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Section I:
Overview of Quality Assurance
Chapter 1.    Introduction
Purpose of the Quality Assurance Guide

Iowa’s Quality Assurance Program is a comprehensive system for determining performance and client outcomes. The DHS QA program is intended to serve two major purposes: 1.) to function as a tool for quality assurance and the improvement of services across DHS, and 2.) to improve accountability.

The purpose of this document is to support the use of QA for the improvement of services by providing the DHS Quality Council, and all staff of DHS with an introduction to the concepts associated with implementing quality improvement. This includes: 1.) providing a definition of QA; 2.) identifying the basic components of a QA program and the steps necessary to implement such a program; 3.) identifying the roles and responsibilities of staff; and 4.) providing some examples of QA methods that utilize data.

The Guide is intended to provide a comprehensive description of the mission, structure and functions of the quality assurance (QA) system that reviews child and family services administered by the Iowa Department of Human Services. The Guide is a primary source of information regarding the development and operation of quality assurance functions and will assist in sustaining a quality orientation to management and practice across DHS. Initially the QA system will focus on the child welfare system, and in later years expand into all other areas of DHS business.

Content of the Quality Assurance Guide
The Guide is organized in the following four sections: Section I is an overview of quality assurance that includes the purpose, mission and goals; an explanation of QA functions, the structure and organization of QA, and the relationship between QA and day to day operations. 

Section II is a description of the steps involved in developing a service area quality assurance system.  This section is provided as guidance to service areas beginning the QA process and should be useful as a reference in regard to QA developmental issues.

Section III includes sections that describe the components of QA, including on-going monitoring of data on key indicators; the case review process; monitoring systemic issues that affect the Department’s capacity to deliver improved services; the purpose and initiation of special studies; and the reporting format and content for the DHS QA program.  A section on technical assistance provided to service area QA staff and committees is also included.

Section IV is an appendix that includes reference materials related to the content of the Guide.

Chapter 2.
Purpose of Quality Assurance

Mission of Quality Assurance

The mission of Quality Assurance is to help ensure that services are delivered in a quality, appropriate, safe, respectful, and cost-effective manner that are focused on achieving results for the children and families served.

The Core Activities of Quality Assurance

At the heart of our effort to institutionalize the delivery of quality services across DHS are three core QA activities: defining quality, measuring quality, and improving quality. These core activities are integral parts of day-to-day functioning. To be successful, quality assurance will be made a part of all that we do, with a specific focus at the individual case and for front line staff and supervisors. Improving individual case results and supporting staff with adequate data, tools, systems, and policy to make informed decisions will improve system-wide results. Defining quality means developing expectations or standards of quality (also referred to as “standards of care” or “standards of practice”), as well as designing systems to produce quality services. Standards are statements of expected performance that define what constitutes quality services. Standards can be developed for inputs, processes, or outcomes; they can be clinical or administrative; and they can be applied at any level of a system, from an individual employee or provider to the entire agency. The policy division will define standards for quality in consultation with service area staff and in concert with national standards for best practice.  Once standards are established, the QA system (and the rest of this guide) will focus on measurement and improvement of quality. Measuring quality consists of documenting the current level of performance or compliance with expected standards, including client satisfaction. It involves defining indicators, developing or adapting information systems to provide data on performance related indicators, and analysis and interpretation of results. Improving quality is the application of quality improvement methods and tools to close the gap between current and expected levels of quality by understanding and addressing system deficiencies and enhancing strengths in order to improve, or in some cases re-design processes. This core QA activity leads to improved performance according to defined standards of quality. These three sets of activities work together to ensure quality services and results as an outcome of Iowa’s Child Welfare System. No core activity alone is sufficient to improve and maintain quality; it is the interaction and synergy of all three that will sustain high quality services across the system and allow us to continue to learn how to achieve and deliver better results for the children and families served.

Quality Assurance At DHS

[image: image7.wmf]Defining

Quality

Improving

Quality

Measuring

Quality

QA


Goals and Approach
The goals of Quality Assurance include the following:

· To improve the outcomes for children and families served by the Department through the use of QA evaluations that provide data to support local practice reviews and change as appropriate. 

· To provide a permanent structure for on-going objective evaluations of the quality of services and outcomes for children and families;

· To increase the capacity of the Department to deliver improved services through the use of QA evaluations; and

The approach the QA system uses in working toward these goals includes the following features:

· Review for the outcomes experienced by children and families who receive the Department’s services;

· Review for the adequacy of major systemic factors that affect the Department’s capacity to deliver services that can lead to improved outcomes for children and families;

· Review programs for consistency with applicable Federal, State and Department policies and standards of care;

· Review for the strengths of the service delivery system and the barriers to more effective performance; 

· Recommend actions that improve standards of care, service delivery and results. 

