continued over the years, and the Department of Human Ser-
vices has been accredited by the Council on Accreditation of Services to Children and Families
(COA) since the mid 1980s. Today, all staff participate in training on continuous quality improve-
ment, and managers and staff support assessment, planning and enhancement activities.


The DHS quality improvement process includes the capacity to assess service outcomes through
its SACWIS system as well as through a variety of field based initiatives. Oklahoma’s SACWIS
system (known as KIDS), the first in the nation when it became operable in 1995, produces exten-
sive data. The system allows the production and distribution of over 150 reports that track basic
case data, compliance with policy, the utilization of resources, and outcomes. The KIDS office
produces data reports, and Program Field Representatives in local areas review data and work with
staff to encourage them to make use of this information. In some areas, the field representatives
convene meetings of supervisors to review their performance on key outcomes and help them
compare themselves to other areas. Some supervisors use the data to increase staff awareness of
outcomes, and to improve practice. For example, the state distributes the report on total length of
time to achieve the permanency plan to areas and to units, and breaks down results to the worker
level. Supervisors have used this to discuss their unit’s performance relative to other units and to
highlight individual cases with workers (See Attachment #4 — Resources — Teleconferences).


The Department also has initiated a variety of assessments of service quality that engage chil-
dren, families, providers, field and state office staff. The Continuous Quality Improvement Unit,
which has been significantly expanded in the past year to include a manager and seven professional
staff, facilitates these efforts. Each county of the state assesses outcomes and systemic factors on an
annual basis using teams consisting of external stakeholders as well as local and state office staff.
For a random sample of children, interviews with the child, their family, providers, advocates and
case worker gather information regarding outcome achievement. Interviews with local community
stakeholders collect information regarding systemic performance. After reviews occur, County and
Area Directors should receive completed written reports within a one week interval. Designated
CQI staff serve as a resource to local offices in efforts to plan for and achieve targeted improve-
ments in service outcomes. Follow up reviews occur within six months to affirm these initiatives.


The Department supplements this performance information through the distribution of surveys to
children, families, providers, staff and stakeholders soliciting feedback regarding their experiences
with child welfare services. Questions address the realization of key outcomes as well as the respect
afforded service participants. Staff aggregate findings at the state level on a quarterly basis and
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immediately forward individual concerns to local offices for action when authorized by the respon-
dent. Quarterly consultation with an advisory committee consisting of state staff and stakeholders
helped develop and continues to influence all these efforts.


Contact:
Dennis Bean, Programs Administrator
Continuous Quality Improvement Unit
Oklahoma Department of Human Services
(405) 521-4388, Dennis.bean@okdhs.org


Bill Hindman, Program Administrator
DCFS Technology & Information Systems
Oklahoma Department of Human Services
(405) 767-2527, Bill.Hindman@okdhs.org


Texas: Texas has a strong data system, and has been using its SACWIS system — the second oldest
in the nation — to produce extensive reports for several years. The system produces reports on
demographics, administrative data and outcomes. Examples include lists of service authorizations
for clients, the timeliness of initial investigations, and the length of time in placement by perma-
nency goal. Some of these reports are available at the unit and worker level to help caseworkers,
supervisors and other managers focus on performance. In some regions, regional managers, pro-
gram directors and supervisors use the reports extensively to monitor compliance with performance
standards and to monitor administrative issues such as workload and equity of assignments and
resources. Each region has an Automation Coordinator who received training from the state and
provides training to regional staff on accessing and using data from the automated system.


Contact:
Grady Rhodes, Project Manager
Internet Reporting System
(512) 821-4736, rhodesgw@tdprs.state.tx.us
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Strategy #2            Using Peer Review/Case Review


Illinois


A prominent feature of the quality improvement system in Illinois is the peer review process,
through which staff of the Department of Children and Family Services (DCFS) conduct reviews of
cases to assess compliance with policies. Peer review is part of the Department’s strategy to involve
all staff in continuous quality improvement. The Department also tracks and reports outcome data,
and obtains stakeholder input. The state has dedicated staff working on quality improvement, data
analysis and overseeing contracted services. Highlights of the system include:


■ All staff in Illinois participate in a continuous quality improvement process and serve on
quality improvement teams. Local, site and regional quality improvement teams, and a state
level performance support team, meet regularly to review a whole range of information on
quality.


■ Through the peer review process, staff not directly involved in the cases conduct regular
case reviews in every field office. The reviews assess compliance with required policies and
practices, and aim to promote improvements.


■ Illinois has established outcomes for children and family services and reports data on those
outcomes.


■ DCFS gathers stakeholder input through surveys at the state and local levels, and through
child and family services preparatory reviews.


■ The state Division of Quality Assurance includes state level and regional level quality
specialists and data analysts, and field review staff. In addition, a Purchase of Service
Division oversees the work of contracted agencies.


■ Illinois has developed organizational support for quality improvement through management
commitment to the process, the involvement of all staff, and a budget process that includes
target and actual performance data on key indicators of quality.


■ The quality improvement process has improved practice in individual cases, and improved
compliance with requirements system wide.


Background


Since 1981, Illinois has had a Quality Assurance division which has gathered information and
produced reports. In the mid 1990s, the Department began to develop a continuous quality im-
provement (CQI) process stressing the use of information on quality to make improvements. In
1997, it adopted a quality improvement model with the help of a consultant, Fortena Zerps. Simul-
taneously, the Department committed to seeking accreditation from COA, which required develop-
ing a number of aspects of its quality improvement process (see Attachment #3–National Stan-
dards) The current CQI process involves collecting data, analyzing it, planning improvements,
acting to make improvements, and evaluating whether they were effective.
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The content of state and regional quality improvement plans guides the work. The state’s five-
year child and family services plan includes the quality improvement plan, describes the compo-
nents of the QI system that are in place and details what additional elements the state intends to
develop over the five-year timeframe. Regional managers have developed regional quality im-
provement plans that help guide the work of managers and staff working on improving quality on
the regional level.


Data on Outcomes


The Illinois Department of Children and Family Services has established outcomes for the
Department, and tracks performance on these outcomes regularly. Illinois’ child and family services
plan describes the Department’s mission, vision and core principles, and the goals and objectives of
services, defined as measurable outcomes. The Child and Family Outcome Measures Report tracks
many of these outcomes twice a year on the state level. For each indicator, the report presents trend
data over multiple years by region. DCFS also produces many other reports on outcomes and
makes them available at the regional, unit and worker level. For example, the “by worker caseload”
report lists, for each worker in a unit, the number of children in out of home care by their lengths of
stay, their permanency goals, and the number who had achieved permanency that month. In addi-
tion, the state maintains a Performance Outcome and Tracking System (POTS) that allows staff and
managers to access reports at their desktop.


State and local level staff examine data. At semi-monthly caseload tracking meetings, central and
regional office staff discuss and analyze program evaluation data, and focus on improving perfor-
mance in meeting permanency outcomes. At the local, regional and state level, QI teams examine
program evaluation data, including outcomes, as part of the standardized QI agenda.


Case Review


The field review unit conducts case reviews, and examines compliance with key department
policies and case practices through an extensive peer review process. Field review staff from the
Division of Quality Assurance conduct reviews of DCFS operations through on-site audits. The
staff read and assess a random sample of cases for compliance with department policies and proce-
dures, accreditation standards, as well as good casework practice. During regional reviews, the
review team shares findings with operations staff and discusses them in detail.


Through the peer review process, caseworkers and supervisors conduct reviews of cases in which
they are not directly involved or have line authority over. In each of the state’s 74 field offices, peer
review occurs every quarter of each year. The state aims to review 10% of the total cases served
each year, and occasionally adds extra cases to the sample to ensure that each team reviews at least
two cases. The peer review instrument focuses on assessing whether key policies and practices
were followed. The field review unit tabulates results of the peer review and shares them at the
field office and regional levels. In addition, caseworkers and supervisors for the cases review
results. If cases do not score well, staff must develop improvement plans for them.


The state has also begun doing preparatory child and family services reviews that mirror the
federal review process. These are qualitative reviews that involve reading the case record and
interviewing all parties involved in the case. The state has conducted these reviews in four regions,
and intends to have a first round done in all regions by late fall of 2001. DCFS staff, along with
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staff from other agencies (such as university educational partners) review 120-150 cases in each
region. The Department contracts with a group at a university to assist with the reviews of con-
tracted private providers. The reviews focus on assessing outcomes and the service delivery pro-
cess, and result in written reports. The Division of Quality Assurance then works with the region to
develop action plans to make needed changes.


Stakeholder Input


Illinois gathers stakeholder input through extensive surveys at both the state and local level, and
also examines data on incidents, accidents and grievances. The state has contracted with the North-
ern Illinois University to survey foster parents, and the University of Illinois Research Center has
worked with regional quality councils to survey parents, children and foster parents about their
level of satisfaction. Local quality teams have access to data on incidents and accidents and reports
on grievances that have been appealed. In addition, the preparatory child and family services
reviews provide stakeholder input.


Quality Improvement Staff


The state has staff and organizations dedicated to quality assurance and quality improvement
who draw on the outcome data, case review results and consumer input to evaluate the quality of
services. The Division of Quality Assurance, headed by an Associate Director for QA and QI,
oversees the quality improvement process. This Office includes 9 regional quality specialists and
10 data analysts assigned to the state’s six regions to assist regional staff with the quality improve-
ment process. A field review unit also has 9 staff, and four program analysts compile data and
produce reports at the state level. Staff who conduct special projects, and the Office’s managers
make up the rest of this office. The regional quality specialists and the field review unit both par-
ticipate in reviews and provide support to other staff involved in the quality improvement process.
The program analysts who produce data on the state level and the data analysts assigned to regions
both work to assure that data are available and utilized on the local level.


Since purchase of service agencies provide over 75% of services, the state has worked to im-
prove its process of provider review and monitoring. The state created a Purchase of Service moni-
toring division that consists of the licensing unit, a field audit team, a provider technical assistance
and training function, and agency performance teams (APTs). The APTs conduct monthly reviews
of all agencies, reading cases and conducting satisfaction surveys. They also work to develop and
analyze data profiles of contractor’s services and outcomes. The Purchase of Service Division joins
the Division of Quality Assurance in providing oversight of the quality of services statewide.


Organizational Support


Illinois takes the approach of involving all staff in the quality improvement process. Teams of
employees take on the role of local quality improvement (QI) teams, and meet at least quarterly to
review items on a standardized quality improvement agenda. These teams are part of a multi-tiered
structure of QI teams, where the local teams send representatives to the site QI team, the site QI
team feeds into a regional quality council, and the regional quality councils are linked to the State
Performance Support Team. This allows issues to be raised to the appropriate level.


The items on the quality improvement agenda lead QI teams and councils through a review of all
of the information on quality—the results of peer reviews, consumer satisfaction data, data on
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incidents, accidents and grievances, program evaluation data and information generated by special
projects such as accreditation. The agency director’s commitment to quality and accreditation
assists the state’s continued work to engage staff in QI. He has made it clear that the quality of
agency services is a priority within the agency, and he expects all offices and contractors to work
towards a high standard of service. The Associate Director for Quality Assurance reports directly to
the Director.


The state also engages other organizational systems in focusing the agency on outcomes. The
budget process includes the development of regional management agreements (RMAs), and RMAs
include performance targets and actual regional performance data on specific indicators. The RMAs
contain 25 specific measures for safety, permanency and well-being, and also have measures for
other outcomes (including continuity of care) and system issues. For example:


■ Under child safety, one indicator in the agreement is the percent of child abuse and neglect
investigations completed within 60 days. For one region, the target was 98%, the YTD
actual performance was 96.3%, and the historical baseline for the last two fiscal years was
86.7% and 90.8%.


Improvements Made


Both the peer review and the preparatory child and family review process have resulted in im-
proved practice in individual cases, and improved compliance with requirements system wide. For
example:


■ One caseworker described a situation in which a judge wanted to adjudicate a case quickly,
and asked for the dispositional report within a day. Unexpectedly, the Department was able
to supply this because the social histories had been completed on time. The staff attributes
this to the constant vigilance of the peer review process, which is constantly looking at and
reminding staff about what needs to be done. One of the items peers review and score is
whether, for intact and substitute care cases, the social history was completed within 30
days of case opening (See attachment #4 — Resources — Teleconferences).


■ When the preparatory child and family services reviews uncover safety issues in a case,
clinical staffings must be held immediately and actions taken to reduce the risk of harm to
the child.


The system for assuring quality in Illinois emphasizes continuous quality improvement through
teams and councils and the involvement of all staff in the QI process. A large state staff produces
data, helps coordinate different types of case review and stakeholder input, and assists staff in-
volved in the QI process.


Contact:
Michael Sumski, Associate Director for Quality Assurance
Illinois Department of Children and Family Services (DCFS)
Chicago, IL
(312) 814-5552, msumski@idcfs.state.il.us







41


Other States


Missouri: The Division of Family Services in the Missouri Department of Social Services works to
involve all staff in a Continuous Quality Improvement (CQI) process for child welfare services.
The CQI process allows the Division to examine agency performance and create plans for ongoing
improvement. The Division currently is pursuing accreditation with the Council on Accreditation
for Children and Family Services (COA), which has promoted the establishment of a comprehen-
sive approach to the continuous improvement of service quality. This CQI approach involves
numerous components, including a CQI Meeting Process, Peer Reviews, and Consumer Satisfac-
tion Surveys.


On the state level, Missouri has a Quality Improvement Unit comprised of a manager, four
professional staff, and two support staff who oversee a range of functions related to service quality
improvement, including the accreditation process and all CQI activities. This unit works closely
with staff members in the Division’s seven administrative areas who are have direct involvement
and responsibility for various parts of the CQI process.


The CQI process intends to empower staff at all levels to be involved in self-directed, self-
determined change. The CQI Meeting Process involves all staff in the evaluation of the effective-
ness of the services that the Division provides to children and families. All staff are expected to be
members of a CQI team that meets regularly to discuss areas needing improvement, develop and
implement plans to make improvement, and advocate for their proposed improvements. The pro-
cess includes regular team meetings at a variety of levels, including First, Site, Area, and State
Level Teams. The multi-level structure provides for the participation of all staff in evaluating
agency performance and in generating and implementing solutions. In addition to agency staff,
community members and adult/youth consumers also are involved in the teams at the Site, Area,
and State Level Teams. All CQI teams must meet at least quarterly, and follow an agenda that may
include reviews of peer case reviews results; incidents, accidents and grievances; program evalua-
tion data; strategic plans and training needs; and consumer/personnel surveys. Each of the state’s
seven administrative areas has a staff person who, in addition to his or her regular responsibilities,
takes on the role of CQI Coach to assist the teams and the CQI process in their areas.


The Division has implemented a two-pronged peer review process to assure quality services for
children and families. These two components include the Peer Record Review (PRR) and the
Practice Development Review (PDR). Information gained through the two processes provides
feedback to front-line, supervisory, and administrative staff to assist in the continuous improvement
of child welfare services.


The PRR process has been designed to ensure that documentation of essential service compo-
nents exist in the family record, to provide objective input regarding quality service provision, and
to identify systemic barriers to quality services. The PRR is an objective process through which
peer reviewers review randomly selected child welfare case records. Caseworkers and supervisors
who have had no direct involvement with the case conduct the reviews and focus on assessing
compliance with key requirements of policy and case practice.


The peer reviewers utilize a specially designed tool, the Peer Record Review Protocol, for each
record. A statewide database of data from completed review protocols generates aggregate quarterly
reports and periodic CQI Teams review them and conduct action planning. Local agency staff
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receive the completed protocols for detailed review once they have been included in the database.
The agency expects supervisors to share the protocol information with the direct service worker for
the purpose of developing and implementing action plans for service quality improvement. Also,
the agency intends the PRR to be constructive in nature and wants findings communicated to case
managers to promote knowledge and skill development. The state’s goal is to review a minimum of
10% of the total number of cases served annually.


For the last three years, Missouri also has conducted Practice Development Reviews (PDR’s) in
each of the Division’s administrative regions. The PDR is a quality improvement approach devel-
oped to not only measure the status of children and families served by child welfare, but also to
assess how effectively other publicly funded service systems (e.g., child welfare, juvenile justice,
education, mental health, and health, etc.) function to serve children and families.


The PDR is a professional appraisal of the: 1) status of a child on key indicators; and, 2) ad-
equacy of performance of essential service functions for that child and his/her caregivers. Each
child reviewed serves as a unique “test” of child status and as a window into assessing family status
and related system performance results. A PDR provides a combination of quantitative and qualita-
tive results that reveal in rich detail what it is like to be a consumer of services and what is working
at that point in time for a specific child and family.


PDR activities occur in local communities, and review a representative sample of children
currently open in child welfare caseloads. The review includes written documentation and face-to-
face interviews with the focus child (if age appropriate), caregivers, essential family members/
significant others, and key service system personnel. Division staff and community partners who
receive specialized PDR training focused on ensuring inter-rater reliability conduct the reviews.


The PDR focuses on six core examinations, serving as indicators to determine overall child
status: safety, stability, physical well-being, emotional well-being, caregiver functioning, and
learning progress. Concurrently, six core examinations determine overall system performance:
functional assessment, long-term view, integrated service plan, plan implementation, service coor-
dination, and tracking/adaptation. The PDR is designed to assess outcomes for children, families,
and service systems for the purpose of identifying strengths and areas in need of improvement.


At the end of the review week, the review team produces “core stories” and presents them to
management and to community stakeholders in separate meetings. The review team also meets with
the caseworker and supervisor involved in each case to discuss their findings. In addition, the PDR
aggregates information from individual reviews and reports it in a community feedback meeting at
the end of the on-site review week. The administration receives a PDR report within two weeks of
the review. It is expected that a Practice Development Plan be completed within 90 days after
receipt of this PDR Report. The Practice Development Plan is a strategic plan for the continuous
quality improvement of local child welfare services. It is a course of action based upon the signifi-
cant findings of the PDR, building upon identified strengths and addressing identified areas of
need.


The PDR process in Missouri is geared towards improving case practice, and the feedback
provided to caseworkers and supervisors at the end of the review week often leads to improvements
in practice. For example, some reviews noted that caseworkers were not involving representatives
from education in the required family support team meetings. As this issue has been raised with
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caseworkers and supervisors, the state has seen an improvement in how often they are involved,
and in the positive benefits for children and families.


Also, see later section on Strategy 3 for a description of Missouri’s strategies for stakeholder
input.


Contact:
Vince Geremia, Manager, Children’s Services Quality Improvement Unit
Missouri Division of Family Services
Jefferson City, MO
(573) 751-8946, vgeremia@services.state.mo.us


Iowa: Under Iowa’s Quality Service Review (QSR) project, the state conducts qualitative reviews
of child welfare cases to support learning and practice improvement, create the capacity for self-
evaluation, and prepare for the federal CFSR process. One staff member on the state level works on
this project, with the assistance of consultants under a contract with the Child Welfare Policy and
Practice Group. One additional state staff member produces outcome data and reports and the state
intends to provide outcome reports and other data that can be used in the quality improvement
process. Iowa also has an ongoing quality assurance effort that involves case record reviews to
assess compliance with requirements.


As in other sites, Iowa’s QSR process involves reading the case record and conducting a series of
in-depth interviews with all those involved in a case. Typically each team reviews 10 cases in each
area. The QSR also includes a series of focus groups and stakeholder interviews. A team of trained
reviewers conducts each case review. The review team consists of a professional reviewer supplied
by the contractor, and these reviewers often are experienced reviewers from other states. The QSR
pairs the experienced reviewer with an Iowa staff member who shadows the process, thus gaining
the experience to qualify as lead reviewers in future QSRs.


Iowa has allowed local areas to volunteer for a QSR review. As of June, 2001, 8 areas had expe-
rienced reviews, and 4 more were scheduled for FY ‘02. Volunteer sites also have been allowed to
choose the method for selecting cases to be reviewed, and many have chosen to focus on specific
areas — such as CPS cases — or specific groups of cases — such as those that have been particu-
larly difficult for local staff. On the final day of the review, the QSR team invites caseworkers,
supervisors, local and regional administrators to attend a feedback session that outlines the review
findings and opportunities for practice development.


Within two to four weeks of the review, the supervisors and the area administrator meet with the
Directors and senior managers, including the Deputy Directors and the Child Welfare Administra-
tor, to discuss the findings and identify follow-up actions and strategies. The information from each
review supports local practice development efforts, addresses system performance issues and
guides the content and instructional design of ongoing training. QSR is designed to be a positive,
practice development and learning experience.


The QSR project has focused both on developing good practice at the case level and on learning
about improvements needed in the organization. For example, the reviews often have shown the
need to improve engagement skills and increase the use of family team decision making to involve
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the family in developing and carrying out the service plan. To address these needs, the state will
expand the training opportunities for staff and supervisors related to engagement skills and family
team conferencing. The reviews also have highlighted policies that stand in the way of improved
outcomes for children. The state has addressed these issues where possible by making administra-
tive rule changes and pursuing cross-department collaborations at the state level. Despite a dramati-
cally reduced budget due to tax revenue shortfalls, Iowa plans to continue the Quality Service
Reviews process as part of its ongoing commitment to improve practice, outcomes and services to
children and their families.