In striving for the goals noted above, the QA system gathers and uses several types of information:

· Quantitative and factual data are used to describe activities, service capacity, and other relevant measurable factors.  These data enable the department to address questions such as, “How many?” How often?” And, “At what level?”  The answers to these questions enable the department to establish baselines, track progress over time and monitor trends.  Specific data gathered and evaluated by QA will be included in an Appendix, Content and Format for QA Reports, when available.
· Qualitative and outcome information is used to evaluate the functioning of children and families in light of services delivered.  This information enables the department to address questions such as, “How well?” “How comprehensive?” And, “What are the needs?”

· Information obtained from community stakeholder interviews is used primarily to evaluate systemic issues regarding collaboration with community resources and the Department’s capacity to provide services that can lead to desirable outcomes for children and families.

· Information related to compliance with applicable standards, regulations, policies and laws are used to review Department functions in order to determine conformity with Federal, State and Department program requirements.  

Chapter 3.
Organization and Structure of Quality Assurance
This chapter provides the blueprint for incorporating QA into the operation of DHS. One of the primary attributes of QA is a focus on processes in order to produce better outcomes. It is important to recognize that implementing and maintaining QA is a process in and of itself. It is our intent to blend QA into the existing organization and operational practices. It is recognized that this is a long-term change process that requires staff to develop new skills and that resources must be provided to support the process. 

This chapter outlines the essential components of the DHS QA program and the steps that will be taken in order to successfully implement QA. It is based on research, the experience of other organizations in starting similar programs, and on the works of a number of prominent leaders in the field of QA, including W. Edwards Deming and Joseph R. Juran.

The Components of QA at DHS

Service Area Quality Assurance Committee - Each Service Area will establish a Service Area QA Committee. The Service Area QA Committee is the steering committee for QA activities in the service area. The committee will review the results of activities and projects and assure that data is made available across the service area to promote learning and improvement of results as well as shared with the Office of Quality Assurance and DHS Quality Council.

Central Office Quality Assurance Committee – A QA unit will be established representing the functions of DHS central office staff. The central office QA Committee is the steering committee for QA activities within central office. The committee will review the results of activities and projects and assure that data is made available across central office divisions and units to promote learning and improvement of results as well as shared with the Office of Quality Assurance and DHS Quality Council.

A Quality Council – The Quality Council is DHS’ steering committee for QA activities and catalyst for change, and includes members from across DHS.  The Quality Council reviews the results of activities and projects and assures that information is made available across the agency to promote learning and to be the catalyst for improving of results.

Using Champions and Supportive Resources – DHS QA will make use of champions who can identify obstacles to implementation and who can carryout activities conducive to implementing the QA program. 

Employee Training – Formal training related to QA and the use of data will be developed and implemented across DHS. 

A Data Management and Reporting System – QA is data driven. Systems and processes that allow data collection, analysis and communications to be performed effectively are a critical part of success for the QA program.

The Flow of QA Data and Information – Information regarding QA activities shall be coordinated by and will flow through the DHS Office of Quality Assurance. The director of the Office of Quality Assurance is responsible for assuring that QA projects remain on track, that relevant data is being collected and analyzed, and that information is shared throughout the agency. 

A Model for Practice Development- A formal systematic approach to identify opportunities for making improvements is included as a part of the DHS QA program. This is being done to provide a structured approach to follow for teams and committees engaged in the quality improvement process.

Evidence-Based Practice (Research-Based Practice) – DHS supports the development and use of evidence-based practice, policy, and programs to achieve results.  Programs and practices that are evidence based are those that have been demonstrated through research to be effective in achieving outcomes for children and families.  The Division of Behavioral, Developmental and Protective Services has primary responsibility for researching and sharing information and resources regarding evidence-based programs and practices across DHS.   A growing amount of research is available regarding successful evidence-based practices, one such resource is the Child Welfare League of America’s (CWLA) Research to Practice (R2P) Initiative, which can be found at  http://www.cwla.org/programs/r2p/r2paboutpage.htm .

A System to Reinforce Employee Involvement – QA is for and about people. The DHS QA program will provide opportunities to involve and recognize employees for their contribution to improving the quality of services and results for children and families we serve.
Organizational Supports for Quality Assurance

As stated earlier, at the heart of our QA effort are the three core QA activities of defining quality, measuring quality, and improving quality. These core activities working together are integral parts of day to day functioning and require a commitment and structure across DHS. Below is a review of the organizational supports that will ensure that we can successfully define, measure and improve quality.
Service Area Quality Assurance

Each Service Area operates its own QA system within the overall agency-wide QA program. The service area monitors Service Area activities and outcomes. Each Service Area will establish a Service Area QA Committee and dedicate a person to serve as QA Coordinator for QA activities. The Service Area QA Coordinator will receive information from the Office of Quality Assurance, be responsible for the supporting and facilitating the review and analysis of Service Area QA reporting, data collection and analysis, and pass relevant information to the Office of Quality Assurance, Service Area QA Committee, and the Quality Council. Other staff of the Service Area will assist as needed in QA activities, including attending QA meetings, participating in reviews, tracking information needed for QA purposes, and responding to recommendations related to identify systemic issues reviewed by the committee.  Among the specific functions of the Service Area QA process are the following:  

· Direct and monitor the Service Area’s quality assurance activities through the QA Coordinator and QA Committee;

· Provide logistical and staff support for State-directed data collection and analysis, case reviews, special focused studies, and site visits as needed;

· Routinely collect and evaluate information concerning the outcomes for children and families and the Service Area’s capacity to deliver services consistent with the goals and mission of the department;

· Identify areas for change and performance improvement.  Identify strategies and needed resources to affect the needed change. Implement the changes within available resources or seek additional resources. This is meant to affect change in a service area quickly based upon QA data/information at the local level by the local level management team under the authority of the service area manager.

· Share results, strategies for change and performance improvement experience at the service area level, through the QA Coordinator, at the Quality Council to maximize QA learning across DHS. This is meant to encourage spreading learning from QA activities quickly. Once a change has been made successfully in a service area, the leadership in the Service Area is responsible for spreading the knowledge of that change and success across DHS. The focus of this information sharing is related to the QA approaches used and the success achieved, such as, identification of the issue, identifying the change, data analyzed, and results achieved – this is less of a discussion about how change was made operational.  

· Share results, strategies for change and performance improvement experience from the service area with other managers/supervisors within a service area and across other service areas through existing groups, such as SAM’s meetings, SWS3’s meetings. The purpose of sharing the results at this level to maximize learning across DHS. This is meant to encourage spreading learning quickly across the management team. Once a change has been made successfully in a service area, the leadership in the Service Area is responsible for spreading the knowledge of that change and success across DHS. The focus of this information sharing is related to what problem was identified, what change was made, how the change was implemented, the resources that were used to make it work, the success that was achieved, and suggestions on how to replicate the improvement in other areas. 

· Issue periodic reports on the functioning of the Service Area’s system of care to the Service Area QA Committee, Office of Quality Assurance, Quality Council, the Service Area Manager, and others as needed;

· Organize and support the Service Area Quality Assurance Committee comprised of service area staff.

In selecting the Service Area QA Coordinator, the following criteria should be considered:

· The coordinator should be a permanent employee of the Service Area;

· Among the skills and knowledge needed for the QA Coordinator position are understanding the mission and activities of QA; a general understanding of child welfare; ability to understand and interpret data; deductive reasoning skills, the ability to develop and illicit practice hypothesis based on data findings, skilled in group facilitation and making presentations; and the ability to carry out responsibilities objectively and independently within the Service Area and with the Office of Quality Assurance and Quality Council as requested;

· The QA Coordinator should not be an individual who carries a child welfare service caseload or directly supervises staff that carries such caseloads.

The responsibilities of Service Area QA Coordinator includes the following:

· Support the goals of the Department and service area;

· Organize, train and support the Service Area Quality Assurance Committee and QA activities;

· Perform case readings and studies, and utilize data collection and analysis;

· Be responsible for the production of periodic reports on QA activities and findings, progress, best practices, obstacles, and areas needing improvement action;

· Serve as a link with the Service Area QA Committee and Service Area staff and management team, follow-up with Service Area staff/management and the QA Committee regarding QA recommendations;
· Participate as a member of the DHS Quality Council;
· Coordinate Service Area preparation efforts for on-site QA reviews, and

· Continue to operate and support the overall DHS QA system.

There is additional information on this position in chapter 5, Initial Steps in Organizing a Service Area QA System.

Service Area Quality Assurance Committees

Each Service Area will establish a Service Area Quality Assurance Committee whose purpose is to provide oversight, review and recommendations regarding the outcomes for child and family services within the Service Area. The committee’s authority is advisory only and reports to the Service Area Manager.

Members of the Service Area QA Committee are appointed by the Service Area Manager, and should include approximately 5-10 members. The Service Area QA Committee includes members of the service area senior management team and others as designated by the Service Area Manager.  Committee members must be available and willing to invest the time required to attend regular meetings and participate in activities of the committee.  

As with QA Council members, Service Area QA Committee members are bound by the same rules of confidentiality with regard to disclosing information about individual cases.

The functions of the Service Area QA Committee include the following:

· Hold regular, usually monthly, meetings;

· Routinely review data related to the key indicators and functioning of the Service Area’s child and family service programs;

· Pursue issues of local interest or concern, including special focused studies, most often resulting from the review of data or from other information that suggests a need for further inquiry by the committee;

· Identify tools, training, and supports needed to improve service delivery and results.

· Participate in developing and approving reports of the committee’s activities or findings; and

· Identify opportunities for improvement in services and take action to affect changes that will improve results at the local level, and then share any lessons learned from the actions taken within and across the service area, as well as with other service areas, the Office of Quality Assurance, program and policy offices, and the Quality Council. 