Contact:
Jane Kieler, Outcomes Project Director
Adult, Children and Family Services, Iowa Department of Human Services
Des Moines, IA
(515) 281-7233, jkieler@dhs.state.ia.us


New York City: In New York City, the Administration for Children’s Services (ACS) uses multiple
approaches to assure the quality of services. ACS has a comprehensive system for ongoing evalua-
tion of foster care agencies called EQUIP. The Office of Management, Development and Research
conducts these reviews annually, and they involve an examination of case records, outcomes and
timeliness of practice. Foster care agencies are rated on their own performance and compared to
others. The Division of Foster Care and Preventive Services also conducts a case-by-case monitor-
ing of services. In addition, the Office of Quality Improvement conducts internal quality improve-
ment through the supervisors conference program, and has recently expanded to work with contract
agencies through a quality service review process. Under the supervisors conference program, the
office selects a sample of cases in one office and reviews the case records for documentation.
Senior supervisors employed by the Office of Quality Improvement then meet with the team of
supervisors and the manager associated with those cases to review the aggregate data on case
record documentation for that site, and to discuss quality issues related to practice. Under the
quality service review process, review teams conduct in-depth reviews of a small sample of cases
from a contract agency, interviewing all involved in the case, and interview stakeholders. The
review protocol, developed with a consultant, leads agencies through a self-examination of case
practice that is an opportunity for learning and for technical assistance on making improvements.


Contact:
Diane Connolly, Assistant Commissioner
Office of Quality Improvement
New York, New York
(212) 341-2813, 300R302@acs.dfa.state.ny.us
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Strategy # 3            Obtaining Stakeholder Input


Alabama


Alabama has a strong quality assurance system built on a commitment to involving community
stakeholders in assessing and improving the quality of child welfare services. A comprehensive
system is in place to collect and analyze outcome data and to conduct and validate qualitative case
reviews. Information on quality flows throughout the system and has led to program improvements.
Highlights of Alabama’s quality assurance system include:


■ The quality assurance system assesses performance on three outcomes and seven systemic
factors by gathering and analyzing both quantitative and qualitative information.


■ County quality assurance committees, composed primarily of community representatives,
meet regularly to review information on quality. The county QA coordinators, with the
assistance of county staff and input from county QA committees, produce quarterly quality
assurance reports that compile and analyze information from data and from qualitative case
reviews.


■ The state supplies county quality assurance committees with data on safety and perma-
nence, and county staff then supplement it with county level data.


■ County quality assurance committees are responsible for conducting qualitative case re-
views.


■ The state Office of Quality Assurance, and a State-level quality assurance committee sup-
port the county quality assurance committees and the county quality assurance coordinators.
The state Office of Quality Assurance conducts regular on-site reviews of county operations
that involve qualitative case reviews, an examination of county data for the identified
reporting period (quantitative information) and interviews with stakeholders.


■ The quality assurance system has resulted in improvements in practice, improved commu-
nity collaboration/partnership and the development of new resources.


Background


As part of the settlement of the R.C. lawsuit in the early 1990s, Alabama agreed to implement
system reforms throughout the state. The reforms called for the state to implement a quality assur-
ance system with several specific components. County by county, the state is going through a
process of “converting” counties to compliance with the requirements of the consent decree and
working to fully implement the reforms across the state.


Data on Outcomes


The whole QA system is geared to examine, report on and improve department performance
under three outcomes—safety, permanency and well being—and seven systemic factors—commu-
nity collaboration, service array and resource development, individualized service plans, quality
assurance and supervision, staffing and caseloads, staff and provider training, and information
system capacity. The Department has developed 51 indicators for these outcomes and systemic
factors that the QA system assesses.
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The system uses several types of information to assess these indicators, including:


■ Quantitative and factual information to describe activities, service capacity and other mea-
surable factors


■ Qualitative and outcome information


■ Information obtained from community stakeholder interviews


■ Information related to compliance with Federal, State and Department program require-
ments


Many staff and organizational units in Alabama help gather and analyze information on quality.
The system in Alabama has three components: (1) county quality assurance systems, (2) the Office
of Quality Assurance in the State Department of Human Resources, and (3) the State QA Commit-
tee. County QA systems consist of a QA coordinator and a county QA Committee. There are 67
counties in Alabama, and each has an allocated position for a QA coordinator. Counties with popu-
lations larger than 80,000 have a full time QA coordinator, and smaller counties have a half-time
position. Coordinators’ responsibilities include organizing and supporting the county QA commit-
tees, collecting and evaluating information, and issuing the required quarterly and annual quality
assurance reports.


Each county has a county QA Committee appointed by the County Director of Human Re-
sources. These county QA committees primarily include representatives of past service consumers,
service providers, other public and private agencies, allied professionals, the courts and community
stakeholders. The County QA coordinator serves on the Committee as a liaison to the agency, and
occasionally other staff may also join to help integrate QA functions into the Department’s on-
going service delivery process.


In Alabama, these community-based QA Committees conduct intensive, qualitative case reviews
on a minimum number of cases annually and make recommendations back to the Department. The
county QA committees also hold regular meetings, routinely review data related to the outcomes
and systems, and conduct special studies of issues raised by the case reviews and data. The Com-
mittee also participates by providing input to and approving the county QA reports made to the
state, and advocates on behalf of the agency, consumers or providers for issues related to improving
services, agency capacity or outcomes.


The county QA coordinator with input from the County QA Committee, puts together written
Quality Assurance reports and makes them available for review by the state Office of Quality
Assurance, other state office staff, the Federal Court Monitor, the Plaintiff’s attorney and the State
QA Committee. The Quality Assurance reports provide a means of pulling together data the state
and counties provide, and for ensuring regular evaluation of data under each of the outcomes and
systemic factors. The state has an information system that supplies data on safety and permanency.
Counties supplement this with data on some aspects of permanency and well being, and extensive
data on the systemic factors that are supplied by the county. For example:


■ On permanency, the state supplies data on length of stay and permanency goals for children
in out of home care, while the county supplies the number of children placed in and out of
county and the number committed to care by different agencies.


■ Counties complete an education data chart on the educational status of children in the
system.
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■ Counties provide data on staff and provider training, such as the number of staff and provid-
ers who have completed specific trainings and the number who need training.


For each of the data items in the report, the county must answer specific questions in a “Discus-
sion/Analysis of the Data” narrative section. For example, after the data examples we just detailed,
counties would be required to analyze the data in the following ways:


■ For children with a length of stay of 13 consecutive months, summarize the barriers to
achieving permanency and describe efforts underway to ensure that children achieve their
permanency goals in a timely manner.


■ Describe the reasons that any children identified as needing special education services did
not receive such services during the reporting period.


■ Describe any training needs that were identified during the reporting period and how these
needs are being addressed.


Case Review


Both the county quality assurance committees and the state Office of Quality Assurance conduct
qualitative case reviews. Depending on the size of the counties, county quality assurance commit-
tees review between 8 and 24 cases each year. They use a written protocol that calls for the review-
ers to review the case record and interview all parties involved in the case. Prior to conducting the
reviews, reviewers must be trained in the use of the protocol, and must shadow an experienced
reviewer and attend the presentation of the case to the Committee. In some counties, QA coordina-
tors or other Department staff may conduct reviews, but must only supplement the primary role of
the county QA Committee.


The state Office of Quality Assurance conducts on-site reviews of County Departments of Hu-
man Resources. During these reviews, state staff uses the qualitative case review protocol to review
a small sample of cases and also validates previous county QA Committee reviews by re-reviewing
a small sample of the same cases. They also interview community stakeholders to assist in evaluat-
ing the status of outcome and systemic issues, with a particular focus on evidence of a functioning
County QA Committee. The reviewers use the findings from this review, in conjunction with
information from the county’s QA report and the outcomes of county QA committee work (e.g.
case reviews, special studies, etc.), to complete the “Summary of Findings and Recommendations
Form.” The Summary form reports on the 51 key indicators of outcomes and systemic factors,
highlighting strengths, areas needing improvement and necessary recommendations.


Stakeholder Input


Stakeholders participate in assessing the quality of child welfare services both through the
county quality assurance committees and through a state level quality assurance committee. County
quality assurance committees receive support from a state quality assurance committee composed
of representatives across twenty specific organizations and entities that make up the child and
family service delivery system. The Committee is responsible for monitoring outcomes and agency
performance from a statewide perspective and for facilitating the development of and networking
between county QA committees. The State QA committee also serves as a link between the com-
munity and the State Department of Human Resources, and works to promote an effective child
welfare system that supports positive outcomes. Specifically, the Committee receives information
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from county QA reports, state QA review reports and statewide QA reports, initiates special studies
to investigate issues in the reports or information from other sources, and makes recommendations
for improvements.


The input of children and families and other stakeholders occurs through the qualitative case
reviews, and other strategies solicit input from community members. County quality assurance
committees have used various approaches to soliciting stakeholder input, and state staff interview
community stakeholders as part of the on-site review. County Departments distribute satisfaction
surveys, often in conjunction with county QA committees, to gather input from those directly
involved in cases such as families, children, foster parents, providers and educators. These surveys
solicit input that is broader than that possible through the qualitative case reviews. The exact
process for distributing, completing and returning the surveys is not prescribed; however, the
counties must have such a process in place and the information gained should be used to affirm
strengths and address areas needing strengthening.


Quality Assurance Staff/Structure


Quality Assurance staff and structures include the county quality assurance coordinators, and the
county and state level quality assurance committees. In addition, the Office of Quality Assurance
(OQA) presently includes a Program Manager, Program Supervisor and five Quality Assurance
Specialists. This state level office supports the State QA Committee, and assists counties in devel-
oping and maintaining quality assurance functions. They work closely with the one staff person in
the Office of Data Analysis who produces data from state systems for the counties. The OQA
analyzes data, and conducts on-site reviews that are used initially to review the extent of the
county’s conversion to the consent decree principles. Subsequent reviews will determine the level
of practice and degree of compliance with the Consent Decree (compliance review), or the capacity
to maintain a high level of practice after conversion (sustainability review).


Preliminary on-site views occur during the year following the initiation of conversion activities.
As of May 2001, all counties had begun the conversion process and have had preliminary on-site
reviews. The timeframe for follow-up reviews depends on the time needed to address the priority
areas identified in the on-site review. As of August 1, 2001, twenty-six of Alabama’s counties had
been deemed “converted” by the Federal Court Monitor. For these counties, the Office of Quality
Assurance will continue to provide training and technical assistance, to review the county’s quality
assurance reports, and to conduct on-site reviews at five-year intervals.


Organizational Support


In settling the R.C. lawsuit, state officials, plaintiffs’ attorneys and experts worked collaborative-
ly to develop goals for a new system of care, and operating principles that would guide casework
within the agency. Under the new system of care, individualized service plans that are strengths-
based and outcome-oriented must be developed with families. The Department is working to train
all staff on system of care principles. The Alabama Certification Training (ACT training) offered to
all employees incorporates skills on working with families to develop ISPs.
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Improvements Made


The multi-faceted quality assurance structure in Alabama and the rich array of information from
data, case reviews and stakeholder involvement has resulted in positive changes in the system, and
in improvements for the children and families the Department serves.


The County QA Committees have made recommendations leading to improvements in specific
cases, both county and state efforts have identified needs for resource development that have been
addressed, and areas where practice needed to be strengthened system wide have been noted and
steps have been taken. For example:


■ One Chair of a County Quality Assurance Committee described doing case reviews and
determining that a safety plan existed on paper for a family, but that in practice it was not
being adequately monitored. Similarly, he described seeing that a case included a perma-
nency goal, but also needed a plan to include more specific measurable goals that would
contribute to reaching that long-term goal (See Attachment 4 — Resources — Teleconfer-
ences). These kinds of observations often lead to improvements in practice as the review
team and QA coordinator raise the issue with the caseworker and supervisor involved.


■ State QA reviews often identify and/or support the need for services that are not available,
or not available in the quantities needed in the county. These issues also surface on the state
level. For instance, the QA process examines the availability of therapeutic foster homes.
These resources were deemed as inadequate in earlier reviews, and these findings supported
some initial movement to provide the resources, including promoting additional state
contracts for therapeutic foster homes.


■ The QA process helped state officials recognize the importance of conducting assessments
with families. One of the performance indicators for the state QA review originally was
“adequacy of service plan,” and to address the need for thorough assessments, a separate
indicator, “adequacy of assessment” was added. Since reviewers discuss items in the review
process with caseworkers and managers, more attention being paid to assessments


The state continues to work to strengthen the follow-up process so that Department managers act
on the QA system’s recommendations. For example, the state recently added a follow-up process
for the on-site reviews. Four to six weeks after an on-site review, the Office of Quality Assurance
leads county and state staff and any others deemed appropriate ( e.g. community stakeholders,
county QA committee members, etc.) in a review of the findings. Then the State Conversion Team,
comprised of System of Care consultants and other state office staff, works with the county to
develop or expand upon a county individualized service plan (ISP). In a process that is meant to
parallel the process with families, the county department must set goals, and determine the steps it
will take within specified timeframes to meet those goals. This ISP will be reviewed and updated
following subsequent reviews. Additionally, staff from converted counties sometimes will provide
coaching/mentoring to staff in counties who are moving toward conversion.


Contact:
Larry Dean, Program Manager, Office of Quality Assurance
Family Service Partnership, Alabama Department of Human Resources
Montgomery, AL
(334) 242-1472, ldean@dhr.state.al.us
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Other States


Missouri: In Missouri, the Division of Family Services (DFS) realized that building a total quality
organizational culture required feedback from the children and families whom it served. A team of
participants representing all sections and levels of the organization worked together to develop a
survey mechanism. As a result, five survey instruments now target: 1) adults recently receiving
Child Protective Services, 2) adults served through Family-Centered Services, 3) adults served
through Intensive Family Preservation Services, 4) Foster/Kinship Care providers, and 5) youth in
Out-of-Home Care. Each survey addresses broad consumer issues such as participation in the
service delivery process, how consumers feel they were treated, if consumers feel their needs were
met, and the availability of agency staff. In addition, each survey contains items that address the
specific needs of each targeted respondent.


An automated system generates the surveys and DFS sends them via mail at specific points in
time during and after service delivery. Each mailed survey includes a self-addressed stamped
envelope to facilitate a higher response rate and ensure confidentiality. Staff enter information from
all returned surveys into a database, aggregated it, and provide an analysis in report form for review
in the CQI Meeting process. DFS expects the survey information will assist the agency in respond-
ing to consumer needs and in providing the best quality services possible.


Contact:
Vince Geremia, Manager
Children’s Services Quality Improvement Unit
Missouri Division of Family Services
Jefferson City, MO 65103
(573) 751-8946, vgeremia@services.state.mo.us
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Attachment 2


Federal Requirements for Quality Assurance Systems


Federal law at 471(a)(22) of the Social Security Act requires child welfare agencies to develop
and implement standards to ensure that children in foster care placements in public or private
agencies are provided quality services that protect the health and safety of the children. In addition,
federal regulations require the states to describe in their child and family services plan the quality
assurance system they will use to assess the services delivered under the child and family services
plan. Both of these requirements are subject to the child and family services review process. Regu-
lations describing these requirements are found in two places:


■ Federal regulations on the child and family services plan (CFSP) at 45 CFR section
1357.15.


■ Federal regulations on the new child and family services reviews (CFSR), at 45 CFR sec-
tion 1355.


The quality assurance system is one of the seven systemic factors assessed through the child and
family services review process, and the two performance indicators assess the state’s standards and
the quality assurance system (see Table 1)


Related Quality Assurance Requirements


There are other requirements in law and regulation that affect elements of quality assurance
systems. They are related to:


■ Establishing and assessing progress towards outcomes


■ The use of data to measure progress


■ Consultation with and continued involvement of external partners


■ Training to support agency objectives


■ CAPTA requirements for citizen review panels and peer review


These requirements are found in Table 2 (attached)
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TABLE 1            FEDERAL REQUIREMENTS FOR QUALITY ASSURANCE SYSTEMS


Requirements in regulation and law
Performance criteria for systemic factor #3 - quality
assurance - under child and family services reviews


The state must include in the CFSP a description
of the quality assurance system it will use to
regularly assess the quality of services under the
CFSP and assure that there will be measures to
address identified problems
45 CFR 1357.15(u)


The State has developed and implemented
standards to ensure that children in foster care
placements in public or private agencies are
provided quality services that protect the health
and safety of the children
45 CFR 1355.34(c)(3)


The state is operating an identifiable quality
assurance system as described in the CFSP that


(1) Is in place in the jurisdictions within the state
where services included in the CFSP are
provided


(2) is able to evaluate the adequacy and quality
of services provided through the CFSP


(3) is able to identify the strengths and needs of
the service delivery system it evaluates


(4) provides reports to agency administrators on
the quality of services evaluated and the
needs for improvement and


(5) evaluates measures implemented to address
identified problems


45 CFR 1355.34 (c)(3)


The state has developed and implemented
standards to ensure that children in foster care
placements are provided quality services that
protect the safety and health of the children


The state is operating an identifiable quality
assurance system that is in place in the jurisdic-
tions where the services included in the CFSP are
provided, evaluates the quality of services,
identifies strengths and needs of the service
delivery system, provides relevant reports, and
evaluates program improvement measures
implemented


Source: Child and Family Services Review Proce-
dures Manual, ACF, August 2000
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TABLE 2            RELATED QUALITY ASSURANCE REQUIREMENTS


■ The CFSP must specify the goals...that will be
accomplished...The goals must be expressed in
terms of improved outcomes for and the safety,
permanency and well being of children and
families, and in terms of a more comprehensive,
coordinated, and effective child and family
service delivery system


■ The CFSP must include the realistic, specific,
quantifiable and measurable objectives that will
be undertaken to achieve each goal. Each
objective should focus on outcomes for children,
youth, and/or their families or on elements of
service delivery (such as quality) that are linked
to outcomes...


■ The CFSP must describe the methods to be used
in measuring the results, accomplishments, and
annual progress towards meeting the goals and
objectives, especially the outcomes for children,
youth and families


■ [Under child and family services reviews], ACF
will determine a state’s substantial conformity
with title IV-B and title IV-E State plan require-
ments based on


(1) its ability to meet national standards, set by
the Secretary, for statewide data indicators
associated with specific outcomes for
children and families


(2) its ability to meet criteria related to out-
comes for children and families...


(3) [its ability to meet criteria related to the
state agency’s capacity to deliver services
leading to improved outcomes (systemic
factors)]


■ The Secretary shall...develop a set of outcome
measures...that can be used to assess the
performance of States in operating child protec-
tion and child welfare programs...and prepare
and submit to the Congress an [annual] report


45 CFR Section 1357.15 (h), (i),
and (j)


45 CFR Section 1355.34(a)


Establishing and assessing progress towards outcomes


479A of the Social Security Act
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The use of data to measure progress


■ ...The state...must base the development of the CFSP
...objectives...on an analysis of available baseline information
and any trends over time on indicators...


■ Additional and updated information on service needs and
organizational capacities must be obtained throughout the five-
year period to measure progress in accomplishing the goals
and objectives cited in the CFSP.


■ ...Processes and procedures assuring the production of valid
and reliable data and information must be specified [in the
CFSP]. The data and information must be capable of determin-
ing whether or not the interim benchmarks and multiyear
timetable for accomplishing CFSP goals and objectives are
being met


■ [Under child and family services reviews] states found not to
be operating in substantial conformity shall develop a program
improvement plan. The PIP must...establish benchmarks that
will be used to measure the State’s progress in implementing
the program improvement plan and describe the methods that
will be used to evaluate progress


45 CFR Section 1357.15(k)


45 CFR Section 1357.15(j)


45 CFR Section 1357.15(l)(1)


Consultation and continued involvement with external partners


45 CFR Section 1355.35(a)


TABLE 2            RELATED QUALITY ASSURANCE REQUIREMENTS


■ The State’s CFSP must describe the internal and external
consultation process used to obtain broad and active involve-
ment of major actors across the entire spectrum of the child
and family service delivery system in the development of the
plan. [The consultation process must involve nine specific
categories described in this section]


■ The CFSP must describe the ongoing consultation process...to
ensure the continued involvement of a wide range of major
actors in meeting the goals and objectives over the five-year
operational period of the plan...


■ The full child and family services reviews will...be conducted by
a team of Federal and State reviewers that includes...(ii)
representatives selected by the state, in collaboration with the
ACF regional office, from those with whom the state was
required to consult in developing its CFS plan...


45 CFR Section 1355.35(a)


45 CFR Section 1357.15(l)(4)
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Training to support agency objectives


■ The State’s CFSP must include a staff development and training
plan in support of the goals and objectives in the CFSP...