Central Office Quality Assurance

Central Office operates its own QA system within the overall agency-wide QA program. The Central Office QA monitors Central Office activities and outcomes. Central Office will establish a Central Office QA Committee and dedicate a person to serve as QA Coordinator for QA activities. The Central Office QA Coordinator will receive information from the Office of Quality Assurance, be responsible for the review and analysis of Central Office QA reporting, data collection and analysis, and pass relevant information to the Office of Quality Assurance, Central Office QA Committee, and the Quality Council. Other staff of the Central Office will assist as needed in QA activities, including attending QA meetings, participating in reviews, tracking information needed for QA purposes, and responding to recommendations related to identified systemic issues reviewed by the committee.  Among the specific functions of the Central Office QA process are the following:  

· Direct and monitor the Central Office’s quality assurance activities through the QA Coordinator and QA Committee;

· Provide logistical and staff support for State-directed data collection and analysis, case reviews, special focused studies, and site visits as needed;

· Routinely collect and evaluate information concerning the outcomes for children and families and the Central Office’s capacity to deliver supports and services consistent with the goals and mission of the department;

· Identify areas for change and performance improvement.  Identify strategies and needed resources to affect the needed change. Implement the changes within available resources or seek additional resources. This is meant to affect change in Central Office quickly based upon QA data/information at the unit/division level by the management team under the authority of the each Central Office manager.

· Share results, strategies for change and performance improvement experience at the Central Office level, through the QA Coordinator, at the Quality Council to maximize QA learning across DHS. This is meant to encourage spreading learning from QA activities quickly. Once a change has been made successfully, the leadership in the Central Office is responsible for spreading the knowledge of that change and success across DHS. The focus of this information sharing is related to the QA approaches used and the success achieved, such as, identification of the issue, identifying the change, data analyzed, and results achieved – this is less of a discussion about how change was made operational.  

· Share results, strategies for change and performance improvement experience from each Central Office with other managers/supervisors within a Central Office. The purpose of sharing the results at this level to maximize learning across DHS. This is meant to encourage spreading learning quickly across the management team. Once a change has been made successfully in a Central Office, the leadership in the Central Office is responsible for spreading the knowledge of that change and success across DHS. The focus of this information sharing is related to what problem was identified, what change was made, how the change was implemented, the resources that were used to make it work, the success that was achieved, and suggestions on how to replicate the improvement in other areas. 

· Issue periodic reports on the functioning of the Central Office’s QA system of care to the Central Office QA Committee, Office of Quality Assurance, Quality Council, and others as needed;

· Organize and support the Central Office Quality Assurance Committee comprised of Central Office staff.

In selecting the Central Office QA Coordinator, the following criteria should be considered:

· The coordinator should be a permanent employee of the Central Office;

· Among the skills and knowledge needed for the QA Coordinator position are understanding the mission and activities of QA; a general understanding of child welfare; ability to understand and interpret data; deductive reasoning skills, the ability to develop and illicit practice hypothesis based on data findings, skilled in group facilitation and making presentations; and the ability to carry out responsibilities objectively and independently within central office and with the Office of Quality Assurance and Quality Council as requested;

· The QA Coordinator should not be an individual who carries a child welfare service caseload or directly supervises staff that carries such caseloads.

The responsibilities of Central Office QA Coordinator includes the following:

· Support the goals of the Department and Central Office;

· Organize, train and support the Central Office Quality Assurance Committee and QA activities;

· Be responsible for the production of periodic reports on QA activities and findings, progress, best practices, obstacles, and areas needing improvement action;

· Serve as a link with the Central Office QA Committee and Central Office staff and management team, follow-up with Central Office staff/management and the QA Committee regarding QA recommendations;
· Participate as a member of the DHS Quality Council;
· Coordinate Central Office preparation efforts for on-site QA reviews, and

· Continue to operate and support the overall DHS QA system.

Office of Quality Assurance

The Office of Quality Assurance is a unit within the Division of Results Based Accountability. The primary functions of the Office of Quality Assurance staff are directed toward administrative data production and analysis, training and technical assistance, and participating in or conducting on-site reviews and special studies.  More specific functions of the Office of Quality Assurance include the following:

· Develop and maintain the components of the Department’s quality assurance system, including design and maintenance of procedures, instruments, reporting formats, and materials necessary for the efficient operation of State and Service Area QA functions;

· Assist Service Areas in developing and maintaining local quality assurance functions by providing data analysis, orientation, training, and technical assistance;

· Provide on-going monitoring of aggregate data on child safety, permanency and well-being and provide follow-up as needed with Service Area QA Committees and Coordinators;

· Providing a “second level” of quality assurance by validating a small sample of Service Area QA information to assure consistency and accuracy.

· Produce and analyze data needed to assess the status of child safety, permanency and well-being, including the provision of assistance and support for Service Area QA Committees and Coordinators in interpreting and reporting relevant data in coordination with policy staff; and 
· Facilitate learning agency-wide by sharing information, such as routine and ad hoc reports that reflect activity, progress, barriers and successes in key child welfare domain QA reviews; 

· Participate in and/or conduct on-site reviews of Service Areas, at the request of and in support of Service Area QA Committees and Coordinators;

· Provide information, as requested, to the department’s management and program divisions and Service Areas relevant to outcomes of services, best practices research and identified program development or improvement plans and strategies;

· Serve as liaison with the Quality Council through supporting its functions; and

· Conduct or facilitate special focused studies of services, activities and outcomes as requested by the Quality Council.

Quality Council 
The Quality Council is the DHS’steering committee for QA activities. Functions of the Council include: monitoring outcomes and agency performance from a statewide “systemic” perspective; recognize improved performance and learning, promoting an effective child welfare system that supports positive outcomes for children and families served by the department; and, issuing reports as requested by the Director of DHS, the DHS Cabinet, or at the initiative of the Council.

Council members are appointed by the agency Director, and include a broad spectrum of representatives. Some representatives participating on the Council include the following:

· Quality Assurance Coordinators (9)
· Mental Health Bureau of the Division of Behavioral, Developmental and Protective Services Representative
· Practice and Policy Unit of the Division of Behavioral, Developmental and Protective Services Representative
· Child Protection Bureau of the Division of Behavioral, Developmental and Protective Services Representative
· Service Area Manager Representative (2) (1- Income Maintenance & 1-Service business team member)

· State Office of Quality Assurance Representative

· Field Operations Support Unit Representative

· Division of Results Based Accountability Representative

· Division of Financial, Health & Work Supports Representative

· Division of Medical Services Representative

· Representative from DHS operated Juvenile Institutions 

The full council will meet on a quarterly basis.  Sub-committees, if established, may meet more or less frequently.  The Office of Quality Assurance serves as liaison to the Council and provides data and other information needed to support committee activities.  

Council members must be available and willing to invest the time required to attend regular meetings and participate in the activities of the council. Council members serve at the pleasure of the agency Director. 

The Council’s authority is advisory to the DHS Cabinet.  In this role, the council reviews data and other information related to child and family services, outcomes for children and families, outside agency reports prepared regarding DHS, and the Department’s capacity to deliver services in a manner consistent with its mission and goals.  The QA Council does not engage in case reviews.  The council may initiate studies of particular areas of interest or concern and, in doing so, may request assistance or information from Service Area Quality Assurance Committees, Service Area QA Coordinators and the Office of Quality Assurance.  As needed, the Quality Council may issue reports of its activities or findings of studies, including an Annual QA Report, and may recommend actions that reflect its findings or concerns.

Flow of QA Data and Information and relationships 

within DHS for QA 

The following chart depicts the relationships that will exist within the DHS quality assurance system; they do not represent reporting relationships from the perspective of an organization chart. The QA Coordinator is shown two times as an indication of relationships it does not indicate anything other than that:
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Chapter 4.
Quality Assurance/Quality Improvement Methods and Tools
In this chapter, several methods are presented that provide a systematic approach for collecting and analyzing data for QA activities.  These are the tools of QA/QI, but they do not replace the analytical skills of those who will interpret the data.

Quality assurance will track performance statewide and by service area in the areas of systemic factors, compliance status, present performance, and recent results related to the primary outcome domains of safety, permanency/stability, child and family well-being, and academic preparation and skill development.

Selected data will be tracked and reported in accordance with the schedule and format described in Chapter 12, Reports.  These numerical measures provide insight into the status of outcomes for children and families within the domains listed above.  Administrative data alone provides a limited view of performance.  Combining administrative data with qualitative information provides a more comprehensive picture of present performance, systemic factors, and recent results.  Performance is measured against established standards and performance targets that are listed in Appendix F, Content and Format for QA Reports, by domain area.

1. Long-term trends.  The primary source of information is quantitative data.  The Office of Quality Assurance provides much of the data needed to examine practice and outcomes, formatted from administrative data available in DHS’ information systems as well as data provided by Service Areas. Data reports will generally present data in four categories, including: Systemic factors, Compliance Status, Present Performance, and Recent Results.  The data will examine performance for safety, permanency and child well-being.  This information is not only used to measure progress against goals over time, but to target areas where more intense review may be needed.

2. Quality of services and outcomes.  The primary means of evaluating the quality of services delivered, the processes in delivering services, and the results or outcomes of services is through case reviews.  The Service Area QA Committee is responsible for ensuring that the targeted number of cases to be reviewed each quarter.  

Case reviews assure we monitor practice and identify strengths and opportunities to improve, and serve as a training ground for experienced staff to develop broader perspectives in clinical skills working on cases they are not immediately responsible for or involved with.  On a Statewide basis, the case reviews provide a means of assessing and reporting on the status of children and families and system performance indicators across counties, service areas, and for the State as a whole.  

While Service Areas and QA Committees have the flexibility to conduct case reviews beyond the minimum requirements for QA monitoring purposes, it is necessary to require that each Service Area perform a minimum number of case reviews annually using standard instruments and reporting formats. The standard instruments (QA-1 for Case Readings and QA-2 for Quality Service Review cases) may be obtained on-line or requested from the Service Area QA Coordinator or the Division of Results Based Accountability.