■ [Systemic factor requirement] The state must operate a staff
development and training program that (i) supports the goals and
objectives in the State’s CFSP, (ii) addresses services provided
under both subparts of title IV-B and the training plan under title
IV-E of the Act, (iii) provides training for all staff who provide [child
welfare services] soon after they are employed and that includes
the basic skills and knowledge required for their positions, (iv)
provides ongoing training for staff that addresses the skills and
knowledge base needed to carry out their duties...(v) provides
short term training for current or prospective foster parents,
adoptive parents, and the staff of state licensed or state-ap-
proved child care institutions providing care to foster and adop-
tive children receiving assistance under title IV-E that addresses
the skills and knowledge base needed to carry out their duties...


Case Review


■ [Systemic factor requirement] The state has procedures in place
that (i) provide, for each child, a written case plan to be devel-
oped jointly with the child’s parent(s)...(ii) provide for periodic
review of the status of each child no less frequently than once
every six months by either a court or by administrative review, (iii)
assure that each child in foster care under the supervision of the
state has a permanency hearing...no later than twelve months
from the date the child entered foster care...(iv) provide a pro-
cess for termination of parental rights proceedings...(v) provides
foster parents, preadoptive parents, and relative caregivers of
children in foster care with notice of and an opportunity to be
heard in any review or hearing with respect to the child...


CAPTA Requirements


■ Each state receiving a grant for child abuse and neglect preven-
tion and treatment programs shall establish citizen review panels.
These panels shall, by examining the policies and procedures of
State and local agencies and where appropriate, specific cases,
evaluate the extent to which the agencies are effectively discharg-
ing their child protection responsibilities...


■ States receiving community based family resource and support
grants shall report on the results of the peer review process
conducted under the state program


45 CFR Section 1357.15(t)


45 CFR Section 1355.34(c(4))


45 CFR Section 1355.34(c(2))


TABLE 2            RELATED QUALITY ASSURANCE REQUIREMENTS


106(b)(2)(a)(x), 106 (c ) of the
CAPTA
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Attachment 3


Standards for Quality Assurance Systems Developed
by National Organizations


One source of information about the components of an effective quality assurance system is the
standards related to the management of child welfare agencies developed by national organizations.
These include:


■ Child Welfare League of America: The Child Welfare League of America’s 1996 Stan-
dards of Excellence for the Management and Governance of Child Welfare Organizations
provides a set of best practice standards that are “intended to provide a vision of what is
best for children and their families”.


■ Council on Accreditation of Services for Children and Families: State child welfare
agencies are showing an increasing interest in accreditation by national organizations,
especially the Council on Accreditation of Services for Children and Families (COA).
COA’s 1997 standards for behavioral health care services and community support and
education services are intended to be rigorous but realistic descriptions of practice that
competent private and public organizations can be expected to meet. In 2001, COA is
releasing revised standards, and the requirements for quality assurance systems have been
strengthened.


■ National Association of Public Child Welfare Administrators: NAPCWA’s “Guidelines
for a Model System of Protective Services for Abused and Neglected Children and Their
Families” describes a model CPS system.


Information on obtaining copies of these national standards can be found in Attachment #3–
Resources


A comparative listing of the quality improvement standards, grouped by the components of child
welfare systems, is listed is the table on the following pages. Some observations about the national
standards include:


■ Both CWLA’s management and governance standards and the generic portion of COA’s
standards require organizations to have a quality improvement process, to use outcomes and
to do long term and short term planning.


■ All of the standards call for continuous evaluation, and all of them have standards for
automated information systems and consumer and stakeholder input


■ COA has specific standards for feedback of information, taking continual action, conducting
case reviews, involving all personnel, and examining grievances, incidents, or accidents.
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STANDARDS FOR QUALITY ASSURANCE SYSTEMS


Standards
Planning


Outcomes


The organization
should have a strate-
gic plan that details
the organization’s
mission, vision,
goals, strategies and
the major actions it
must undertake in
the next 3 –5 years
(2.9)


…should translate
strategic plan into an
annual operating plan
that integrates the
long-range direction
of the plan into the
organization’s daily
activities (2.10)


The organization
should have a written
statement that sets
forth its vision, goals,
and long-term direc-
tion (2.7)


2001 Council on
Accreditation


Standards


1997 Council on
Accreditation


Standards


NAPCWA Guidelines
Protective Services


The organization en-
gages in organiza-
tion-wide, long-term
planning…At least
every four years the
organization con-
ducts a…planning
review that clarifies
the organization’s
mission, estab-
lished goals and
objectives…and
identifies and for-
mulates strategies
for meeting identi-
fied goals… (G2.3)


Each of the
organization’s pro-
grams or services
annually conducts
short-term planning
in support of the
organization’slong-
term plan (G2.4)


The organization
has an outcomes
measurement sys-
tem in each of its
programs which
evaluates individual
progress and pro-
gram effectiveness
(G2.7)


Component CWLA Standards


The process of con-
tinuous quality im-
provement includes
systemic planning…
the organization de-
velops a strategic
planning process for
long-term visionary
purposes in which
longer-term goals
are established…
(G2.3)


The organization…
establishes short
term goals which
support the achieve-
ment of the organi-
zational mission
(G2.3)


…the organization
examines outcomes
of cases…[and] ex-
amines aggregate
data on outcomes.
(G2.6)


Outcome measures
are needed to evalu-
ate not only whether
programs work but
also how and why
they work (VI.D)







62


Quality
Assurance
Process


Evaluation


Feedback


The organization
should implement
and incorporate
throughout itself a
process for monitor-
ing the quality of its
performance that is
outcome based and
centered on the
child’s well-being and
stability, the…status
of the child; and the
achievement of per-
manence for the child
(2.77)


The organization
should evaluate its
services at regular in-
tervals to determine
whether those ser-
vices are effectively
meeting the needs of
children and their
families (2.79)


The organization de-
scribes in writing a
well-defined process
for assessing and
improving its overall
performance and for
meeting standards
that promote quality
outcomes (G2.1)


The organization
evaluates its sys-
tems and proce-
dures and uses its
findings to improve
its performance
(G2.5)


The organization
provides clear, accu-
rate and timely infor-
mation regarding all
aspects of the CQI
process to its ser-
vice recipients,
governing body, per-
sonnel and other
stakeholders …at
least annually…
shares findings and
results; data are
distributed in a
timeframe and form
that are useful to all
service providers
and direct service
staff (feedback
mechanism) (G2.9)


The organization has
a well-defined and
designed system to
assess and improve
the quality of organi-
zational perfor-
mance and to meet
its standards for
quality outcomes
(G2.1)


The organization’s
systems, procedures
and outcomes are
evaluated on an on-
going basis, the re-
sults of which are
used continuously to
improve perfor-
mance (G2.6)


CPS management
should regularly
evaluate CPS pro-
grams, services and
personnel to ensure
that all possible re-
sources are in use
to provide adequate,
appropriate services
to children and their
families (IV.J)


All staff must have
access to timely,
critical and concise
information related
to families served by
the agency (IV.K)


2001 Council on
Accreditation


Standards


1997 Council on
Accreditation


Standards


NAPCWA Guidelines
Protective Services


Component CWLA Standards
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Automated
information


Case Review


The organization
should have a man-
agement information
system (MIS) for
gathering and analyz-
ing data related to
strategic planning,
quality improvement,
and the evaluation of
governance, opera-
tions and program
services (2.76)


The organization
maintains the infor-
mation that is nec-
essary to effectively
plan, manage, and
evaluate its services
(G2.10)


The organization
maintains informa-
tion necessary to
plan, manage, and
evaluate its pro-
grams effectively
(G2.5)


All staff must have
access to timely,
critical and concise
information related
to families served by
the agency (IV.K)


At least quarterly,
the organization
conducts case
record reviews…a
sample of open and
closed cases that
includes a represen-
tative sample of
high-risk cases…
evaluate presence,
and clarity…of
documents…and
appropriateness
and quality of ser-
vices (G2.6)


An internal review of
randomly selected
open and recently
closed cases…is
conducted on a
quarterly basis….
(G2.6)


An organization
which provides…day
treatment and/or
residential treat-
ment services evalu-
ates the necessity
of conducting addi-
tional utilization re-
view procedures..
(G2.2)


2001 Council on
Accreditation


Standards


1997 Council on
Accreditation


Standards


NAPCWA Guidelines
Protective ServicesComponent CWLA Standards


The organization
takes continual
action to improve
services and pro-
mulgate solutions to
the issues identified
by its CQI activities
(corrective action)
(G2.11)


Continual
Action


Continual action is
taken to eliminate or
ameliorate problems
identified in ongoing
program and out-
come evaluations
and in ongoing re-
views of overall per-
formance of the
organization (G2.7)
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Stakeholder
Involvement


Staff
involvement


Consumer
input


2001 Council on
Accreditation


Standards


1997 Council on
Accreditation


Standards


NAPCWA Guidelines
Protective Services


Component CWLA Standards


Public and nonprofit
child welfare organi-
zations should work
in partnership to en-
sure the availability
of a full array of ser-
vices (1.3)


Child welfare ser-
vices should be cus-
tomer driven, child
centered, and family
focused (1.7)


Representatives
from all stakeholder
groups, including
persons served,
personnel from all
levels of the organi-
zation, and other
stakeholders, par-
ticipate in the CQI
process (G2.2)


The organization
measures con-
sumer satisfaction
for all services…
[through] a con-
sumer satisfaction
survey to all per-
sons served, or a
statistically valid
sample… (G2.8)


At least quarterly,
the organization
conducts a review
of all grievances, in-
cidents, or acci-
dents… (G2.5.04)


The participation of
service consumers,
all personnel, volun-
teers and volunteer
leadership is integral
to the quality im-
provement process
(G2.4)


Formal and informal
feedback from con-
sumers of services
and other collateral
sources and stake-
holders is aggre-
gated and used to
improve manage-
ment strategies and
service delivery
processes…(G2.4.06-
2.4.08)


Organization
Support for
Quality


The organization’s
corporate and man-
agement structure
should facilitate
movement toward
fulfillment of the
organization’s mis-
sion and achieve-
ment of the
organization’s
vision. (2.68)


The CEO should pro-
vide leadership in
monitoring and evalu-
ating the quality of
the services of the
organization  (2.65)
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Attachment 4


Resources: Quality Assurance for Child Welfare Agencies


Child Welfare Outcomes


“Child and Family Services Reviews: Procedures Manual,” Department of Health and Human
Services, Administration for Children and Families, Administration on Children, Youth and Fami-
lies, Children’s Bureau, Washington, D.C., August 2000. Available on the Children’s Bureau
website at http://www.acf.dhhs.gov/programs/cb or hard copies from the child welfare review
project at 301-495-1080 ext 3249 or email cw@jbs.1.com.


The Procedures Manual includes written guidance to states on each part of the child and
family services review process. Appendices include the instruments for the statewide assess-
ment and the on-site review and other practical information on organizing the review
process. Appendix I is the Pathway to Substantial Conformity, which lists the performance
indicators for each of the outcomes and systemic factors, and provides information on how
they will be rated.


“Child and Family Services Reviews: A Resource Book on the New Federal Child and Family
Services Reviews,” from the National Child Welfare Resource Center for Organizational Improve-
ment, University of Southern Maine, Portland, ME, February 2001. Available from the National
Child Welfare Resource Center for Organizational Improvement at 1-800-435-7543 or by email at
patn@usm.maine.edu


This package is intended to provide easy access to the documents that provide information
for states on the new child and family services review process. In addition to selections from
the Procedures Manual, it also the national standards for the statewide data elements,
official descriptions of the review process, material produced by states on the reviews, and
background material on the reviews.


 “Child Welfare Outcomes 1998: Annual Report,” U.S. Department of Health and Human Services;
Administration for Children and Families; Administration on Children, Youth and Families, August
2000. Available on the Children’s Bureau website at http://www.acf.dhhs.gov/programs/cb. Copies
can also be obtained through the National Clearinghouse on Child Abuse and Neglect Information
at 1-800-394-3366 or by e-mail at nccanch@calib.com.


The Annual Report presents data on state performance on seven outcomes and thirteen
associated performance measures. Data in the report is drawn from the Adoption and
Foster Care Analysis and Reporting System (AFCARS) and the National Child Abuse and
neglect Data System (NCANDS)







66


“Child Maltreatment 1999: Reports from the States to the National Child Abuse and Neglect Data
System.” U.S. Department of Health and Human Services; Administration for Children and Fami-
lies; Administration on Children, Youth and Families, 1998. Available on the Children’s Bureau
website at http://www.acf.dhhs.gov/programs/cb. Copies can also be obtained through the National
Clearinghouse on Child Abuse and Neglect Information at 1-800-394-3366 or by e-mail at
nccanch@calib.com.


This report presents annual national data about child abuse and neglect known to child
protective services agencies in the U.S. in Calendar year 1999. The data has been collected
and analyzed through the National Child Abuse and neglect Data System (NCANDS)


“Assessing Outcomes in Child Welfare Services: Principles, Concepts, and a Framework of Core
Indicators,” by the Casey Outcomes and Decision-Making Project, 1998. Available from the project
website at http://www.caseyoutcomes.org


This publication proposes principles for child welfare services, discusses tools that can be
used in outcome-based decision-making based on those principles, and presents a set of
outcome and specific indicators for child welfare agencies to consider.


WEBSITE: http://ndas.cwla.org


This is the site of the National Data Analysis System, managed by the Child Welfare League
of America in cooperation with state child welfare agencies. This comprehensive, interac-
tive database is integrating national child welfare data from many sources, and makes
customized tables and graphs available to users through the Internet.


Quality Assurance – Processes and Tools


“Evaluation Handbook Series: The Program Manager’s Guide to Evaluation” and companion
volume, “The Children’s Bureau Evaluation Handbook,” U.S. Department of Health and Human
Services; Administration for Children and Families; Administration on Children, Youth and Fami-
lies, 1997. Available from the catalog at the National Clearinghouse on Child Abuse and Neglect”,
1-800- 394-3366 or by e-mail at nccanch@calib.com.


These guidebooks were developed to assist program managers in assessing program perfor-
mance and measuring impacts on families and communities. They explain the evaluation
process and how it may be sued to improve programs. The Children’s Bureau handbook
addresses evaluation issues specific to the child welfare programs administered by the
Children’s Bureau.
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“Quality Improvement and Evaluation in Child and Family Services: Managing into the Next
Century,” edited by Peter J. Pecora, William R. Seelig, Fortena A. Zirps, and Sally M. Davis, Child
Welfare League of America, Inc, Washington, D.C., 1996. Available from the Child Welfare League
of America,


This book is designed as a hands on tool to help child welfare agency managers develop
more data driven, customer focused and outcome oriented approaches to service delivery.
The tools discussed in the ten chapters include methods of defining services and work
processes, change strategies, outcome-oriented approaches to practice, program evaluation
instruments, a quality improvement toolbox, integrated information systems, and break-
through planning techniques.


“Using Information Management to Support the Goals of Safety, Permanency and Well Being.”
Available from the project website at www.muskie.usm.maine.edu/sacwis or from the National
Child Welfare Resource Center for Organizational Improvement Clearinghouse at (800) Help Kid
or email clearing@usm.maine.edu


This training curriculum is designed to teach child welfare supervisors how to incorporate
information from automated systems into their day-to-day work to support improved out-
comes for children and families.


“Total Quality Management in Human Service Organizations,” edited by John Gunther and Frank
Hawkins, Springer Publishing Company, 1996


Chapters of this book provide an overview of total quality management as it relates to
human service organizations, and profile the “Quality Oklahoma” initiative and other
public sector quality improvement initiatives.


“Total Quality Management in Human Service Organizations,” by Lawrence L. Martin, SAGE
publications, Newbury Park, CA, 1993


This book discusses the features of total quality management and describes the work of the
primary TQM theorists. It discusses quality improvement tools and strategies, such as
defining the service delivery system, forming quality teams, techniques for choosing im-
provement projects, and the need for top management commitment and employee empower-
ment.
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Quality Assurance – Teleconferences


The National Child Welfare Resource Center for Organizational Improvement holds a series of
audio teleconferences every year to highlight innovative management practices in child welfare.
Audiotapes and handout packages from the sessions are available from the Clearinghouse at the
Resource Center ($10 each). Call 1-800-HELP-KID or e-mail clearing@usm.maine.edu. Recent
sessions on quality assurance in child welfare are listed below.


April 11, 2000: “Quality Assurance Systems: Focusing Child Welfare Agencies on Improving
Quality”


This session highlights two states that involve a broad range of stakeholders in regular
reviews of the quality of child welfare services: Illinois, where staff are involved in peer
reviews, and Alabama, where community-based quality assurance committees conduct case
reviews. Presenters explore different approaches to quality assurance – both regular re-
views of a comprehensive range of data from multiple sources, and intensive reviews of a
small sample of cases as envisioned by the new federal child and family services reviews.
Presenters: Michael Sumski, Associate Director for Quality Assurance, Illinois Department
of Children and Family Services and Larry Dean, Program Supervisor, Office of Quality
Assurance, Alabama Department of Human Resources.


April 25, 2000: “Outcome Based Management 101 for Supervisors”


In this session, Resource Center staff joined managers and supervisors to discuss their
experience using outcome data and its impact on practice at the case level. Presenters: Bill
Hindman, KIDS Director, Oklahoma Division of Children and Family Services, and Roger
Ward, Decision Support and Research, Hamilton County, OH


May 8, 2001: “Building Federal Review Features into Ongoing Quality Assurance Systems”


This session explores how states can establish quality assurance systems that contain many
of the same features as the federal reviews – particularly in-depth qualitative case reviews,
paired with reviews of data and community involvement in assessing agency performance.
Representatives from Alabama’s quality assurance system and from the more recent quality
service review project in Iowa presented the steps they took to establish ongoing review
mechanisms and their experience with continually evaluating their own performance.
Presenters: Larry Dean, Program Supervisor, Office of Quality Assurance, Alabama De-
partment of Human Resources, and Jane Keilor, Outcomes Project Director, Adult, Children
and Family Services, Iowa Department of Human Services.
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May 15, 2001: “Improving Practice, Improving Outcomes”


This session explores approaches states are taking to improve case practice – both by
establishing practice principles and standards to guide casework and by reviewing cases
with the goal of improving practice. State representatives discussed Utah’s practice model
and Missouri’s practice development reviews. Presenters: Richard Anderson, Director, Utah
Division of Child and Family Services and Vince Geremia, Practice Development Review
Manager, Missouri Division of Family Services.


National Standards for Quality Assurance Systems


“1997 Standards for Behavioral Health Care Services and Community Support and Education
Services,” by the Council on Accreditation of Services for Children and Families. Available from
the Council on Accreditation of Services for Children and Families, Inc., 120 Wall St., 11th Floor,
New York, New York, 10005, (212) 797-3000


“COA’s Standards and Self-Study Manual, 7th Edition, for Public Organizations,” by the Council on
Accreditation of Services for Children and Families, 2001. Available from the Council on Accredi-
tation of Services for Children and Families, Inc., 120 Wall St., 11th Floor, New York, New York,
10005, (212) 797-3000


“CWLA Standards of Excellence for the Management and Governance of Child Welfare Organiza-
tions,” from the Child Welfare League of America, Washington, D.C., 1996 . Available individually
and as a set from the Child Welfare League of America, c/o CSSC, P.O. Box 7816, Raritan, NJ,
08818-7816, (800) 407-6273


“Guidelines for a Model System of Protective Services for Abused and Neglected Children and
Their Families,” National Association of Public Child Welfare Administrators, Washington,
D.C.,1999. Available from the American Public Human Services Association, (202) 682-0100 or
pubs@aphsa.org


These national standards each have specific requirements for quality assurance systems
(see “National Standards”). They provide information on what is seen as the model ele-
ments in strong quality assurance systems
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A Framework for
Quality Assurance in Child Welfare


National Child Welfare Resource Center for Organizational Improvement
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Child welfare administrators and senior managers increasingly are searching for new
ways to assess their agencies’ success in working with children and families. The
term most often used to describe these efforts is Quality Assurance (QA). In practice,
“quality assurance” has had no consistent meaning across child welfare agencies.
Quality assurance efforts may range from administrative case review systems to
periodic research studies to regular statistical compliance reports to comprehensive
initiatives involving all these elements and more.


In this guide, the National Child Welfare Resource Center for Organizational
Improvement (NCWRCOI) attempts to simplify the picture by presenting a framework
for child welfare QA systems. While specific QA activities often will vary across
agencies, the framework includes the broad elements all agencies should consider
in creating new or energizing existing QA systems. The framework also presents the
main elements in the form of implementation steps and state examples to assist
readers in conceptualizing application within their agencies.
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States’ CFSR–PIP Redesign Recommendations 


    


Introduction  
 
The American Public Human Services Association (APHSA) and its affiliate, the National 
Association of Public Child Welfare Administrators (NAPCWA), have been working with states 
and other partners on better ways to review, monitor and hold state and local child welfare 
systems accountable.  