In reviewing this area, the information gathered and evaluated is primarily qualitative, coming from four types of reviews: quality service reviews, case readings, safety and compliance case studies, and special focused studies. 

a. Quality Service Reviews (QSR’s) focus on the critical outcomes of child safety, permanence and well-being and on the essential system performance necessary to achieve outcomes. Quality Service Reviews are conducted in targeted Service Areas as a part of on-going QA activities.  On-site reviews are conducted in collaboration with the Service Area QA Committee, Service Area QA Coordinator and local staff.    Prior to an on-site review, staff in the Office of Quality Assurance prepares a preliminary assessment of data, for the Service Area. , based on the quality assurance reports completed by the Service Area, as well as any additional information received from the Service Area.  This preliminary assessment provides an orientation for the review team as to possible strengths of the Service Area, and those areas possibly needing improvement.  Substantive issues in case reviews include: safety; permanency and stability; family preservation: appropriateness of placement; education; emotional well being; physical well being; family, child and provider satisfaction; assessment; individualized service planning; provision of services/implementation; permanency achievement; urgency of response; resource availability; academic status and, progress achieved.  As a result of the on-site review, each of the indicators addressed in the preliminary assessment are confirmed, changed or modified on the basis of the findings from the review.  The following outlines the activities of the quality service review process:

· An in-depth review of a small sample of cases is conducted;

· The Service Testing™ model, developed by Human System and Outcomes, Inc. is used to assess cases.  The Service Testing™ model has been adapted and validated for use as an evaluation tool in Iowa’s child welfare system.  Service Testing™ represents the current state of the art in evaluating and monitoring human services. It is meant to be used in concert with other sources of information such as record reviews and interviews with staff, community stakeholders and providers; 

· The Qualitative Service Review protocol guides a series of structured interviews with key sources such as children, parents, teachers, foster parents, mental health providers, caseworkers and others to support professional appraisals of Child and Family Status and System Performance.  The appraisal of the professional reviewer examining each case is translated to a “judgment of acceptability” for each category of functioning and system performance reviewed using a six-point scale.  The judgment is quantified and combined with all other case scores to produce overall system scores. Aggregating the systematically collected information on individual cases provides both quantitative and qualitative results that reveal in rich detail what it is like to be a consumer of services and how the system is performing for children and families.  

· Focus groups are conducted with Service Area staff, foster parents and others, as appropriate; and

· An exit conference is conducted that summarizes the findings of the review team, including strengths and needs in key outcome and systemic areas reviewed.

The findings of the QSR, in conjunction with information from the Service Area’s QA report, will form the basis for a report. 

b.
Case Readings will be conducted in addition to the QSR’s on a quarterly basis. The case readings will provide a source of information regarding the appropriateness and effectiveness of the Department’s interventions with children and families, as well as information regarding compliance with practice standards and documentation requirements for selected active cases.  Trained reviewers from outside a supervisory unit being reviewed will complete the case readings using a standardized protocol and tools. The focus of case readings is to:

· verify factual matters in records for determining compliance with documentation standards and external requirements; 

· determining case action sequences, strategy choices, service usage, and other decision patterns as described in the case record:

· exploring aspects of practice, such as safety plans, that may be revealed in the records;

· learning about documentation adequacy and practice patterns in cases reviewed; and

· discovering strengths and needs for worker feedback and conducting practice development and training efforts

c. Safety and Compliance Case Studies will be conducted. These studies will use a combination of administrative data, case reading data, and specific safety and compliance study data. These studies will provide a source of information regarding compliance with practice standards and documentation requirements for selected active cases.   The ICWA Annual Review is an example of ongoing safety and compliance studies.  

d. Special or focused studies of targeted populations (types of challenging cases), issues or processes will be conducted based on identified needs or requests as determined by the Quality Council, Service Area QA Committee or management team. The details of each focused study will be developed at the time the study is to be performed. Standardized protocol and tools will be developed as a part of the QA process for the special focused studies. Special studies may involve use of administrative data, staff surveys, client surveys or other appropriate methodologies to answer the question being researched.

Discussion of Review Findings - A follow-up process related to the completion of studies has been established in order to facilitate the change and improvement process.  The Office of Quality Assurance will issue a written report of all QA reviews.  The report will include the findings of the on-site QSR, the Service Area’s QA report for the period being reviewed, the identification of priority areas, and, where appropriate, recommendations.  Generally within four to six weeks after an on-site review has been completed, the Office of Quality Assurance will present the findings and lead a discussion of the study findings with the Service Area QA Committee in cooperation with representatives from the Division of Behavioral, Developmental and Protective Services (BDPS) and Field Operations Support Unit (FOSU).  