With support from Casey Family Programs (CFP) and the Annie E. Casey Foundation (AECF), we 
launched a project to examine the Child and Family Services Review (CFSR) and Program 
Improvement Plan (PIP) along with other federal reviews and reporting requirements to make 
recommendations to the Administration on Children, Youth and Families (ACYF) regarding the 
development and implementation of accountability in public child welfare practice that 
supports sustainable continuous improvement.  


The CFSR has shifted practice and pushed child welfare reform forward across the nation. 
These are some of the positive results. 
 


 A shared language, vision, and commitment to identify, implement and sustain best 
practices.  


 The formulation of new approaches and ideas prompted by a broader lens through 
which to assess quality and allow access to what other jurisdictions are doing.  


 Greater public confidence that the child welfare system is receiving the level of 
oversight that complex institutions require.  


 A sense among stakeholders that their voices, experiences and ideas are important and 
valuable in shaping public policies that affect America’s families. 


 Strengthened ability of state child welfare systems to be self-evaluating, self-correcting 
and accountable.  


 Greater collaboration between state and federal officials to formulate, test and 
disseminate information about best and promising practices.  


 
We know more about the dynamics and management of organizational and individual change 
than we did when the CFSR process was developed. As a result, like other high-performing 
organizations, states are moving away from traditional quality assurance and toward continuous 
quality assurance systems in which traditional quality assurance is a component. Our 
recommendations are organized by the principles of continuous quality improvement and 
emphasize ways a strong state and federal partnership can work together to integrate these 
new insights into child welfare practice.  
 
Each recommendation emerged from asking ourselves these questions.  
 


 How do we efficiently and effectively retain the best features of the current system? 
 What benefits and consequences can we expect?  
 Will what we propose be cost-effective?  
 How can changes be implemented and monitored, and strategies adjusted when needed? 


 
We recognize that many of our recommendations are interlocking, but for that sake of clarity 
have grouped them into four categories.  
 


1. Integrating required federal child welfare review, reporting and monitoring processes.  
2. Identifying valid and reliable qualitative and quantitative indicators for evaluation. 
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3. Building state and federal capacity for improving outcomes for children, youth and 
families those come to the attention of the public child welfare system. 


4. Promoting accountability 
   


Within these four areas, there are five major recommendations. Each recommendation has 
secondary recommendations. Each recommendation and secondary recommendation is 
followed by a rationale of why the change is important. We also discuss parameters for 
implementation. 
 
We surveyed 49 states and the District of Columbia. Each jurisdiction is fully committed to 
doing what it takes to ensure that the children, youth and families it serves thrive and do so in 
a social and political environment that supports their aspirations. With this as a shared 
common purpose to guide the federal-state partnership, we are eager to move forward together 
to implement change.  
 
The report discusses what it will take to implement our recommendations. We understand that 
the level of authority required to make the change will affect how quickly change can be put in 
place. Although these recommendations are connected and build on each other, they can be 
prioritized and implemented independently. We trust that those that can be made with change 
in administrative and/or management protocols will be acted on promptly.  
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Summary of Recommendations 
 
Our recommendations are organized on principles of continuous quality improvement and 
emphasize ways a strong state and federal partnership can work together to integrate these 
new insights into child welfare practice.  
 
Integrate required federal child welfare review, reporting, planning and monitoring into a 
streamlined process.  
      
Recommendation 1: Fold the CFSR/PIP into the CFSP/APSR.  


 
1a.  Develop a five-year cycle that builds on and encourages continuous improvement and 


provides the accountability required of state, local and tribal child welfare programs. 
1b. Simplify and reorganize the structure of the current reporting mechanisms into one 


concise document that would be submitted every five years as the comprehensive 
state plan (CFSP) with annual addendums (APSR).  


1c. Adjust strategies (not goals) as needed.  
 
Identify valid and reliable qualitative and quantitative indicators to accurately evaluate state 
performance. 
 
Quantitative Measures 
 
Recommendation 2: Develop refined measures that are accurate, valid and reliable and that 
child welfare stakeholders and staff can easily understand. 
  


2a. Examine the improvement of the state’s child welfare system across time and against 
its own baseline.  


2b. Analyze data in a fashion that promotes national dialogue, but not for the imposition 
of ―one size fits all‖ national standards. 


2c. Gather and analyze data that yields state-specific information about client 
populations that can easily be applied as a predictive tool for forecasting change in 
client needs and how to adjust programs accordingly. 


2d. Analyze data in a manner that facilitates understanding of how one area of practice 
affects another, either positively or negatively, in easy-to-understand formats and 
presents a clear and concise picture of how a state’s systems are functioning. 


2e. Provide a powerful national longitudinal database for continuing child welfare 
improvement. 


2f.  Clearly define every named unit of data (data element) gathered.  


2g. Examine the potential use of every data element collected and eliminate any data 
element that serves no explicit purpose.  


2h. Define specific measures to evaluate how Indian children are being treated by the 
child welfare system in terms of their unique needs and legal requirements (and how 
this can be improved) and ensure that these measures and resultant improvement 
plans are developed in collaboration with tribes and appropriate Indian 
organizations. 


 
Quality Assurance and Continuous Quality Improvement 
 
Recommendation 3: Rely on states’ quality assurance and continuous quality improvement 
systems to drive state performance and meet federal review and accountability 
requirements. 
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3a. Require each state to have an adequate continuous improvement program and 


provide technical assistance and increased resources to design and implement 
needed change. 


3b. Develop guidelines for viable state continuous quality improvement systems that 
allow states to routinely employ their own review tools or adapt and integrate federal 
ones as necessary.  


3c. Assist states that have the capacity to gather optional data that may inform practice 
and research, without setting a standard connected to accountability. 


3d. Develop federal regulations and provide federal funding and leadership to enable 
state child welfare information management systems to gather well-being data 
(medical, mental health, education) from other systems under the federal health and 
human services umbrella.  


3e. Methods for assessing systemic factors should be clearly defined, transparent and 
not subject to personal beliefs or biases. 


 
Effectively use both state and federal resources to leverage capacity to improve outcomes for 
children, youth and families who come to the attention of the public child welfare system. 
     
Recommendation 4: Align federal resources with federal requirements and work cohesively 
with the states for continuous improvement in child welfare. 
 


4a. Provide clear federal guidance on what portions of a state’s CQI/QA activities can be 
supported within the training regulations.  


4b. Examine ways to re-invest both state and federal savings that result from folding the 
CFSR/PIP into the CFSP/APSR and using states’ CQI/QA to strengthen states’ self-
evaluation capacity and continuous improvement efforts.  


4c. Restructure the work of the National Resource Centers (NRCs) and Implementation 
Centers (ICs) to offer more relevant, useful and timely technical assistance. 


4d. Develop regulations at the federal Department of Health and Human Services level 
and use the Request for Proposal (RFP) process to build and strengthen cross-system 
work, hold all divisions accountable for the services under their auspices, and allow 
the blending and braiding of funding streams. 


4e. Examine ways that the federal IV-E funding for SACWIS can be used with a greater 
degree of flexibility to keep pace with technological developments and agency needs.  


4f. Seek ways to use available federal funds flexibly. 
 
Establish meaningful methods of accountability that promote performance.  
      
Recommendation 5: Establish mechanisms to promote performance improvements and 
innovation that can be equitably applied across the nation. 
  


5a. Place a moratorium on any withholding of funds until a means is developed to ensure 
that the withholding of funds is based on accurate performance measures and 
standards that can be applied equitably across the nation. 


5b. Redefine nonconformity (―not in substantial conformity‖) to mean a lack of good 
faith effort or willful disregard on the part of the state of any plan for improvement 
mutually agreed upon between the state and federal government. 


5c. Revise regulations to ensure that if any withholding of funds is necessary, it is time 
limited to the period during which the state has not demonstrated good-faith efforts 
to improve performance.  
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Foundation for the Recommendations 


 
Throughout the process of gathering input and decision-making, the following vision, values 
and guiding principles served as the foundation for the ensuing recommendations. 
 
Vision 
 


A federal child welfare accountability system that is methodologically sound and encourages 
and supports states as they develop the highest quality services and monitoring systems 
possible to continuously improve outcomes for children, youth and families served.  
 
Values and Key Guiding Principles  
 


States want a federal accountability system that builds on and encourages continuous 
improvement. They do not want a system that interrupts and detracts from that work. 
Principles and values are fundamental to creating an effective review process that will result in 
building the highest quality child welfare system possible.  
 
Value: Accountable 
Principle. The federal government is responsible for monitoring how federal resources 
provided to the states are used. The clear articulation of compliance standards and outcomes is 
critical. States provide assurance that all of the financial and human resources available are 
maximized and committed to excellence in designing, delivering and evaluating services to all 
children, youth and families.  
 
Value: Collaborative 
Principle. Federal oversight of state child welfare programs should reflect the way that states 
are expected to work with families: a holistic, strength-based, consultative, customer-driven 
approach that creates opportunity for learning, skill development, idea-generating dialogue and 
ongoing improvement with commit to excellence.  


 
Value: Credible and Transparent 
Principle. Accomplishments and limitations of the child welfare systems functioning should be 
communicated with accuracy, transparency and in sufficient detail to allow the federal 
government and other stakeholders to understand, interpret and offer relevant meaningful 
assistance and recognition.  
 
Value: Continuous Improvement  
Principle. The federal monitoring system should support and encourage an evolution of best 
practice and innovation. A federal financing structure that enables states to direct funds to 
priority areas for improvement is needed. 
 
Value: Culturally Competent  
Principle. The monitoring system must evaluate agency polices, plans, practices and staff for 
how they reflect and appreciate group differences, yet accentuate and build shared 
commitments to children and family life. Data must be evaluated for subgroups of populations 
served. For example, it is critical that states ensure that culturally relevant and appropriate 
services have been provided to meet the unique needs of Indian children. 
 
Value: Equitable 
Principle. Federal operational protocols that guide service delivery must be clear and uniformly 
applied across regions and states.  
 
Value: Flexible 
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Principle. Federal oversight should balance the need for accountability with affirmation for 
state ownership of its own child welfare programs and practice. Variations among states and 
the scope of the state child welfare agency’s authority to accomplish change should be taken 
into account. The assessment of improvement of the state’s child welfare system should be 
examined across time and against its own baseline.  
 
Value: Feasible and Sustainable  
Principle. Federal oversight should recognize that all areas in need of improvement cannot be 
addressed at one time and all possible solutions may not be practical or immediately possible 
to implement. Resources must be available to give solutions the chance to succeed. Sufficient 
time must be allowed to assess their impact. Changing circumstances within states that may 
require redirection must be recognized.  
 
Value: Participatory and Inclusive  
Principle. The monitoring system should allow all partners and stakeholders substantial 
opportunities to lend their wisdom, experience, perspectives and cultural richness to the 
process of defining, planning, implementing and assessing child welfare policies, programs and, 
practices. For example, it is critical that the unique role Indian tribes play with regard to their 
children is recognized and services are planned and conducted in collaboration with Indian 
tribes and appropriate Indian organizations.  
 
 


Streamline Current Processes 
 


The current mix of federal reviews and accountability practices have different but overlapping 
elements requiring duplicative federal and state efforts that are costly in terms of resources 
and staff time. The reviews and plans should build on each other for cohesive planning, 
implementing, measuring, monitoring and reporting purposes.  
 
The CFSP facilitates the integration of states’ programs that serve children and families. The 
April 28, 2011 Program Instructions encourage states to integrate more fully the Annual 
Progress and Services Report (APSR) and Child and Family Services Review (CFSR) processes. 
However, further, federal leadership is needed to align CFSP/APSR and CFSR/PIP timeframes for 
states and allow one reporting document to be submitted for both at the same time with the 
same implementation period.  
 
The December 2011 reauthorization of CAPTA eliminated the need for states to develop a five-
year plan for CAPTA. Instead, the CAPTA plan is for the duration of the state’s participation in 
the grant program. The April 28, 2011 Program Instruction (Log No: ACYF-CB-PI-11-06) lays out 
the current CAPTA requirements. States are required to submit annual CAPTA reports in the 
APSR. Mindful leadership during the initial change will be required to avert fragmentation of 
plans and reviews. States look to avoid the difficulties inherent in the CFSR/PIP and CFSP/APSR 
processes that are generated by different reporting periods. The five-year continuous 
improvement plan, outlined below, is applicable. 
 
The need for a consolidated, comprehensive plan with synchronized time frames, unduplicated 
reporting requirements and one simplified, streamlined document is woven into each of our 
recommendations. The actual embedding of reporting/planning requirements into one 
document is essential to ensure that parallel and potentially competing plans are not operating 
concurrently and that resources are aligned efficiently. This systematic approach is critical to 
achieving the ultimate goal of all the recommendations—continuous quality improvement 
leading to improved outcomes for the children, youth and families served. 
  
Folding elements of the Child and Family Services Review (CFSR) and Program Improvement 
Plan (PIP) into the Child and Family Services Plan (CFSP) and Annual Progress and Services 







9 APHSA/NAPCWA Recommendations 05.09.11 


 


Report (APSR) and creating a streamlined reporting mechanism (one document) would create a 
more effective and efficient monitoring process for both state and federal governments. The 
complex, activity-driven PIP matrix would be eliminated in favor of outcome-focused strategic 
planning within the CFSP/APSR. 
 
This new streamlined process would include safeguards to ensure that: 


 Reasonable negotiations concerning the areas to be targeted for improvement and 
chosen strategies as well as the need to adjust strategies and evaluate progress would 
occur in a timely manner between the federal office and the state to achieve a mutually 
agreed-upon plan.  


 Requirements are consistently applied across states and regions.  
 Consultative and viable technical assistance that brings resources and knowledge about 


best practices to the states, including peer-to-peer mentoring across states and regions 
is available.  


 
Recommendation 1: Fold the CFSR/PIP into the CFSP/APSR  
 
Rationale. This overarching recommendation embeds the essential elements of the Child and 
Family Services Review (CFSR) and Program Improvement Plan (PIP) into the Child and Family 
Services Plan (CFSP) and Annual Progress and Services Report (APSR). This creates a fluid, 
continuous quality improvement process with a strategic five-year cycle and keeps both 
processes focused on practice outcomes.  
 
The CFSR components become a part of the day-to-day functioning of the state agency, rather 
than an added-on, time-limited event that becomes fiscally costly and labor intensive. The 
current complex system of multiple reviews, reports and plans would be synchronized, thereby 
reducing duplication, cost and time. This system has many advantages. 
  


 There would be labor and fiscal cost savings for federal and state governments by 
eliminating duplicative federal efforts of state work in its statewide assessment.  


 State staff time would be saved by reducing the redundancies between reports, reviews 
and planning processes and would allow more time to focus on practice improvements.  


 The collaborative relationship between the federal and state governments would be 
strengthened through a federal approach characterized by consultation, technical 
assistance, and the linkage to peer mentors. 


 A higher level of accountability would be achieved as the engagement of federal staff 
into the state’s routine assessment, planning, monitoring and implementation processes 
would offer greater transparency and deeper level of knowledge about the state’s 
practices and systems. 


 A continuous improvement cycle would be established.  
  
1a. Develop a five-year cycle that builds on and encourages continuous improvement and 
provides the accountability required of state, local and tribal child welfare programs. 
 
Rationale. A five-year continuous improvement cycle would replace the current different levels 
of activity and lag times created by the CFSR process and allow the time needed to see change 
that is not possible and/or visible in the two-year PIP cycle. Concurrent with completing the 
final phase of the five-year cycle, the state begins the next five-year strategic planning process 
to develop the plan for implementation in the next year of the cycle.  
 
Elements of the current CFSR and PIP would be threaded throughout the CFSP/APSR to create a 
Five-Year Continuous Improvement Cycle leading from statewide self-assessment and planning 
through implementation and monitoring with the flexibility to adjust strategies as needed. A 
small federal team would participate in the state’s ongoing activities throughout the five years 
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in a consultative, technical assistance role. Technical assistance, with an emphasis on 
identifying ―what works,‖ would be used to craft the CFSP and followed up in the APSR to 
inform necessary modifications in strategy.  
 
The CFSP/APSR is five-year planning cycle for child welfare programs, except for the CFSR/PIP. 
As of December 2010, CAPTA was exempt from the five-year planning cycle but not the annual 
report (APSR). In Year 5 of the current cycle both a final report on the previous five years and a 
new plan are due. We have constructed a five-year cycle that starts with the components that 
are essential for strategic planning. Thus, what we have in Year 1 would essentially be called 
Year 5 in the current cycle. 
 
In addition, the CFSP/APSR must align with the federal fiscal year. A staggered rollout across 
states and regions would be required for federal engagement in the five-year cycle we suggest. 
Each state or group of states would have its own five-year cycle. If this cannot be accomplished 
administratively, APHSA will work on behalf of states for the legislative change required. 
 
Year 1  
The new CFSP would be submitted at the end of the first year of the five-year improvement 
cycle along with the fifth year APSR. This would be one reporting document that would replace 
the current statewide assessment and the annual addendums would replace PIP reports.  
 
In the new CFSP, the groundwork for a system of coordinated, integrated and culturally relevant 
family-focused services is laid out for the next five years from assessment to planning as 
follows. 
 
This plan would present— 
 


 Narrative descriptions that clearly identify and articulate strengths, needs, findings and 
practice issues for further exploration, and targeted areas for improvement. 


 A projection of what could reasonably be expected over time, based on state 
demographics and state practice. 


 A review of all outcomes and systemic factors, but only those targeted for improvement 
would require an evaluative report. 


 
Federal consultation and technical assistance would be offered in the planning process. The 
groundwork for a system of coordinated, integrated and culturally relevant family-focused 
services is laid out for the next five years from assessment to planning. The following elements 
are included: 
 


 An in-depth assessment of state programming, data and outcomes, with an emphasis on 
areas to be targeted for improvement. This will include programming that targets the 
unique needs of Native American children and other groups as relevant based on the 
state’s population.  


 Individual state-constructed data profiles and those provided by federal government 
from the AFCARS and NCANDS data are analyzed so that information unique to the 
state can be tracked and a baseline for improvement can be set. 


 Use of qualitative data from the state’s case reviews to analyze why the numbers reflect 
what they do. If the state serves tribal children to any significant degree, the state will 
collaborate with Indian tribes and the appropriate Native American organizations 
located in the state to conduct case reviews of an adequate number of cases involving 
Native American children.  


 A state-federal partnership that evaluates all areas, but provides a deeper analysis (such 
as through stakeholder interviews or a targeted case review) of a few areas to be 
selected for improvement. This process would replace the current CFSR two-stage 
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process consisting of a statewide assessment and an on-site review. The joint analysis 
may include— 


 
 Stakeholder interviews, case reviews and focus groups that inform the selection 


of areas for improvement. (The state’s quality assurance system should be 
flexible, balanced and developed in such a way that a particular issue or area in 
need of improvement in the state can receive targeted attention).  


 A more in-depth analysis of the required measures, states’ case review results 
and other information to determine the areas of greatest need and potential 
impact upon which to target improvements.  
 


This planning process would enable a longer period of time to be used for conducting 
case reviews, engaging stakeholders and reviewing/evaluating the information that is 
received. It would be difficult for federal staff to be involved with the entire self-
assessment process. It may be necessary to negotiate a specific period of time for 
federal staff involvement in the self-assessment phase. 
 


Plans will be driven by root cause analysis using both quantitative and qualitative measures. 
This analysis will be careful to consider the underlying causes for data results and to determine 
what areas may affect another to ensure that strategies and activities are relevant.  
 
No more than three key practice areas are targeted for improvement at a given time so that; 
resources and concerted efforts can be focused in these areas to maximize impact. Areas for 
improvement are selected based on performance indicators: (e.g., rates of permanency, length 
of stay in care, re-entry, and safety outcomes).  
 
Strengths and gaps are analyzed to determine how much change is reasonable. This process 
and benchmarking of progress incorporated within the CFSP, and followed up in the APSR, 
would replace the current PIP requirements. The plan would lay out strategies over a two-year 
period. This would meet the legislative requirements for a two-year corrective action period. 
After consultation with federal partners, the state would outline the following. 
 


 Interim corrective strategies, action steps and progress benchmarks that are flexible, 
feasible and achievable. 


 An articulation of baseline performance and goals for improvement, which are informed 
by data and other evaluative information. Goals are set against the state’s own baseline, 
and not in the context of a national standard. 


 
Federal engagement and technical assistance in the initial self-assessment and case review are 
integrated into the review process to ensure appropriate analysis and effective planning. 


 
Year 2 
CFSP implementation begins. 
 


 Continuous consultative federal oversight and meaningful technical assistance (TA) are 
used to monitor progress and amend strategies if needed. (Meaningful TA needs to take 
into consideration the governance and resources available to the jurisdictions. For 
example, state-supervised, county-administered systems require a different model for 
intervention since the state only has the authority to establish policy and provide 
guidance. Each local jurisdiction has autonomy over non-mandated services and how 
these are delivered.) 


 Individual state-constructed data measures—qualitative and/or quantitative—that are 
within the capacity of the state system to generate and that are focused on the state’s 
priorities are submitted semi-annually. Qualitative data from the state’s case reviews are 
used to better understand the quantitative data. 
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 The state reviews data relevant to all outcomes and systemic factors annually to ensure 
maintenance, but provides analysis and a progress report only on the three targeted 
areas. 


 The state continues collaboration with tribes and appropriate Native American 
organizations as applicable. 


 State conducts or jointly conducts with federal staff case-related reviews and 
stakeholder interviews on specific issues where supplemental information is needed. 


 The three areas targeted for corrective action are analyzed for the level of progress 
being made. If targeted areas are resolved quickly the state has the flexibility to refocus 
and use the resources on a new goal, or strengthen its efforts in the remaining two 
targeted areas, dependant on what is happening in the state. Strategies would be 
modified as needed to ensure continued movement toward achieving goals. 


 
Year 3 
Implementation and monitoring are ongoing. 
 


 All activities outlined in Year 2 are continued. However, if a targeted goal has been 
achieved, the state will determine whether to direct resources to a new area or toward 
achieving the remaining two goals. When outcomes have been achieved, completing 
action steps will not be required. 


 Assess two full years of implementation as completion of the CFSR two-year corrective 
action cycle (PIP). Achieving targets—measurement goals—relies on the state’s quality 
assurance process. (The goal is for a state to be able to rely on its own systems and 
follow-up.)  


 Technical assistance will be provided as needed until the state can demonstrate 
performance in practice improvement and the functionality of its continuous quality 
improvement system for self-evaluation. 


 
Year 4 
Implementation and monitoring are ongoing. 
 


 All activities outlined in Year 2 will be continued, except if a targeted goal has been 
achieved. In that case, the state will determine whether to direct resources to a new area 
or toward achieving the remaining two goals. When outcomes have been achieved, 
completing action steps will not be required. 


 Incentives for achieving outcomes and required withholding of funds will be addressed 
based on good-faith efforts to implement what the state and federal government 
mutually agreed would lead to improvement. All improvement will be measured against 
the state’s baseline, but no decisions on the withholding of funds will be made until 
there has been a careful analysis to identify root causes for the lack of progress and the 
relevant technical assistance has been offered. If there is reasonable justification for the 
lack of progress and/or all actions steps have been completed, no penalty will be levied. 
The need for an overlapping third year to complete requirements for defined CFSR-PIP 
outcomes will be discussed. If any withholding of funds is required, it will be based on 
the lack of good-faith efforts or willful disregard of the agreement on the part of the 
state. [See Meaningful Accountability, Recommendation 5, 5b and 5c for further 
discussion of willful disregard and withholding of funds.]  


Year 5 
Implementation and monitoring are ongoing. 
 


 All activities outlined in Year 2 will be continued, except if a targeted goal has been 
achieved, in which case the state will determine whether to direct resources to a new 
area or toward achieving the remaining two goals. When outcomes have been achieved, 
completing any remaining action steps will not be required. 


 If there is withholding of funds and/or pending withholding of funds there will be a 
concerted effort to work with federal staff to reduce and/or eliminate this sanction. 
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 The current CFSP cycle concludes with a summary of findings and recommendations.  
 Using the findings and recommendations that have been developed, the state begins 


analysis of the prior four years’ progress to identify areas for assessment and target 
areas for the next CFSP. 
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                                         Five-Year Strategic Child Welfare State Plan—Continuous Improvement Cycle 


 Activities 1 2 3 4 5 


 Conduct statewide self-assessment, relying on the state’s quality assurance and 
continuous improvement program. 


     


 Conduct some joint federal/state case-related reviews and stakeholder interviews, 
including interviews with tribes as applicable, using the state’s mechanisms. 


     


 Use and submit semi-annually individual state constructed data measures 
(qualitative and/or quantitative and the required federal data profiles. 


     


 Analyze qualitative data from the state's case reviews. (The goal is to get a state to 
where it can rely on its own systems and follow-up. Technical assistance will be 
provided as needed until the state can demonstrate performance of its continuous 
quality improve system to reflect case practice and practice improvements.) 


     


 Use surveys and state’s standing advisory groups to supplement systemic factor 
information. 


     


 Engage federal staff in assessment and planning for consultation and meaningful 
technical assistance, as well as accountability oversight. 


     


 Collaborate with tribes and Native American organizations, as applicable.       


 Building on the previous strategic plan, develop a new CFSP to lay groundwork for 
next five years, with no more than three areas targeted for improvement.  


     


 Conclude the prior CFSP with findings and recommendations.       


 Begin new CFSP implementation.      


 Review outcomes and systemic factors (not items) annually to ensure maintenance.      


 Analyze in depth the three targeted areas, using qualitative and quantitative data.       


 Develop annual progress and service report (APSR) assessing progress and amend 
strategies if needed. (If a targeted goal has been achieved, the state will determine 
whether to direct resources to a new area, toward achieving remaining two goals or 
continuing improvements in the area of achievement. Unneeded action steps will 
be discontinued. Program and service descriptions will only be updated, not 
repeated. 


     


 Analyze two prior years for improvement and completion of the required CFSR 
two-year corrective action cycle. 


     


 Address incentives for achieving outcomes or required withholding of funds. 
Identify root causes for the lack of progress, look at competing measures and 
ensure meaningful technical assistance prior to any withholding of funds. 


     


 Make concerted effort to reduce and/or eliminate any withholding of funds.      


 Analyze the progress made on the current CFSP, outstanding goals to be continued 
and new initiatives to be undertaken for the next five years. 


     


 Begin assessment and planning for the next CFSP.       


 
 


 


 
Strategic Anchors 
 Mission 


 Vision 


 Values 


 Guiding Principles 


 Practice Model 


 Qualitative Data 


 Quantitative Data 


 Self Assessment 


 Federal/State 


collaboration 


 Desired Outcomes–


no more than three 


targeted areas 
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1b. Simplify and reorganize the structure of the current reporting mechanisms into one 
concise document that would be submitted every five years as the comprehensive state 
plan (CFSP) with annual addendums (APSR).  
 
Rationale. The five-year report would lay out strategies for the next one to five years based on 
in-depth assessment that would flow from the statewide self assessment into the selection of 
three targeted practice goals and strategies. The new report would be organized into outcome 
areas and systemic factors. For example, the safety outcome would include report data, what 
stakeholders are saying and case reviews. The framework for a new document (CFSP/APSR) 
would have fewer open-ended questions, make better use of quantitative data and eliminate 
redundant reporting. The duplication of information within the current CFSP/APSR and 
between the current CFSP/APSR and CFSR/PIP would be removed.  
 
There would be one concise document. The annual report would be an addendum that reflects 
program, practice and policy changes as well as performance outcomes. There would be an 
analysis to explain why change had or had not occurred and projection of what could 
reasonably be expected over time, based on state demographics and practice. All outcomes and 
systemic factors would be reviewed for maintenance, but only those targeted for improvement 
would require an evaluative report. As currently required the findings of reviews, including the 
Child and Family Services Review (CFSR), an Adoption and Foster Care Analysis and Reporting 
System (AFCARS) Assessment Review, the Title IV-E Foster Care Eligibility Review, and other 
relevant CB reviews, as well as planned activities identified in any Program Improvement Plans 
(PIPs) are integrated into the annual addendum (APSR) when addressing services and program. 
There would be, however no separately required reporting for the CFSR/PIP.  
 
The state would be responsible for keeping program descriptions current and highlight changes 
as a component of the annual addendums, but replication of information would not be 
required. A summary of any major changes in the state’s organizational structure and/or 
program would be incorporated in this addendum. If there are no major organization or 
program changes, it would be appropriate to simply state that. States would have the flexibility 
to move program descriptions to public web pages depending on the state’s technology and 
capacity to maintain the information.  
 
As described in recommendation 1a rationale, individual state constructed data measures 
(qualitative and/or quantitative) that are within the capacity of the state system to generate and 
are focused on the state’s priorities are submitted semi-annually. 
 
1c. Adjust strategies (not goals) as needed.  
 
Rationale. Implementation and monitoring is ongoing with analysis of what is working and 
what is not so that strategies (not goals) can be adjusted as needed.  
 


Components of Evaluation 
 


There are two major recommendations that focus on supports for continuous quality 
improvement for state child welfare agencies. Both entail a more effective use of states’ internal 
systems.  
 
The first recommendation requires establishing valid, reliable quantitative measures. The 
second uses a state’s quality assurance system extensively within the five-year cycle and 
incorporates the use of quantitative data to identify and further assess areas for targeted 
practice improvement.  
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Together, these recommendations provide a comprehensive look at states’ child welfare 
systems. The labor-intensive CFSR preparation and on-site event as currently conducted would 
be eliminated and replaced with a continuous quality improvement process. The valued 
components of the on-site review, collaborations between federal and state staff, the credibility 
and broader lens of third-party oversight, the engagement stakeholders, and the children, youth 
and families served are retained and enhanced.  
 


Measures 
 
Measures should provide a continuous stream of valuable information applicable across 
geographic and demographic areas. These kinds of data will furnish information and/or raise 
critical questions about underlying causes that limit effectiveness, will be useful for high-level 
assessment of progress, and provide an evidentiary basis for making critical management 
decisions.  
 
States strongly agree that safety, permanency and well-being are essential domains. While they 
acknowledge a higher degree of responsibility for children in placement and for whom they 
have custody, there is a growing emphasis among states to look at prevention services at all 
levels (primary, secondary and tertiary) and find ways to measure it. 


Recommendation 2: Develop refined measures that are accurate, valid, and reliable, and that 
child welfare stakeholders and staff can easily understand.  
 
Rationale. Measures are essential for analyzing the effectiveness of child welfare interventions 
and critical to making informed decisions about the use of resources. Measures are needed in 
order to provide system transparency and demonstrate the level of practice and gather the 
support of stakeholders and funders. Legislatures, the media, stakeholders and most 
important, those who receive services, deserve to have a clear picture of the quality of 
interventions and level of outcomes being achieved.  
 
Measures drive cost-benefit analyses that serve as a foundation not only for the use of current 
resources but to validate requests for additional funding. An accurate picture of performance is 
needed for child welfare administrators to make effective decisions regarding how to use 
limited resources most effectively for the greatest impact for continuous improvement. Front-
line workers need concrete measures to know the impact of their actions.  
 
To improve the validity and comprehensibility of measures, we recommend refinement to well- 
known indicators, dropping problematic indicators and not employing principal components 
analysis methodology.  
 


Measures Chart for Recommended Changes to the CFSR Process  


 
The following federal Outcomes Measures table organizes information into two sections:  
 


 Outcomes: Critical areas for measurement of safety and permanency are identified 
and defined in the Outcomes Section.  


 
 Process Measures: Essential compliance measures that affect effectiveness of 


interventions are noted in the Process Measures Section. While these are the only 
measures we think the federal government should monitor, we recommend that 
states and localities measure many other aspects of their child welfare system. An 
additional table can be found as part of the Quality Assurance review—with 
indicators that provide important context and/or useful state baseline findings that 
should be required from the states but, are meant to be only informative. The Well 







17 APHSA/NAPCWA Recommendations 05.09.11 


 


Being domain (e.g., health, mental health, and educational connections) is also 
addressed in the Quality Assurance review, with statewide administrative data used 
when possible. 


Federal Outcome Measures 
 


To facilitate full understanding of the data, as well as targeting of improvement efforts, all 
measures should be available as part of a broad, electronic data profile by race/ethnicity 
and age group/stratification of service population, first or subsequent entry, placement 
type, etc. None of these measures should be used as stand-alone measures or for cross state 
comparison. The role of these measures is so that states look at their own performance and 
set improvement goals against their own baseline over time and should not be translated 
into national standards. [See Measures Recommendation 2a.] 
 


Outcomes Operational Definitions Notes 


Entry rate # children into foster care 
<18/child population <18) 


May be affected by layers within layers of 
a state’s demographics such as age, 
poverty, etc. Needed for risk adjustment of 
foster care outcome measures. State laws, 
etc. can be addressed in the State Plan. 
Subset of case opening rate. This measure 
is only one factor and should not have a 
goal, target or percent attached to it.  


Maltreatment 
recurrence   


# re-victimized within 6, 12, 18, 
24 months/#child victims in a 
12-month period  


(based on report date regardless of 
disposition date) 
Recent cohorts included with ―NA‖ for 
timeframes that have not yet occurred 


Abuse in foster care # children maltreated by their 
provider during the year/child 
care-years during the year 


Adjusts for time in care 


 
How often and how 
quickly children exit to 
permanency 


# children achieving permanence 
(reunification, guardianship, 
relative placement, adoption) in 
6, 12, 24, 36 months/#children 
entering foster care (12-month 
entry cohort).  
 


# children exiting to permanency 
during the year/children in care 
on first day of year 


Entry cohort (Also report still in care and 
those with non-permanent -- all exits 
except reunification, guardianship, 
relative placement, adoption). Exits up to 
age 18 
Recent cohorts included with ―NA‖ for 
timeframes that have not yet occurred 
 
Point in time—Stratified by in care < 2 
years vs. 2 years or more (Also report still 
in care and non-permanent exits). Exits up 
to age 18. 


Median length of stay  Months after entry it takes for ¼, 
½ and ¾ of children to exit care. 


entry cohort—18th birthday is exit date for 
children staying in care 
Recent cohorts included with ―NA‖ for 
timeframes that have not yet occurred 


Placement stability  # of moves per child/care year in 
the most recent year  
 
 
 
 


Children in their first year in care: 
Measure with entry cohort data—Children 
with moves in the first 30 days, 30 days–6 
months (for children in care at least 30 
days), 6 month–1 year (for children in 
care at least 6 months. 
 
Children in care for more than year: 
Measure with point in time—adjusted for 
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time in care during the most recent year. 
States can address issues of ―good‖ moves 
in the CQI/QA process. 


Maintenance of 
permanence 


# of children re-entering care 
within 6, 12, 18, 24 months of 
exit/# children exiting care to 
reunification, guardian, 
placement with relatives  


(by discharge reason)  
Recent cohorts included with ―NA‖ for 
timeframes that have not yet occurred 


Process Measures Operational Definitions Notes 


Worker-child visits # children visited face-to-face 
during month/# children in 
foster care for full month  


Using administrative data ( data elements 
that are entered and stored for all cases 
across a system, for most states this 
means SACWIS data)—12 month summary 
but each month with distinct measure  


Timeliness of 
investigations 


# of initial face-to-face contacts 
between worker and alleged 
victim seen within state response 
time/# alleged victims 


Using administrative data 


 
2a. Examine the improvement of the state’s child welfare system over time and against its 
own baseline.  


Rationale. Given the variation in policies, laws, governance and populations served, states 
should be able to set improvement goals using their own quantitative and qualitative baseline 
data as the point from which progress is measured. State baselines must be established and 
then prospectively used as the base against which to measure individual progress.  
 
2b. Analyze data in a fashion that promotes national dialogue, but not for the imposition of 
―one size fits all‖ national standards. 
 
Rationale. National data are used for legislative decision-making and by the media. As a result, 
the information used must be carefully chosen, analyzed and accurately linked to outcomes. 
Interaction of measures must be considered. The way the current national data are gathered, 
analyzed and applied makes it inaccurate and misleading to use them for cross-state 
comparison or to levy sanctions. 
 
There are considerable variations in and between states in terms of the populations served in 
child welfare supervised out-of-home care. These variations are due to a variety of factors, 
including states’ decisions regarding how child maltreatment is defined statutorily; how they 
implement child maltreatment screening protocols; their success in diverting maltreated 
children from out-of-home care through alternative service provision; the degree to which 
states serve mental health and juvenile justice populations and adolescents with behavior 
problems in their child welfare system. These variations can significantly influence state 
performance on measures of children’s safety, permanency and well-being. Therefore, measures 
that will be helpful in analyzing the effectiveness of child welfare interventions and the 
performance of state child welfare systems should be stratified for between-state differences in 
the characteristics of children served. This would contribute to effective national dialogue, but 
there should be no national standards. 
 
2c. Gather and analyze data that yields state-specific information about client populations 
that can easily be applied as a predictive tool for forecasting change in client needs and how 
to adjust programs accordingly. 
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Rationale. The AFCARS data structure is limited and at times problematic for appropriate 
measurement to facilitate continuous quality improvement. Detailed recommendations for 
changes to AFCARS were submitted in the APHSA response to: Request for Public Comment and 
Consultation Meetings on AFCARS, published in the Federal Register, July 23, 2010 (Volume 75, 
Number 141). This letter is located at 
http://www.aphsa.org/Home/Doc/APHSA_ON_AFCARS_FederalRegisterNotice.pdf.  
  
Though moving toward national longitudinal data is a priority, it is important, particularly in 
the current economic climate, that steps are taken in a way that will not create an extra burden 
on states fiscally or in staff time. There will be state-by-state issues in developing a new child 
welfare data system and federal assistance will be needed in the form of financial and technical 
support.  
 
It is emphasized that important changes in measurement can and should be made quickly and 
not delayed until the AFCARS can be overhauled. States with more robust data systems should 
be able to use their own systems. States that do not have the capacity should be provided 
federal support and may be assisted by other organizations with experience in this area. Several 
research institutions currently analyze the existing data in a way that provides such meaningful 
information. The Chapin Hall Center for State Foster Care and Adoption Data, for example, 
takes the raw data that states provide and reconfigures it based on the state’s data dictionaries 
in order to provide valid and reliable information. The center also drills down to the county and 
case level, which allows them to analyze factors that contribute to long lengths of stay, 
excessive service costs and poor outcomes.  
 
2d. Analyze data in a manner that facilitates understanding of how one  area of practice 
affects another, either positively or negatively, in easy-to understand formats and presents 
a clear and concise picture of how a state’s systems are functioning. 
 


Rationale. Measures are interrelated and may work at cross purposes. For example, reduced 
entry rates and are likely to lead to longer lengths of stay. National standards are not the best 
data to examine these areas to determine improved outcomes. Mechanisms designed to explain 
these relationships should use the clearest possible path. The current composites are complex 
and difficult to understand and explain; many experts believe they are flawed. To generate 
change efforts, data need to be understood. 
 
2e. Provide a powerful national prospective longitudinal database for continuing child 
welfare improvement.  
 


Rationale. Longitudinal data are critical and should be supported by the federal government. 
There are states and research institutions that have developed longitudinal data platforms for 
state data. It may be more cost-effective and efficient for the federal government to provide all 
states with funding to develop or contract for this type of data analysis rather than 
endeavoring to provide it directly. 
 
Longitudinal studies track the same people over time, therefore the differences observed are 
likely to accurately distinguish short- from long-term trends, detect developments or changes in 
the characteristics of the population at both the group and individual levels and can provide 
information about cause-and-effect relationships to enable effective decision-making. Sequence 
of events can be established. Child welfare longitudinal data enable the system to follow a child 
from system entry to exit providing useful information on how children experience the child 
welfare system.  
 
Point in time, cross-sectional data only offer information about what happens at a given time 
and do not consider what happens before or after that time. The sample, captured by a point in 
time snapshot is a biased one, since children with longer stays are overrepresented. 



http://edocket.access.gpo.gov/2010/2010-18042.htm

http://edocket.access.gpo.gov/2010/2010-18042.htm

http://www.aphsa.org/Home/Doc/APHSA_ON_AFCARS_FederalRegisterNotice.pdf
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2f. Clearly define every named unit of data (data element) gathered.  
 


Rationale. Clear data element definitions are essential for external understanding of the data 
and are helpful when connecting one set of data with another. Clear definitions and simple 
rules for each data element would ensure that consistent information is entered into each data 
field. The federal government can define data elements without setting criteria about how and 
when states investigate for maltreatment, take legal custody, make placements and/or provide 
in-home services.  
 
2g. Examine the potential use of every data element collected and eliminate any data 
element that serves no explicit purpose.  
 


Rationale: Given the staff time and technology required, any data gathered must have a 
purpose, be properly analyzed and be presented in a usable format in a timely manner. The 
question, ―Will it tell us something that will lead to better outcomes for the children, youth and 
families served?‖ must be answered for each data element gathered and/or reported. The 
follow-up questions include: ―Are the selected data indicators the right ones, and are systems in 
place that can capture that data accurately? If the right data indicators are gathered, are these 
being analyzed in a way to show an accurate picture of state practice and provide relevant, valid 
and reliable information to leverage capacity and drive program improvement plans?‖ 
 
2h. Define specific measures to evaluate how Indian children are being treated by the child 
welfare system in terms of their unique needs and legal requirements (and how this can be 
improved) and ensure that these measures and resultant improvement plans are developed 
in collaboration with tribes and appropriate Indian organizations. 
 
Rationale: The ethnicity section required in SACWIS only codes Indian heritage and does not 
distinguish if the child is a member of a federally recognized tribe and subject to ICWA 
compliance. In addition, many of the unique legal requirements applicable to Indian children 
who are subject to ICWA are not tracked by any of the data systems. In order to fully 
understand whether Indian children in the system are receiving these protections designed to 
protect their best interests as Indian children, as well as the culturally appropriate services they 
need, specific review and tracking provisions are necessary. 
 