3. Satisfaction Surveys. Satisfaction Surveys will be conducted to assess consumer perceptions of services, which can be used to evaluate and improve the quality of service provision and outcomes. A wide range of customers will be included. Customers are typically categorized as either internal or external to the organization. The largest group of external customers are those receiving services from DHS. Through service contracts private providers are a major external customer. Other external customers might include school systems, the department of public health, and other community-based clinical practitioners. Internal customers include the staff of DHS. The department will work with university partners for their support in collecting satisfaction survey information. The following types of factors may be assessed regarding customers perceptions of service delivery and outcomes:

a. Technical Quality – consumer perceptions of the expertise involved in service delivery. For example, was the use of certain tests or services fully explained and were educational materials useful?

b. Competence – Consumer perceptions of caregivers’ skills and abilities. For example, whether the consumer thought the therapist was skillful and adequately trained?

c. Interpersonal Qualities – Consumer perceptions of interactions with DHS staff. For example, was the consumer made to feel welcome and comfortable; was the consumer treated with dignity and respect; did the consumer feel that staff were helpful and interested? Did the services and supports they have received address the specific issues and needs the family has identified? Do the child and family feel the worker has engaged them in the planning process, in the assessment and identification of their strengths and needs, and in evaluating the effectiveness of services?  Do they feel that their input in genuinely valued?
d. Access – Consumer perceptions of the ease in which services can be obtained. For example, is there ample parking, is there public transportation, or how long is the wait to see someone? Responsiveness – are their calls returned promptly?  Their questions answered?
e. Availability and Choice – Consumer perceptions of involvement in the treatment process. For example, was the consumer involved in developing the family plan/treatment plan or care plan and was the consumer offered a choice of services? 

f. Duration of Services – Consumer perceptions that treatment was provided for a suitable amount of time for the consumer to benefit. For example, does the consumer feel that group and individual therapy sessions were of adequate duration or that the number of treatment sessions was sufficient to make progress?

g. Benefit/Value – Consumer perceptions that services produced a satisfactory result. For example, did problems decrease and has there been an improvement in areas of functioning that were the focus of services? 

Consumer/customer satisfaction is a process measure, which can help to identify areas in need of improvement.

Note: In future sections of this Guide, Satisfaction Surveys are included as a part of the discussions about Special or focused studies.

4. Systemic issues.  As a part of the data review process, QA will look for any identifiable systemic issues that may be impacting the Department’s capacity to deliver services that promote successful outcomes.  A primary source of information related to systemic issues is data gathered as a part of case readings and quality services reviews combined with interviews with department staff, community stakeholders, and consumers who have knowledge of the child and family service delivery system, as well as using satisfaction survey data from clients, providers and staff, and data reports from other organizations, such as, the Child Advocacy Board, Child Death Review Team, and Citizen Review Panels. 

Section II: Developing Service Area Quality Assurance Systems

Chapter 5.
Initial Steps in Organizing a Service Area Quality Assurance System
While the development of functioning QA procedures in a service area will have some variability, there are several predictable steps involved in the process.  The time line provided below depicts, in a general way, the course of development expected by service areas related to key components of QA. The time line is followed by a description of the various steps that are anticipated to be involved in the process.  

Time Line for Developing Agency and Service Area QA Operations
Pre Start-Up Activity by 6/30/04 

· Appoint Quality Council members 

· Identify Office of Quality Assurance staffing needs and develop position descriptions 

· DHS Quality Assurance Plan submitted to ACF 

· Identify Service Area QA Coordinator staffing needs, and develop position descriptions, and seek classification approval.

· Recruit and Hire Service Area Coordinators.

· Share finalized redesign Outcomes and Indicators with all staff to introduce quality assurance across DHS.

1st Quarter of Start Up Year by 9/30/04 

· Adopt Outcomes and Indicators

· Appoint Service Area QA Coordinator 

· Secure staff for Office of Quality Assurance and begin operation 

· QA protocols and reporting formats established 

· Recruit Service Area QA Committee members 

· Service Area QA Committees established.

· Orient QA Committee members to their roles and responsibilities 

· Hold first service area level QA Committee meeting 

· Orient service area staff to the QA model and processes.

· Provide training to QA coordinators

2nd Quarter of Start Up Year by 12/31/04
· Introduce administrative data reports to the Service Area QA Committees.

· Quality Council meets to review first quarter aggregate data

· Office of Quality Assurance analyzes first quarter activity and develops draft 1st quarter report

· Review Quarterly report with Service Area Managers

· Office of Quality Assurance submits QA report for first quarter to QA council

· QA Committees meets to review first quarter data

3rd Quarter of Start Up Year by 3/30/05 

· Office of Quality Assurance identifies stratified sample of cases for case readings by 12/31/04 (repeated quarterly).

· Quality Council meets to review first quarter data by 1/7/05.

· Office of Quality Assurance analyzes 2nd quarter activity and develop draft 2nd quarter report by 1/14/05.

· Review Quarterly report with Service Area Managers 1/21/05.

· Office of Quality Assurance submits QA report for the second quarter by 1/31/05.

· Service Area QA Committee meets to review first quarter data by 3/30/05.

4th Quarter of Start Up Year by 6/30/05 

· Office of Quality Assurance identifies stratified sample of cases for case readings by 3/30/05.