Additional data elements unique to Indian children included in ICWA that relate to positive 
(and sometimes different) outcomes for Indian children would include items such as ―if a 
Native American, is the child a member or eligible for membership in a tribe; has notice been 
sent to the child’s tribe(s); has the child been placed with a relative or other Indian family,‖ etc. 
The actual list of measurements would be developed through consultation among federal, state 
and tribal representatives. These representatives would also need to work together to 
determine how elements can best be used to determine levels of ICWA compliance and to 
identify specific areas where improvement is needed. As with all children, this information 
would be folded into the more robust assessment and quality assurance systems that states 
would be utilizing (and which would involve collaboration with tribes at the local level).  
 
Review systems will need to be developed to evaluate and track compliance with ICWA and 
whether culturally relevant and appropriate services have been provided to Indian children and 
culturally appropriate outcomes achieved. To maximize their effectiveness and in recognition 
of the unique role that Indian tribes play with regard to their children, it is critical that these 
reviews be conducted in collaboration with Indian tribes and appropriate Indian organizations.  
 


Continuous Quality Improvement and Quality Assurance  
 


Quality assurance (QA) has varied definitions. For purposes of this discussion, we will refer to 
the description found in A Framework for Quality Assurance in Child Welfare published in 2002 
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by the National Child Welfare Resource Center for Organizational Improvement. Here QA is a 
process that relies on regular and reliable sources of information to help child welfare 
managers evaluate agency performance, make ongoing decisions and provide an accurate 
picture for agency staff and external stakeholders.  
 
In 2005, the National Child Welfare Resource Center for Organization Improvement in 
partnership with Casey Family Programs moved beyond quality assurance. In the paper, Using 
Continuous Quality Improvement to Improve Child Welfare Practice, continuous quality 
improvement (CQI) is described as ―an ongoing process by which the agency makes decisions 
and evaluates progress. CQI is a complete process of identifying, describing, and analyzing 
strengths and problems and then testing, implementing, learning from, and revising solutions.‖   
 
Currently, the federal monitoring system uses a lot of QA, which is targeted and defined. QA is 
essential to, but only one component, of CQI. States are moving forward to systems of CQI. All 
of our recommendations strive to support a system of continuous quality improvement for the 
nation’s child welfare system. (See Streamline Current Processes, Recommendation 1: Fold the 
CFSR-PIP into the CFSR-APSR for a fluid continuous quality improvement cycle.) 
 
Recommendation 3: Rely on states’ quality assurance and continuous quality improvement 
systems to drive state performance and meet federal review and accountability 
requirements.  
 
Rationale. It is more cost-effective for both federal and state governments to develop a system 
of uniform protocols that confirms the integrity of a state’s self-evaluation results, rather than 
conduct a separate, redundant, less accurate and less comprehensive on-site case review 
assessment. The federal qualitative review process could build on states’ annual or biannual 
cycle of reviews to meet the federal requirements. States’ internal quality assurance and 
continuous quality improvement systems would be used to supplement and/or replace 
elements of the current CFSR.  
 
Some states have CQI/QA systems and structures that are more robust than others. However, 
even those in the most limited stages of development, compared to the federal on-site case 
review process, carry the following benefits.  
 


 More cases are reviewed over a broader area of the state than can be reviewed during a 
single week-long, on-site federal review week every five years. The state’s case practice 
model is reflected in a more in-depth and accurate manner.  


 The state’s investment in implementing review findings is increased.  
 The state interviews typically occur in a more normalized (and non-rushed) environment 


and usually provide greater opportunities for reviewer exploration, consideration and 
articulation of findings. 


 The state review creates a readily transferable learning opportunity for state staff and it 
incorporates the feedback—from those who conduct the review and those who receive 
individualized feedback—on their child welfare practice. 


 Using the state system would take into account the variations in state structure, laws, 
policies and populations served. 


 
States are not asking the federal government to simply accept their assessment. Methods for 
how the federal government can support and verify states findings are laid out. The idea is to 
eliminate redundant work and not run parallel processes. 
 
3a. Require each state to have an adequate continuous quality improvement program and 
provide technical assistance and increased resources to design and implement needed 
change. 
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Rationale. It is essential that states be self-evaluating. Case reviews emphasize practice and tell 
the story behind quantitative data. Qualitative data are as important as quantitative data and 
for child welfare continuous improvement, both must be available and balanced. Case reviews 
should be used to analyze why numbers reflect what they do, provide individualized feedback 
and promote practice advancement, and not to quantify and identify the problems. It is a 
function of the qualitative data to help detect underlying factors that may be causing a flux in a 
quantitative indicator. For example, when quantitative data show that lengths of stay are 
increasing, qualitative data gathered in case reviews may indicate that family engagement is 
declining. More exploration would need to occur, but reviewing the qualitative data helps detect 
possible concerns that need to be addressed. 
 
Quality assurance is a CFSR systemic factor for which the child welfare system has full 
responsibility and control. It is a valid and valuable part of the child welfare continuous 
improvement efforts and should be robust because it affects many areas. 
 
If the CQI/QA system is not found to be adequate, then it should become a targeted area for 
improvement. It would be cost-effective for the federal government to support and strengthen 
states’ self-evaluation and planning capacities to establish and sustain CQI/QA. [See Leveraging 
Capacity, Recommendation 4a for use of IV-E training funds and 4b for the reinvestment of 
current CFSR and other federal monitoring funds.] 
 


 Reasonable steps to improve the CQI/QA system should be negotiated between the 
federal and state governments. Reasonable steps would include:  
 Expectation that the Regional Office would provide  specific information about the 


reason the existing CQI/QA structure (tools, sampling, data, etc.) is not sufficient 
and consultative, practical technical assistance to improve the state’s program.  


 Technical assistance to jurisdictions targeted to areas needing development and 
improvement. 


 Instead of the current on-site components of case reviews and stakeholder 
interviews, use those resources to provide financial support for the state to establish 
and sustain an adequate system.  


 Willful failure to improve the CQI/QA system according to the steps negotiated may 
result in withholding of funds. [See Meaningful Accountability Recommendations 5b and 
5e.] 


 
3b. Develop guidelines for viable state continuous quality improvement systems that allow 
states to routinely employ their own review tools or adapt and integrate federal ones as 
necessary. 
 
Rationale: The federal government should be rigorous in its review and acceptance of states’ 
CQI/QA systems, since they are critical to achieving outcomes. However, balance must be 
achieved between the federal need to hold states accountable to consistent standards and the 
state’s need for its own CQI/QA system and case review instrument adapted to its population, 
policies and staff training needs.  
 
An authentication process with guidelines for the states to structure an acceptable system is 
needed. Without clear guidelines, the process teeters on what may be a subjective decision that 
relies heavily on an agreement between the Children’s Bureau Regional Office and the state. 
Providing specific information at the outset about the required components provides a better 
opportunity for reaching a successful arrangement between state and federal governments. 
States need the flexibility to design their own CQI/QA system, but need to know if their CQI/QA 
system meets federal requirements. The focus and use must be clear so that the CQI/QA is not 
subject to state budget cuts and which IV-E funds can be used to support it.  
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The choice of a case review instrument should be left to the states and reviewed by the federal 
government as part of the quality assurance systemic factor. The state tools incorporate state 
policies and protocols and take into account the population served, which provides a more 
accurate reflection of state practice. The case review instrument and method are not as critical 
as the linkage between the findings and practice outcomes. The bottom line is whether the 
system works to affirm effective practice and to provide the information necessary to improve 
practice.  
 
It is necessary to define how the federal team would be involved in actual completion of case 
review instruments and ratings. The federal team should not be able to consider a case as rated 
inaccurately unless the rating clearly conflicts with the rating guidance defined by the state’s 
policies. Collaborative and consultative federal participation would create an incentive for state 
quality assurance and continuous improvement programs and provide an opportunity for the 
federal government to more effectively achieve practice improvement goals. When the federal 
staff comes on site, it would be to participate in the state’s routine processes, to observe, help 
analyze, verify and provide technical assistance.  
 
The following table provides key components and successful innovations that point toward the 
reliability of a state’s continuous quality improvement system/ quality assurance. This is not to 
suggest that states would have all these innovations in place, but they need to have a sufficient 
number to meet the CQI/QA goals. Use of state CQI/QA systems is viewed as developmental. 
The status of the state’s current system and its resources will affect the length of time that it 
will take a state to move from a fundamental system to a robust system toward which all states 
strive.  
 


State CQI/QA Reliability Chart 
 


Continuous Quality Improvement Goals 


 Identify trends to enable the agency to focus efforts and resources in areas where they will 
have the most impact over time—to improve performance at all organizational and practice 
levels—with the ultimate result of better outcomes for those served. 


 Provide the information necessary for federal accountability and inform the agency’s 
progress toward achieving federal outcomes of safety, permanency and well-being.  


 Authenticate the credibility of the quantitative data (AFCARS and NCANDS) and measure 
performance for issues that do not lend themselves to data collection in the automated 
system (such as parent and child visitation and engagement in case planning).  


Key Components Successful Innovations  


Organizational culture 
supports and actively 
promotes sustaining a quality 
assurance system that is used 
for continuous quality 
improvement. 
 


Leadership—state and local—takes an active role to ensure 
that the organization has an infrastructure in place to achieve 
the goals of a continuous quality improvement program.  
 
A plan for an ongoing intrastate, on-site review ensures that 
case and program reviews take place on an ongoing basis. 
There will be reviews in a portion of the state’s jurisdiction 
each year and reviews in every jurisdiction no less than once 
every four years. [Jurisdictions will be defined by the state in 
negotiation with the federal government and be based on the 
state’s governmental structure and size.] State-supervised, 
county-administered systems have the flexibility to establish 
protocols that align with their governance.  
 
States have discretion in choosing sampling size and 
methodology as long as there is a reasonable explanation. 
Random sampling or targeted areas of inquiry specific to a 
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jurisdiction, or statewide, may be used. States must specify 
why one qualitative method is chosen over another, including 
how the samples were drawn. 
 
Input would be sought internally from all levels of staff, and 
from stakeholders and those served, externally and where 
possible incorporated. 
 
Dedicated quality assurance and continuous quality 
improvement staff exist in the agency. The infrastructure 
supports various approaches. For example, specialist and 
front-line staff are included as reviewers. In this manner, the 
review becomes a learning function and contributing to rather 
than detracting from regular work. This mechanism also 
contributes to ownership of the findings, engages staff to 
implement any necessary changes and prepares staff for 
other roles. 


 


Clear and specific outcomes, 
indicators and practice 
standards that are grounded in 
the agency’s values and 
principles are developed and 
communicated to staff at all 
levels in all departments 
throughout the system. They 
are used to inform external 
stakeholders and those served. 
 


The use of data and information—to inform practice and 
policies and to provide feedback to child welfare agency’ staff 
at all levels and partners—is included. It is critical that data 
are understood and analyzed by front-line supervisors and 
workers. States should be able to disaggregate data down to a 
county or local office level. 
 
A periodic examination ensures that the processes being 
monitored for improvement have the greatest influence on 
critical outcomes (e.g., how do we know we’re measuring the 
right things?) There should be some periodic reflection on the 
practice model and links between activities and outcomes. 
Front-line staff and supervisors are routinely informed about 
which areas of practice will be examined. 
 


Training in the specific skills 
and abilities needed to 
participate actively in the 
state’s quality assurance 
program is provided to agency 
leaders, staff and stakeholders. 
Children, youth and families 
are prepared to be engaged. 
The manner and extent to 
which stakeholders are 
engaged should be contingent 
on the area targeted for 
improvement. 
 
 


A plan is in place for ensuring that those engaged in the 
reviews are prepared to perform their role that includes the 
following. 
 


 Criteria for reviewer selection and training 
 Mechanisms to improve inter-rater reliability  


 


(States that have robust successful structures in place could 
mentor other states.) 
 
An instrument with core questions that includes federal 
compliance issues is used across jurisdictions and may be 
supplemented by items tailored for the jurisdiction. The 
instrument is sensitive to cultural differences among 
populations served. As referenced in the recommendation the 
state should use its own instrument. 
 
States do not need to routinely gather data that can be 
accessed through administrative/SACWIS data (such as 
timeliness to response to reports, timeliness to permanency, 
worker contacts with children, and if the state system has the 
capacity to collect information about medical visits and 
dental exams.) Qualitative data should not be used for rating 
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standards. If the state and federal partner agree, the state 
should have the option to use its qualitative case review 
instrument using rating scales that can provide aggregate 
results and to indicate whether or not there is progress. 
 


Quantitative data and 
qualitative information are 
gathered from and about 
children, youth, families and 
staff and used in the  
continuous quality 
improvement process. 
 


 
 


Practice is evaluated through the lens of the state’s practice 
model that is consistent with federal standards as dictated by 
child welfare law and regulations. 
 
The approach for gathering qualitative data may vary, 
depending on the state’s issues, but should adequately 
explain the quantitative data.  
 
The CQI/QA process starts with reviewing quantitative data 
and uses qualitative methods. Qualitative methods include, 
but are not limited to, case reviews, planned use of standing 
meetings, focus groups, surveys and other mechanisms as 
warranted to inform the quantitative data and better 
understand, from multiple vantage points, how the practice 
model produces the results identified through the 
quantitative data. The case review may consist of a record 
review, interviews with key case participants, caseworkers, 
customers, agency staff and other case-related stakeholders 
as relevant, based on the purpose of the review. Any element 
that can be, should be replaced with available quantitative 
measures.  Measures that may be useful are reflected in the 
State Optional Measures Chart. [See Quality Assurance and 
Continuous Quality Improvement: Recommendation 3c.]  
 
Specific measures are developed to evaluate how Indian 
children are being treated by the system in terms of their 
unique needs and legal requirements (and how this can be 
improved). These measures and improvement strategies are 
developed in collaboration with tribes and appropriate Indian 
organizations located in the state. States need to review a 
sufficient sample of tribal children to conclude how these 
children are being served in compliance with ICWA and their 
cultural heritage needs. 
 


Agency practices policies and 
programs are informed 
through the analysis of 
qualitative and quantitative 
data. 


 


Rich analysis of valid data that reveals performance for 
various sub-populations in the child welfare system is 
conducted. 
 
Mechanisms for effective, timely feedback loops that provide 
primary findings and themes, and clear and actionable 
direction to front-line field staff, case team members and 
supervisors. 
 
Continuous review of administrative quantitative data to 
identify areas for further exploration. 
 


Findings are used to inform 
and improve policy, programs 
and practice. 


Strategies that can track progress effective for evaluation and 
monitoring are included in the state plan. 
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Reliability Factors 


 The results provide the accountability needed by the federal government. 
 Capacity is demonstrated for carrying out the activities described in the program. 
 A qualitative case review system is reliable to identify performance variation, diagnose the 
reason for performance, take action related to diagnosis, and to effectively monitor and 
adjust performance, which will, ultimately show improvement.  


 The state has a mechanism to inform staff, external stakeholders, Indian tribes, the federal 
government and those served about the information gathered and how it will be used to 
improve performance. 


 
3c. Assist states that have the capacity to gather optional data that may inform practice and 
research, without setting a standard connected to accountability. 
 
Rationale: The field of child welfare could benefit from additional data collection but the 
capacity of state automated systems and the burden placed on front-line staff to gather it 
mitigates against too many data elements. States that have the capacity may choose to gather 
additional data based on areas of concern.  
 
Given the differences in the way states structure the delivery of services, the measures are best 
addressed within a state’s internal CQI/QA system and with statewide administrative data. 
States with data systems that can look beyond the compliance measures and account for the 
factors that underlie the numbers are encouraged to do so. The education, mental and physical 
health items are not strictly measures of well-being but are also intrinsically linked to achieving 
permanence and to securing a young person’s safety. Better measurement, both qualitative and 
quantitative, of these items could result in enhanced outcomes and achievement of 
permanency.  


The following chart was constructed to help states identify useful measures. These should not 
be required measures. States must have the flexibility to choose areas of focus depending on 
their own priorities and capacity.  


State Optional Measures 
 


Capacity Measures 
(participation/informative 


measures) 


Operational Definitions Notes 


Reporting rate # unique children reported/# 
child population <18 


(Recommended: difficulty for 
states to measure is 
acknowledged.)  


Response rate # unique children receiving 
response/# child population 
<18 


Includes both investigated and 
Differential Response populations 


Investigation rate # unique children receiving 
investigation/# child 
population <18 


Subset of response rate 


Case opening rate # unique children with case 
opened/# child population <18 


Subset of investigation rate 


Victimization rate # unique children founded or 
indicated for child 
maltreatment/# child 
population <18  


Subset of investigation rate 


 
Re-reports  


# children with a new 
screened-in report/# children 


(e.g., 30 days–6 months after 
initial report) 
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with screened-in report in a 12- 
month period  


Children beginning in 
home services 


# children beginning in homes 
services in a 12-month 
period/# case openings 


States will vary considerably in 
how this is defined 


Children exiting in-home 
services—to closure or 
foster care 


# children exiting in home 
services to case closure and # 
children exiting in-home 
services to foster care in a 12-
month period/# children 
exiting in-home services 


States will vary considerably in 
how this is defined. 
NCANDS does not currently have 
closure date. 


Re-report  following 
closure for children 
receiving in-home services 


# of children with a 
subsequent screened in report 
within 6 months following 
closure from in-home services 


States will vary considerably in 
how this is defined. 
NCANDS does not currently have 
closure date. 


Adoption disruption # of children re-entering care 
within 6, 12, 18 and 24 months 
of exit/# children exiting care 
to a finalized adoption. 


Some states will have difficulty 
tracking this due to name/record # 
change. 


Well-being measures 
Children in Foster Care 
(only 


Operational Definitions Notes 


Connections to services 
(medical and dental 
evaluations, mental health 
screening, school 
enrollment) 


Children in foster care for at 
least 60 days: 
# children receiving medical 
evaluation within 60 days/# 
entries 
# children receiving dental 
evaluation within 60 days/# 
entries 
# children receiving MH 
screening within 60 days/# 
entries 
# children enrolling in school 
within 7 days within entry/# 
entries 


These should be examined in 
CQI/QA process, using 
administrative data when possible, 
with a focus on connections to 
services.  
 


 
3d. Develop federal regulations and provide federal funding and leadership to enable state 
child welfare information management systems to gather well-being data (medical, mental 
health, education) from other systems under the federal health and human service umbrella.  
 
Rationale. As outlined in the February 28, 2011 Presidential Memorandum – Administrative 
Flexibility, there is a need for the federal secretary of Health and Human Services to take action 
to ensure cross-departmental cooperation and responsibility. The current expectation for child 
welfare agencies to be held accountable for medical, mental health and educational services, 
over which they have no authority, underpins the need to access data from other systems. Most 
state child welfare agencies currently do not have the capacity to report on these measures. It 
would be more effective, accurate and cost-beneficial to gather the needed information from 
those systems where it already exists. Creating duplicative systems does not make sense.  
 
Federal leadership is needed to find ways to allow funds available to the states for SACWIS 
systems to be used to build state child welfare data systems that are flexible, dynamic and 
nimble enough to gather well-being data from the other systems in which they reside. The 
federal secretary of Health and Human Services should take steps to ensure that other agencies 
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under its umbrella have the capacity to gather the needed information, to allow access and are 
collaborative to ensure service are provided. [See Leveraging Capacity Recommendation 4d to 
build cross system work and 4e for SACWIS flexibility.] 
 
3e. Methods for assessing systemic factors should be clearly defined, transparent and not 
subject to personal beliefs or biases. 
 
Rationale: Day-to-day work in the field cannot be successful without a strong infrastructure. 
Evaluation of relevant systemic factors is critical, and helps identify areas needing further 
development, commitment or support. Systematic factors need an evidence-based connection 
that links to the outcomes. If the systemic factor is thought to be important in driving change, 
but there is yet no proven causal link, it could be a priority for ACF’s research agenda; the state, 
however, should not be held to any standard for substantial conformity or sanctioned on that 
basis. Any factor with a significant link to outcomes for which the state does not demonstrate 
adequacy should be targeted for further development.  
 
If the systemic factors substantially influence outcomes, an argument can be made that 
evaluation of these factors would be more effective, robust and meaningful if they were a part 
of the intensive statewide self-assessment of the CFSP. The APSR could then serve as the vehicle 
for annual updates on the systemic factors. These factors could also be addressed as part of 
the state quality assurance case reviews with a tool that reviewed factors at the case level. 
There could be federal participation when the state engages stakeholders and Indian tribes in 
the normal course of business with foster parent advisory groups, youth advisory boards and 
other stakeholders. Conducting a survey is another non-subjective way of looking at these 
factors.  
 
Evaluation of systemic factors should recognize aspects that are within the authority of the 
state agency to change and those that are not. For example, state agencies can be held 
responsible for communication with other state agencies (courts, behavioral health, juvenile 
justice or education), but not for achievements connected to those systems outside the state 
agency. Systemic factors that have been defined as ―most beyond authority‖ of the child welfare 
agency are service array and case review if that is under the court jurisdiction. If the state’s 
child welfare system does not have authority over a systemic factor (e.g., service array and case 
review), that factor should be examined based on the state’s advocacy and collaboration efforts. 
[Note: all states do not have authority over the same factors.]  
 
States might also exercise the option of examining additional factors that are pertinent to the 
state such as system integration—exploring how the child welfare program components of 
intake, investigation and case management can work together.  
 
The following table depicts the current systemic factors and defines how each could be 
examined more effectively within existing state evaluation activities and other federal 
structures. It also reflects the need to determine how each links to practice outcomes to 
demonstrate its value if it is to be retained for ongoing evaluation.  
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Systematic Process Template Chart to Determine the Value of Systemic Factors 
Based on Analysis of the Current Systemic Factors 


 


 What we are interested in 
 


Link to Outcomes 


Outputs 
 


Places assessed other than in the current on-site process  
 


 


Inputs 
 


Systemic Factors Link to Outcomes   
 


Current Method  Proposed Method Observable 
Tangible Results 


Development 
Outcome Stages 


Priorities 
Vision 
Mission 
Vision 
Policies 
Mandates 


 
Investment 
Staff 
Resources 
Budget/Funding 
(federal, state and 
local ) 
Stakeholders 
Staff (federal, state 
and local) 
Technology 
Time 


 
Content 
Resource/Needs  
Interview tools 
Reliable valid data 
from state systems 
Details of state 
programs 
Findings of 
credible research 
 


 
 


Statewide 
information 
system  


A functional 
statewide 
information 
system is required 
to provide data to 
measure outcomes  


SACWIS and AFCARS Reviews assess the 
functionality of systems and states’ 
information-gathering capacity. 


Data integrity  Immediate Effects  
 
Learning occurs: 
Connections to   
practice outcomes; 
Awareness of 
attitudes, skills 
needed, resources, 
assumptions/vs. 
actual problem; 
motivations; 
partnerships; 
federal and state 
mutual 
understanding of 
responsibilities 
and how to help 
each other. 


Case review 
system 
 


Court proceedings, 
schedules and 
decisions link to 
timeliness of 
permanency. 


Court 
Improvement Plans 
where case reviews 
are not 
administrative 
reviews and are 
under the auspices 
of the court. 


This is a joint 
responsibility with 
the courts and 
should be reviewed 
as a Partnership 
component (see 
Service Array) 
where case reviews 
are not an 
administrative 
review. 


Court personnel 
and reviewers are 
engaged. 


Quality assurance 
system 


Critical source of 
information to 
help child welfare 
managers evaluate 
agency 
performance, make 
ongoing decisions  


CFSP/APSR This will be met by 
state’s use of their 
own CQI/QA 
process in which 
ACF participates or 
in another agreed 
upon way ensures 
its functionality. 


Participants, 
Customers, 
Agencies, and 
Decision-makers 
are engaged and 
provide an 
accurate picture of 
agency 
performance. 


Intermediate 
Outcomes 
 
Change occurs:  
Behaviors and 
attitudes of 
federal, state, local 
staff, stakeholders 
and customers are 
more collaborative; 
policies and 
practices improve; 
access to resources 
increases; 
partnerships with 
acceptance of 


Staff and provider 
training programs  


There is evidence 
that workforce 
development, 
recruitment, 
retention, training 
and support, and 


CFSP/APSR. 
Assessments must 
recognize that 
workforce issues 
are not under the 
authority of the 


Workload 
assessment and 
workforce 
development 
should be included 
and reviewed as an 


Additional clarity 
and flexibility 
expanding federal 
support of quality 
improvement 
activities through 
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field supervision 
affects outcomes  


state in county- 
administered 
systems  


a factor that 
impacts outcomes.  


federal training 
funds.  


mutual 
responsibilities 
and accountability 
are in effect. 


 Service array Service array varies 
widely from state 
to state and within 
states. It is an 
important 
indicator of how 
well agencies are 
implementing key 
strategic 
partnerships and 
as such is linked to 
leadership.  
 
Outcomes cannot 
be reached without 
partnerships with 
courts, mental 
health, chemical 
health, domestic 
violence and 
education.  


CFSP/APSR. The 
current 
assessment of 
whether resources 
are appropriate 
and assessable 
needs to be 
included in any 
measurement 
change. 


It would be more 
effective to 
measure these 
well-being items as 
strategic 
partnership 
systemic factors in 
terms of 
―collaborative 
capacity‖ as part 
of the Statewide 
Self Assessment 
component of the 
CFSP/APSR and in 
the normal course 
of business such 
as foster parent 
advisory groups, 
Indian tribes, 
youth boards, and 
surveys, etc. 


Resource 
availability and 
needs are 
identified. 


Ultimate Impact 
Conditions 
Links to improved 
outcomes for 
those served 
should be clear.  
 
Cost-benefit 
analysis should 
identify which 
program areas are 
most effective and 
thereby eligible for 
development and 
support. 
 
Outcomes for 
those served 
improve. 


Agency 
responsiveness to 
the community  


Engagement of 
stakeholders and 
Indian tribes and 
coordination of 
programs and 
benefits affects 
availability and 
access to services 
to avoid service 
duplication.  


Community input is built into the 
Statewide Self-Assessment component 
of the CFSP. 


Community 
agencies are 
engaged in 
program 
development to 
address service 
gaps (meeting 
attendance rosters 
do not reflect this 
as a result). 


Monitoring 
Ongoing 
monitoring at each 
phase to ensure 
implementation 
fidelity and 
achievement 


Foster and 
adoptive parent 
licensing, 
recruitment and 
retention 


Children thrive 
better in homes 
that are supported 
by services and 
meet their ethnic 
and cultural needs. 


CFSP/APSR must report on all these 
components and IV-E conducts a 
compliance review on licensing. ICWA 
guidelines for placement in licensed 
tribal homes must be followed. 
 


Safe homes that 
demographically 
align with the 
population in need 
of placement are 
available. 
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Leveraging Capacity 


 


These economic times require both federal and state governments to maximize fiscal and 
human resources. Innovative ideas are needed to take us beyond the current paradigm. The 
federal–state working relationship needs to be strengthened so each can more effectively fulfill 
their respective roles in improving outcomes for the children, youth and families served by the 
public child welfare system. 
 
Recommendation 4: Align federal resources with federal requirements and work cohesively 
with states for continuous improvement in child welfare. 
 


Rationale. Reducing the duplicate efforts of federal and state governments and ensuring that 
all inter-related activities are conducted in an efficient, effective manner will address resource 
and workload issues at all levels of federal, state and local governments. The impact of this 
culture change will lead to better morale, provide greater support to the front-line workers and 
result in more time for direct service delivery to children, youth and families.  
 
4a. Provide clear federal guidance on what portions of a state’s CQI/QA activities can be 
supported within the training regulations.  
 


Rationale: CQI/QA activities are effective training for staff at all levels and should be eligible 
for IV-E reimbursement similar to other training functions at the current training rate of 75 
percent federal financial participation (FFP). Though an effective system of CQI/QA is costly, 
when used for training, self-assessment, planning and monitoring, it is cost effective. [See 
Recommendation 1a to integrate reviews and plans to create a fluid continuous improvement 
process and 3a. to require states to have a continuous improvement program.] Information 
technology and data gathering are very important to CQI/QA and staff  who work in these areas 
must be trained to understand and analyze data, and to run the equipment. 
 
4b. Examine ways to re-invest both state and federal savings that result from folding the 
CFSR/PIP into the CFSP/APSR and using states’ CQI/QA to strengthen states’ self-evaluation 
capacity and continuous improvement efforts.  
 


Rationale. More accurate assessment of a state’s case practice and organizational effectiveness 
could occur if additional funds and staff time were available for more in-depth analysis. 
Uncovering underlying causes in areas in need of improvement and identifying interventions 
that are working well result in more effective strategic plans and practice improvements that, in 
turn, result in improved outcomes for the children, youth and families served.  
 
It is critical that these federal funds are available bolster states’ self-evaluation programs. When 
states face a budget crisis these functions are frequently cut first. If they are to be sustained, 
self-evaluation functions cannot become unfunded mandates or subject to the flawed federal 
methodology of figuring costs to states, which leaves states bearing heavy costs. [See Quality 
Assurance and Continuous Quality Improvement 3a to require each state to have a CQI 
program.] 
 
4c. Restructure the work of the National Resource Centers (NRCs) and Implementation 
Centers (ICs) to offer more relevant, useful and timely technical assistance.  
 


Rationale. To be useful, technical assistance and other federal support offered to the states 
must be based on knowledge of what actually works in the field. It should be provided by 
people with the skills and ability to apply relevant strategies and actions to similar areas in 
need of improvement in states with similar demographics. Opportunities for states to learn 
from each other through peer-to-peer training, mentoring and site-visit observation of 
successful programs are the most effective methods of technical assistance and consulting 
support. Information about successful child welfare programs (through CB Express; web sites; 
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publications); a matrix of best practice, sorted by the demographics where it has worked 
effectively; and coordination of technical assistance among the National Resource Centers, 
Implementation Centers and private foundations should be provided. Using the NRCs and ICs 
to create opportunity for cross-state learning and identifying promising practices would build a 
repertoire of knowledge that could be shared nationally. In addition, if this process saved funds 
for the NRCs, these could be used to replicate practices where they are needed. The application 
process for assistance should be clear and simple. 
 
4d. Develop regulations at the federal Department of Health and Human Services level and 
use the Request for Proposal (RFP) process to build and strengthen cross-system work, hold 
all divisions accountable for the services under their auspices, and allow the blending and 
braiding of funding streams. 
 


Rationale. The service needs of children, youth and families cross systems. The requirement for 
child welfare agencies to be accountable for services (health, mental health and education) over 
which they have no legal authority underscores the need for the secretary of Health and Human 
Services to take action to ensure cross-departmental cooperation and responsibility. For 
example, given the need for services in the area of substance abuse, cross-system protocols that 
would give child welfare direct access to the SAMHSA-NRC would be a welcome enhancement. 
State child welfare agencies are concerned about how cuts in other systems, such as child care 
and Medicaid, affect child welfare.  
 
In addition to enhancing access, crossing traditional jurisdictional boundaries is necessary to 
reduce duplication of services when more than one department serves a family. Systems should 
be rebalanced to allow funding to follow the family. A new paradigm of interconnectedness is 
the first step of meaningful accountability. Encourage collaboration by establishing common 
goals and outcome measures that require all departments (medical, mental health, education) to 
look at the child welfare population, monitor it, and be responsible for services provided to 
children. If we serve children the right way the first time, we are less likely to have to do it 
again. This approach leads to a family’s self-sufficiency when safety is not compromised. 
 
4e. Examine ways that federal IV-E funding for SACWIS may be used with a greater degree of 
flexibility to keep pace with technological developments and agency needs. 
 


Rationale. States need enhanced capacity to have the tools and technology necessary to track 
and analyze outcomes for children, youth and families. Rules and regulations should allow 
system changes that would use emerging technologies to meet the changing needs of 
professionals providing front-line services. Since the context of child welfare practice varies 
among states and shifts over time, a state should be able to select and adapt its own technology 
systems to meet its needs to improve case practice and management. Associated changes 
needed for a SACWIS system should be considered and funded at the enhanced developmental 
rate. This should include funds for trained staff that can develop and operate systems or have 
the knowledge needed to contract for the correct hardware and software development. 
 


The Centers for Medicare and Medicaid Services (CMS) operates under many of the same rules, 
yet has managed to demonstrate nimbleness, creativity and flexibility in addressing states’ data 
needs. The IV-E technology program would benefit significantly with the addition of resources 
that parallel Health and Human Services’ investment in Health Information Technology.  
 
4f. Seek ways to use available federal funds flexibly. 
 


Rationale. Money drives programs. Federal funding streams are fragmented, connected to 
different laws and concentrated in placement services, while states endeavor to provide front-
end services to keep children in their own homes whenever it can be done safely. Any latitude 
that can be allowed through regulations and program instruction changes is needed. Waivers 
should be extended and/or expanded with simple, straightforward protocols when given the 
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legislative authorization. Waivers are a stop-gap measure that demonstrates the need for 
comprehensive child welfare financial reform. Federal funding should be aligned with state’s 
ability to innovate. Funding must align with better ways to safely care for children in their own 
homes. Prevention and diversion initiatives need to move from a pilot project to a way of doing 
business. This all must be done with a clear understanding that child welfare is not serving 
fewer children but serving them in their own homes rather than out-of-home placements. The 
APHSA Policy and Programs Department continues to work for legislative child welfare 
refinancing that will allow greater flexibility.  
 


Meaningful Accountability 
 


A meaningful accountability process should fuel momentum for continuous improvement and 
allow for the changing needs, circumstances and demography of states and of the children, 
youth and families served. States recognize the need to satisfy the federal government’s 
legislative requirement to hold them accountable for the effective and efficient use of federal 
funds. Unlike the current structure of withholding funds, a framework that uses incentives to 
recognize and encourage building upon proven, effective programs and practices would be a 
powerful way to promote innovation and improve outcomes. Public child welfare also has other 
accountability systems: state and local governing bodies, the courts, the media, service 
providers, the general public, but most important, its obligations to the children, youth and 
families served.  
 
Recommendation 5: Establish mechanisms to promote improvements and innovation that 
can be equitably applied across the nation.  
 
Rationale. There are ways to motivate better performance without threatening the meager 
resources agencies have at their disposal to provide critical services. Incentives should be tied 
to achievement of outcome measures, as long as there is sufficient information from the 
CQI/QA system to validate the findings.  
 
When a state’s performance falls short in the federal view, withholding funds often exacerbates 
problems by threatening the funds for the resources needed to improve. The penalty structure 
forces states into a defensive posture and encourages planning and the allocation of resources 
to avoid loss of funds rather than creating innovative solutions and setting goals that could 
potentially improve outcomes. In addition, loss of funds, or the threat of loss, promotes 
adversarial relationships among states and the federal government, generates negative effects 
on staff morale and potentially leads to wasted time and high attorneys’ fees in an effort to 
alleviate the penalty. 
  


 Non-monetary rewards can promote improvement by recognizing good performance. 
For example, there could be a continuum of federal oversight, with less oversight being 
a reward. This is the way states strive and achieve under a lawsuit consent degree. 


 Financial incentives, such as adoption incentives, are an optimal way for motivating 
change in child welfare systems and these can be leveraged effectively with state 
legislatures to increase child welfare allocations. Identified areas for investment are: 
post-adoption services; post-permanency services; social and emotional health supports 
(not to duplicate Medicaid but to treat impact of trauma that doesn’t rise to mental 
health diagnosis and is thus not fundable under the Medicaid formula); expansion of 
skills and competencies of the workforce (broadened clinical skills and keeping fresh 
with current best practices); supports and services for older youth and coordination and 
collaboration with Indian tribes to provide services to Indian children.  


 
5a. Place a moratorium on any withholding of funds until a means is developed to ensure 
that the withholding of funds is based on accurate performance measures and standards 
that can be applied equitably across the nation. 
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Rationale. Measures and methodology must be sound before they are used to promote 
accountability. The accuracy, validity and reliability of current federal data and performance 
measures are questioned by child welfare experts and social science researchers and should not 
be used to levy penalties. In addition, standards for withholding funds are subject to different 
levels of improvement outlined by federal staff and there are inconsistencies from region to 
region in interpretation and implementation. 
 
5b. Redefine nonconformity (―not in substantial conformity‖) to mean a lack of good faith 
effort or willful disregard on the part of the state of any plan for improvement mutually 
agreed upon between the state and federal government. 
 
Rationale. When states implement a plan for program improvement, that plan is negotiated and 
agreed upon by federal partners. Both parties agree that the plan has a reasonable chance for 
desired results: improved outcomes for children and families. However, the field of child 
welfare has not reached the stage where it can say if x is done then y will be the outcome. 
Outcomes for new programs can never be guaranteed.  


As long as the state has made a good faith effort to comply with the plan that the federal office 
and the state mutually agreed would improve the state’s practice, there should not be any 
funds withheld. Withholding funds should be attached to a minimum level of performance and 
used as a bottom line if no improvements take place or gains are reversed, and where no 
mitigating factors can be identified to explain the negative outcomes.  


The legislature, as well as the media, can interpret the findings that elicited the threat of 
―withholding of funds‖ as if the agency were doing a poor job and undeserving of increased 
resources. The delivery of the message carried by the definition of ―not in substantial 
conformity‖ is critical. There is the need to balance accountability, the need to improve with the 
message of progress, and the need for funds to support the improvement. The definition and 
message should be clear and not subject to interpretation.  
 
5c. Revise regulations to ensure that if any withholding of funds is necessary, it is time 
limited to the period during which the state has not demonstrated good-faith efforts to 
improve performance.  
 
Rationale. The environment in which child welfare services are delivered is dynamic, so the 
conditions that trigger penalties are transitory. Consequently, any federal withholding of funds 
should not have an effect on future funding eligibility. The end of withholding of funds is tied 
to implementing the needed practice improvement strategies, not to when the desired level of 
performance improvement is achieved.  


 
Process for Implementation 


 


These recommendations constitute a high-level road map for an accountability system that 
states believe would support continuous improvement. It is recognized that implementation 
would require actions at different levels of authority: management, administrative, regulation 
and/or federal laws. The length of time needed to make changes can vary greatly at each level.  
 
However, these recommendations have sub-components that can be implemented incrementally 
with the vision of building subsequent improvements in the future. It is acknowledged that 
most of the CFSR operational protocols are in regulation, which means that changes would need 
to be placed in the Federal Register for a period of public comment and require approval by the 
HHS secretary. This could be a lengthy process. It is hoped that management and administrative 
changes—such as leveraging capacity by restructuring the work of the NRCs—could be 
instituted more quickly. 
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We note that that legislative change is needed to allow for more flexibility when withholding 
funds, or to place a moratorium on withholding funds, as suggested in the Meaningful 
Accountable recommendation. The requirement that the State Plan yearly cycle align with the 
federal fiscal year may also require a legislative change to allow the five-year strategic planning 
cycle to be staggered sufficiently for federal engagement in the state assessment and planning 
processes. It is understood that ACYF does not engage in legislative activities. However, APHSA 
will be moving to make legislative changes as may be required.  
 


Conclusion 
 


This document provides states’ perspective on effective methods for building a system of 
monitoring and accountability that encourages continuous improvement, allows for variations 
among states, defines essential areas for review, uncovers root causes and develops strength-
based plans.  
  
All states welcome review systems that secure the safety, permanency and well-being of 
children, youth and families but envision a future of intergovernmental empowerment and 
collaboration that is different than the past. APHSA/NAPCWA will help channel their 
commitment by leading a consortium of public and private child welfare leaders, advocates and 
experts in related fields to work with our federal partners in shaping recommendations for 
improvement and promoting their implementation. 
 
We strongly recommend that as changes are contemplated, there be ongoing dialogue with 
state, local, and tribal governments to assess the impact of any change on the agency’s systems 
and practice.  We would welcome the opportunity to continue to work with you on behalf of our 
members and all state child welfare public agency leaders and all levels of staff to develop 
 more effective and efficient federal accountability process that will further continuous quality 
improvements in child welfare systems, programs and practice.    
 
Thank you for this opportunity to provide you with our recommendations on proposed 
improvements to the child welfare accountability systems, programs and practice.  If you have 
any additional questions, please contact Anita Light, APHSA Deputy Director at (202) 682-0100 
or anita.light@aphsa.org.  
 



mailto:anita.light@aphsa.org
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Summary 


 


In the past decade, the quality assurance function in child welfare agencies has moved from mere 


compliance monitoring of case records to continuous quality improvement systems that assess 


information on quality and implement the necessary changes (National Child Welfare Resource Center for 


Organizational Improvement, 2002). Broader in scope, the goal of continuous quality improvement 


systems is to assess child welfare practice, outcomes, and compliance, to use data and results to guide 


and change policies and practices, and to include a variety of internal and external stakeholders in the 


quality improvement process. 


 
Mandated through federal laws and regulations, states are required to develop and implement a five-year 


Child and Family Services Plan (CFSP) in order to receive funds under the Title IV-B. As part of the CFSP, 


each state must describe their quality assurance system and how they will improve child welfare practices 


when needed. State-level quality assurance systems are monitored through the Child and Family Services 


Reviews (CFSR) as one of the seven systemic factors assessed. The first round of CFSR took place in 


2001-2004, and the second began in 2007 and will be completed in 2010. To better prepare for the CFSR 


process, many states have refocused their individual quality improvement efforts to parallel the federal 


reviews.  


 
The Children’s Bureau (ACF/DHHS) supports the quality improvement efforts of the states’ child welfare 


agencies by providing information through online publications, trainings, and technical support services. 


Additionally, the Children’s Bureau funds seven national resource centers, of which the National Child 


Welfare Resource Center for Organizational Improvement specializes in quality assurance and 


improvement issues.  


 


Through continuous quality improvement efforts at both the state and federal levels, child welfare 


agencies can continue their efforts to achieve the shared goal of improving outcomes for children and 


families on an ongoing basis. 
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Facts & Statistics 


 
• A quality assurance system that develops and implements the standards for quality service delivery is 


required by federal law and evaluated in the Child and Family Service Reviews (CFSR). 


• Quality assurance efforts are moving from compliance monitoring to continuous quality improvement 


(CQI) systems. 


• Program improvement planning should be an integral part of the strategic planning process in child 


welfare agencies. 


• Suggested national standards for quality assurance systems can be obtained from the Child Welfare 


League of America (CWLA), Council on Accreditation of Services for Children and Families (COA) or 


National Association of Public Child Welfare Administrators (NAPCWA). 


• According to the findings in the initial 52 CFSRs, 35 states achieved substantial conformity on the 


systemic factor #3, quality assurance. 


• The initial CFSRs also showed that there is a relationship between ratings of substantial conformity 


on the two systemic factors, Service Array and Quality Assurance, and substantially achieved ratings 


for Well Being Outcome 1 (Families have enhanced capacity to provide for their children’s needs). 


 
Source: Findings From the Initial Child and Family Service Reviews 2001-2004 
(http://www.acf.hhs.gov/programs/cb/cwmonitoring/results/)  
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Policies & Legislation 


  
Federal law requires public and private child welfare agencies to develop and implement standards that 


ensure the delivery of quality services. Furthermore, federal regulations require states to outline their 


quality assurance systems assessing the services delivered in the Child and Family Services Reviews 


(CFSR). As one of the seven systemic factors in the CFSR, quality assurance is evaluated at the state 


level focusing on each state’s standards and QA systems. 


  


471(a)(22) of the Social Security Act 


“In order for a State to be eligible for payments under this part, it shall have a plan approved by the Secretary 
which provides that, not later than January 1, 1999, the State shall develop and implement standards to ensure 
that children in foster care placements in public or private agencies are provided quality services that protect the 
safety and health of the children.” http://www.ssa.gov/OP_Home/ssact/title04/0471.htm  


  


45 CFR 1357.15(u) 


“The State must include in the CFSP a description of the quality assurance system it will use to 
regularly assess the quality of services under the CFSP and assure that there will be measures to 
address identified problems.” http://edocket.access.gpo.gov/cfr_2008/octqtr/pdf/45cfr1357.15.pdf 


  


45 CFR 1355.34(c)(3) 


“Quality assurance system: The State has developed and implemented standards to ensure that children in 
foster care placements are provided quality services that protect the safety and health of the children (section 
471(a)(22)) and is operating an identifiable quality assurance system (45 CFR 1357.15(u)) as described in the 
CFSP that: (i) Is in place in the jurisdictions within the State where services included in the CFSP are provided; 
(ii) Is able to evaluate the adequacy and quality of services provided under the CFSP; (iii) Is able to identify the 
strengths and needs of the service delivery system it evaluates; (iv) Provides reports to agency administrators on 
the quality of services evaluated and needs for improvement; and (v) Evaluates measures implemented to 
address identified problems.” http://edocket.access.gpo.gov/cfr_2008/octqtr/pdf/45cfr1355.34.pdf 


  


The National Child Welfare Resource Center for Organizational Improvement lists other related quality 


assurance requirements in its 2002 publication, “A Framework for Quality Assurance in Child Welfare” 


(http://muskie.usm.maine.edu/helpkids/rcpdfs/QA.pdf). In addition, the online Child Welfare Policy 


Manual (CB/ACF/HHS) has a useful Q&A section in part 5.1 Monitoring, Child and Family and Services 


Review (http://www.acf.hhs.gov/j2ee/programs/cb/laws_policies/laws/cwpm/index.jsp).    
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Best Practices and Model Programs 


 
A group of child welfare experts convened by Casey Family Programs and the National Child Welfare 


Resource Center for Organizational Improvement developed a continuous quality improvement (CQI) 


framework for child welfare practice (2005). The key components of the suggested framework are: 


 


1. Organizational culture that supports and actively promotes CQI 


2. The agency-adopted and specific outcomes, indicators, and practice standards that are 
grounded in the agency’s values and principles 


3. Training for agency leaders, staff, children, youth, families, and stakeholders in the specific 
skills and abilities that are needed to participate actively in CQI  


4. Qualitative and quantitative data and information from and about children, youth, families, 
and staff that agencies collect 


5. Review, analysis, and interpretation of qualitative and quantitative data by staff, children, 
youth, families, and stakeholders to inform agency practices, policies, and programs 


6. Use of CQI results to improve policies, practices, and programs by agencies 


 


The first round of Child and Family Service Reviews that was completed in 2004 found promising 


approaches in certain states. The following link has a full list of these states and topic areas: 


http://www.acf.hhs.gov/programs/cb/cwmonitoring/promise/. Some of the model programs included: 


 


• California: Child and Family Review System strengthens the accountability system used to 


monitor and assess the quality of services provided. The C-CFSR maximizes compliance with the 


federal CFSR. It draws from Outcome and Accountability County Data Reports, County Peer 


Quality Case Reviews, County Self-Assessments, County System Improvement Plans, and State 


Technical Assistance and Monitoring. 


• Missouri: The State partners with community stakeholders to conduct Quality Assurance 


Practice Development Reviews (PDR), which mirror the federal CFSR. The findings are presented 


in a community meeting twice a year to encourage community input and feedback. 
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• North Carolina: The North Carolina Division of Social Services began the Biennial Reviews in 


1992. Redesigned in 2001, the new review process was created to fully comply with the federal 


CFSR. Much like in the federal reviews, the county and DSS staff are paired to review cases using 


interviews, review instruments, and stakeholder surveys. The report provides a starting point for 


quality improvement for counties in those outcome areas that substantial conformity was not 


achieved. 


• Washington: The Washington Quality Assurance System reviews a large number of cases to 


meet the Council on Accreditation and Program Improvement Plan requirements. Combining 


Central Case Review Team reviews and peer reviews, a total of 1,200 to 1,500 cases are 


reviewed each year. The bi-annual reviews are done using an automated tool with about 50 


questions that provide ratings on 20 of the 23 federal CFSR items. Information obtained from 


case records is supplemented by interviews. 
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Online Resources 


 


Child Welfare Information Gateway (http://www.childwelfare.gov/) is a service of the Children's Bureau, 


Administration for Children and Families, U.S. Department of Health and Human Services, and provides 


access to print and electronic publications, websites, and online databases covering a wide range of 


topics, including a wealth of information about systemic issues, such as quality improvement in child 


welfare.  


 
Children’s Bureau/ACF/DHHS (http://www.acf.hhs.gov/programs/cb/cwmonitoring/index.htm) provides 


information about monitoring requirements for child welfare agencies, as well as procedural details for 


Child and Family Services Reviews. 


 
National Child Welfare Resource Center for Organizational Improvement (www.nrcoi.org) is one of seven 


national resource centers (NRC) funded by the Children’s Bureau (ACF/DHHS), and provides free, on-site 


training and technical assistance (T/TA) to State and Tribal child welfare agencies with the Child and 


Family Services Reviews, including strategic planning, quality improvement and evaluating outcomes.  


 
Quality Improvement Center on the Privatization of Child Welfare Services 


(http://www.uky.edu/SocialWork/qicpcw/) is a part of the Children’s Bureau’s Quality Improvement 


Center initiative to promote development of evidenced-based knowledge about effective child welfare 


practices, and to communicate it in a way that guides practice at the direct service level.  


 
National Center for Field Consultation (http://www.cwla.org/consultation/qualityassurance.htm) at the 


Child Welfare League of America assists organizations with the creation and implementation of 


continuous quality assurance programs and provides an array of training and technical assistance that 


includes assisting organizations in assessing all related continuous quality improvement elements. 
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USING CONTINUOUS QUALITY IMPROVEMENT
TO IMPROVE CHILD WELFARE PRACTICE


A Framework for Implementation


Development of Framework
On February 16-17, 2005, Casey Family Programs and the National Child Welfare
Resource Center for Organizational Improvement convened a group of 28 national child
welfare continuous quality improvement (CQI) experts. This group of experts included
public child welfare administrators, supervisors, and workers; constituents served by child
welfare agencies, including caregivers and young people; child welfare researchers and
academics; and child welfare policymakers. (A complete list of these participants can be
found in Appendix A.)


The primary goal for this meeting was to develop a comprehensive framework that
would help guide the development and implementation of CQI systems in public child
welfare agencies. This was accomplished over the course of these two days, as the
experts shared strategies that had been successful in their own experience as well as
identified common barriers to being able to implement CQI in ways they thought would
be most effective.


This framework is a synthesis of these discussions and it describes how public and
private child welfare agencies can develop and implement real and sustainable
continuous quality improvement systems and processes to improve child welfare practice.
It neither prescribes nor recommends concrete best practice models or implementation
strategies, but instead identifies the key components of continuous quality improvement
for child welfare.


Overview of CQI
Continuous quality improvement means different things to different people. For the
purposes of this framework, continuous quality improvement (CQI) is the complete
process of identifying, describing, and analyzing strengths and problems and then testing,
implementing, learning from, and revising solutions. It relies on an organizational culture
that is proactive and supports continuous learning. CQI is firmly grounded in the overall
mission, vision, and values of the agency. And perhaps most importantly, it is dependent
upon the active inclusion and participation of staff at all levels of the agency, children,
youth, families, and stakeholders1 throughout the process.


CQI is not a time limited project or initiative. It is the ongoing process by which an
agency makes decisions and evaluates its progress. Because for most agencies it is a
complete transformation in the way decisions are made, creating a comprehensive and
                                        
1 Throughout this framework, “stakeholders” are intended to include caregivers, other public entities,
community partners, contracted providers, and courts.
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complete CQI system takes a significant amount of time and effort. Any agency
implementing CQI can expect the implementation will go through several stages of
evolution and development. Thus, the implementation of CQI requires sustained and
committed leadership.


While there is no single roadmap to implementing CQI in a child welfare agency, the
framework that follows can be used to help agencies better understand the various
aspects necessary for a comprehensive CQI system to exist. The components are not
sequential, nor are they listed in order of importance. In fact, the components are inter-
related and agencies will find that as they implement various aspects of CQI, they likely
will address multiple components simultaneously.


Why CQI Is Important
The key to CQI lies in acknowledging and treating those closest to the work (staff,
children, youth, families, and stakeholders) as the true “experts” in the work. It creates an
environment in which those who are closest to the work are also actively engaged in
assessing the outcomes of practices, programs, and policies, and making improvements
based on those assessments. Moreover, CQI transforms organizations that are compliance-
focused into true learning organizations that rely on their mission, vision, and values to
constantly improve their practices.


While establishing a CQI system requires intensive leadership and commitment over time,
it eventually becomes central to the way the agency does all of its work, rather than an
addition to the work the agency needs to do. CQI supports practices, programs, and
policies, by ensuring regular assessments of where and how improvements need to be
made. It requires leadership and vision from the top-levels of the agency, but it develops
into a bottom-up approach to problem identification and solution planning. Finally, a
solid CQI system supports organization-wide initiatives such as the development and
implementation of Program Improvement Plans, case reviews, COA accreditation
processes, and other critical initiatives.


Key Principles
There are several underlying principles for CQI in public child welfare. These principles
express the overarching values that must guide all policies, programs, practices, tools,
infrastructure, and supports for CQI. They are interrelated and work together in a
dynamic way. They are not ordered in priority, as all are equally important to an effective
CQI system.


1. Data and information include both quantitative and qualitative sources and are
gathered both formally and informally. People involved with and in the system
have valuable input and CQI seeks to use all available sources of information,
including, but not limited to, input from children, youth, and families,
stakeholder input, staff feedback, personal experiences, and MIS reports.


2. Data and measurement are not ends unto themselves. The purpose of
collecting, analyzing, and monitoring data and information is to identify trends
and anomalies that can guide and improve (but not dictate) practice at all
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levels of child welfare. Most importantly, data and information must be used to
tell stories about what is happening in practice and policy.


3. Staff are in this work because they are committed to improving outcomes for
children and families; the system must support them in this work. CQI can
support staff in improving their practice to ultimately improve the system for
children and families.


4. People often say “if it ain’t broke, don’t fix it,” but CQI emphasizes that all
processes, even if they are not “broken,” can be improved. When it comes to
working with children and families, we cannot afford to wait until things are
broken before we try to make them better.


5. CQI is about constant learning, not simply quality assurance or compliance.
While completion and timeliness are a part of quality, they are not all of
quality. True CQI goes beyond basic compliance and focuses on continuous
learning about practice and outcomes.


6. CQI is dependent upon the meaningful and active engagement of staff at all
levels, children, youth, families, and stakeholders. Those who are closest to the
work must be true partners in using their experiences to explain the practices
underlying the data (telling the stories behind the data) and in making
recommendations for improvement based on those experiences.


7. As agencies transform from compliance-focused to learning organizations, all
staff must receive training, preparation, and support on how continuous quality
improvement should be the way the agency does its work. The support must
be consistent and come from all levels of the agency, including supervisors,
managers, and leaders.
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FRAMEWORK
The diagram below illustrates a complete system of CQI. It demonstrates the non-
sequential nature of the components as well as the cycle of continuous improvement. All
of the areas of the diagram below are inter-related.


While the framework principles provide overarching values for CQI work, the following
framework components provide guidelines based on what is considered to be “best
practice.” The subcomponents further describe what the guidelines look like in practice.


In order to develop and sustain CQI systems that use data and information to improve
child welfare practice, child welfare agencies, in partnership with staff at all levels,
children, youth, families, and stakeholders should eventually implement strategies within
all six of these component areas. Fully implementing – or even addressing -- all of these
components will take a significant amount of time. Once all six components are in place,
the agency will have created a true CQI system by which it continuously strives to
improve outcomes for children, youth, and families.
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Key Components
1. Organizational culture supports and actively promotes CQI.


Subcomponents:
A. Agency leaders support a continuous learning environment and set clear


directions and expectations for outcomes and goals.


B. Supervisors, managers, administrators, and other agency leaders are
champions of continuous quality improvement work, as reflected by
their decision-making and communications with staff.


C. Dedicated CQI staff exist within the agency to facilitate the collection,
analysis, and use of data and information to support practice and
systemic improvements in the agency.


D. Agency leaders provide time for staff at all levels to be engaged in CQI
processes and activities.


E. Agency strategic plans and all long-term efforts and projects include and
support CQI processes.


F. Clear communication and regular feedback occurs between agency
leaders, managers, supervisors, staff, children, youth, families and
stakeholders.


2. The agency adopts specific outcomes, indicators, and practice standards that
are grounded in the agency’s values and principles.


Subcomponents:
A. Agency leadership clarifies and articulates values and principles within


the agency and to the broader community.


B. Staff, children, youth, families, and stakeholders assist in the
development and adoption of outcomes, indicators, and practice
standards that connect to the values and principles of the agency.


C. CQI staff, structures, and processes educate staff, children, youth,
families, and stakeholders about outcomes, indicators, and standards.


D. Agency leaders regularly communicate and emphasize outcomes,
indicators, and standards to staff, children, youth, families, and
stakeholders.


E. Agencies review outcomes, indicators, and standards on a regular basis
and revise them as appropriate based on learnings.
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3. Agency leaders, staff, children, youth, families, and stakeholders receive
training in the specific skills and abilities needed to participate actively in CQI.


Subcomponents:
A. Agency leaders, staff, children, youth, families, and stakeholders receive


training, preparation, and support on continuous quality improvement
methods, including the use of data and information to inform practice
and policies and provide feedback to child welfare agencies and
partners.


B. Staff, children, youth, families, and stakeholders participate in active
advisory capacities throughout the agency and their recommendations
inform agency strategic plans.


C. Agency leaders provide opportunities and resources for staff, children,
youth, families, and stakeholders, to participate in joint CQI training
activities.


D. Staff with specialized responsibilities for data collection, data entry, and
data analyses receive regular training and support.


4. Agencies collect qualitative and quantitative data and information from and
about children, youth, families, and staff.


Subcomponents:
A. User-friendly information systems facilitate the collection of various


types of data about children and families being served, including
characteristics, experiences, and outcomes.


B. User-friendly information systems facilitate the collection of various
types of data about staff, including workload and satisfaction.


C. Data collected from and about families and children relates to identified
outcomes, indicators, standards, and their direct experiences with the
system.


D. Case reviews occur consistently and regularly.


E. Data collection and data entry are consistent, in real time, and of
reliable quality.


F. The agency solicits regular feedback from children, youth, families, staff,
and stakeholders in a manner that is sensitive to their perspectives and
vulnerabilities.







Using Continuous Quality Improvement to Improve Child Welfare Practice: A Framework
for Implementation


Revised 05/17/2005 Page 7 of 9


5. Staff, children, youth, families, and stakeholders review, analyze, and interpret
qualitative and quantitative data to inform agency practices, policies, and
programs.


Subcomponents:
A. Qualitative and quantitative methods serve as complementary


approaches to understanding what is happening in practice and policy.


B. Dedicated staff and resources lead and facilitate both qualitative and
quantitative data collection and analyses.


C. Staff, children, youth, families, and stakeholders actively participate in
analyzing and interpreting data, connecting data to practice, and
identifying trends and key learnings.


D. Agencies create and release data analyses, reports, and presentations in
usable formats for a variety of audiences, including staff, children,
youth, families, and stakeholders.


E. Data review and analysis is an iterative and continuous process.


6. Agencies use CQI results to improve policies, practices, and programs.


Subcomponents:
A. Agency leaders set expectations that agency staff use results to make


improvements.


B. Staff, children, youth, families, and stakeholders identify strengths and
best practices from the analyses and prioritize these practices for
implementation.


C. Agency leaders empower supervisors and staff to advocate for, test, and
implement changes in policy, practices, programs, and/or training,
based on priorities of strengths and best practices.


D. Staff, children, youth, families, and stakeholders test and implement
these identified priorities.


E. Clear and user-friendly communication channels publicize successful
changes and learnings broadly across the agency and with staff,
children, youth, families, and stakeholders.


For more information, contact Peter Watson, Director of the National Child Welfare
Resource Center for Organizational Improvement, at    pwatson@usm.maine.edu     or (207)
228-8330.
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Appendix A: Participants in Expert Meeting


The following individuals participated in the national Expert Meeting that developed this
framework for using continuous quality improvement to improve child welfare practice.


Jen Agosti, Child Welfare Consultant, President, JRA Consulting, Ltd.


Pat Berckman, Director, Salt Lake County Division of Youth Services


Jennifer Beyers, Research Analyst, Prevention and Family Support, Casey Family
Programs


Larry Brown, Deputy Commissioner, Division of Development and Prevention Services,
New York State Office of Child and Family Services


Patsy Buida, National Foster Care Specialist, Children's Bureau


Zeinab Chahine, Executive Deputy Commissioner, New York City Administration for
Children's Services


Carla Dal Porto, Foster Parent Advocate, Therapeutic Childcare Supervisor


Darlene Flowers, Foster Care Consultant and Foster Parent, Darlene Flowers and
Associates


Katherine Guffey, Child and Family Services Specialist, Arizona Department of Economic
Security, Division for Children, Youth, and Families


David  Harmon, Senior Manager, Downstate Quality Assurance, Illinois Department of
Children and Family Services


Sonja Heard, Practice Improvement Implementation Supervisor, Children's
Administration, Washington Department of Social and Health Services


Bill  Hindman, Programs Administrator for Adoptions, Research, & Technology,
Oklahoma Department of Human Services/Children and Family Services Division


Dixie Horn, Board of Directors-President, FYI: Foster Youth/Alumni of Idaho


Niki LeProhn, Senior Manager, Outcome Evaluation, Casey Family Programs


Ashley Max, Iowa Youth Connections Council, Iowa Department of Human Services


Todd Minchey, Southwest Regional Director, Utah Division of Child and Family Services


Linda Mitchell, Senior Child Welfare Specialist, U.S. Department of Health and Human
Services/Children's Bureau
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Ann Morison, Director, Standards Development and Performance Measurement, Council
on Accreditation


Mary Nelson, Administrator, Division of Behavioral, Developmental, and Protective
Services, Division of Adult , Children & Family Services Iowa Department of Human
Services


Trish Ploehn, Deputy Director, Los Angeles County, Department of Children and Family
Services


Patsy Sellars, Managing Director, Outcomes and Quality Improvement, Casey Family
Programs


Susan Smith, Director, Measurement and Evaluation, Casey Family Programs


Mark Testa, Associate Professor & Director, Children & Family Research Center


Denise Traina, Supervising Mental Health Counselor, Napa County Health and Human
Services


Lynn Usher, Kuralt Professor of Public Welfare, University of North Carolina


Kristin Ward, Measurement Specialist, Casey Family Programs


Peter Watson, Director, National Child Welfare Resource Center for Organizational
Improvement


Larry Wojciak, Quality Improvement Program Coordinator, Minnesota Department of
Human Services