· Service Area QA initiates case readings and completes the number required by the schedule in Chapter 6.

· Quality Council meets to review 3rd quarter data by 4/7/05.

· Office of Quality Assurance analyzes 2nd quarter activity and develop draft 3rd quarter report by 4/14/05.

· Review Quarterly report with Service Area Managers 4/21/05.

· Office of Quality Assurance submits QA report for the 3rd quarter by 4/31/05.

· Service Area QA Committee meets to review 3rd quarter data by 6/30/05.

Completion of First Year QA Activity

· Quality Council meets to review 4th quarter data by 77/05.

· Office of Quality Assurance analyzes 2nd quarter activity and develop draft 3rd quarter report by 7/14/05.

· Review Quarterly report with Service Area Managers 7/21/05.

· Office of Quality Assurance submits QA report for the 4th quarter by 7/31/05.

· Service Area QA Committee meets to review 4th quarter data by 6/30/05.

· Service Area QA committee develops Annual QA Report which summarizes what has been learned from year one QA activities, and how that information will be put into action to use to improve practice, and to improve results for children and families by 8/1/05.

· Office of Quality Assurance develops Annual QA Report summarizing lessons learned from year one QA activities, and how that information will be put into action to improve practice and results for children and families by 8/1/05.

Steps in Organizing Service Area QA Operations  
The steps provided here are to serve as a guide to assist service areas in getting QA started. It is not required that a service area follow all or any of these steps – the bottom line is that QA is implemented in a service area according to the requirements of the program, not how a service area achieves that result.

Designate a Service Area QA Coordinator

The individual designated as the Service Area QA Coordinator should be appointed by the first quarter of the Service Area’s start up year.  Specific steps involved in designating the coordinator include the following:

· Based on the criteria in Chapter 4, Organization and Structure of QA, define the core skills and abilities needed to coordinate Service Area QA activities, and any Service Area-specific requirements or preferences for the job;

· Determine any other job responsibilities or expectations the coordinator must meet, e.g., delineating the resource development job responsibilities and expectations, such as building collaborative partnerships, creating advocacy channels, maintaining linkages with other units of the Department and so forth;

· The supervisor of the QA Coordinator will be the Service Area Manager; and

· Orient other agency staff to the role of the QA Coordinator.

Recruit Service Area QA Committee Members
This step will generally begin during the end of the first quarter of the Service Area’s start up year and be completed by the start of the second quarter, so that the initial committee meeting can occur during the first quarter of year one.  Specific steps in this activity include the following:

· The Service Area Manager will appoint Committee members. ;

· Describe the types of activities, level of participation, and commitment of time and effort that will be required of committee members, ensuring that key staff in the Service Area are aware of these criteria, such as making the Coordinator aware that they will participate as a member of the Quality Council;

· Develop a clear expectation for the support the Service Area will provide the committee, e.g. providing a meeting space, typing of committee minutes, etc;

· Follow-up all appointments to the committee from the Service Area in writing with confirmation of the roles and responsibilities of the members.

Prepare the Committee for its Work

This step is on going and begins during the recruitment process.  Initial orientation will occur during the first meetings of the committee.  Components of this step may include:

· Describe the expectations and mission of QA Review the role of the QA Coordinator clearly to the committee;

· Identify training needs of the members, e.g., case review skills, and potential sources of training; and

· Arrange training and technical assistance opportunities according to a schedule that will generally permit the committee to begin reviewing QA information by the second quarter of the Service Area’s QA start up year.

Schedule and Convene Regular Meetings

, The committee should meet monthly, on a regular schedule agreed upon by the members.  Specific steps involved in setting up the meetings include:

· Designating a regular time and place for the meetings to be held;

Recognizing that members have other obligations, limiting the time for each meeting to about an hour and a half, if possible, unless the committee plans an expanded agenda, 

· Preparing reminder notices of upcoming meetings and agendas;

· Preparing agendas for each meeting that assure the meetings will be substantive; and move the committee from educational activities to more involved QA functions.  (QA always means QI) 

Introduce the Committee to Data Related to Selected Indicators

Since the committee will be using data to evaluate outcomes for children and families in the Service Area and to focus their qualitative case reviews, committee members should be introduced to the data early in their formative meetings.  The following activities should comprise this step:

· Use data prepared by the Office of Quality Assurance or by the Service Area to describe the status of selected indicators;

· Demonstrate how data can be used to target qualitative case reviews, select samples, inspire special studies and so forth;

· Include data on selected key indicators as a regular agenda item at committee meetings; and

· Secure any technical assistance needed by the committee to increase the usefulness of the data to the members.

· Keep track of what we learn, change, impact as a result of QA – recognize your success stories.

Establish Goals 

· Develop a sampling plan for case reviews in accordance with selected criteria in Chapter 6, Case Reviews

· Conduct the required number of annual case and on-site reviews annually 

Issuing Reports 
Quarterly reporting will begin with the Service Area’s first quarter in the initial start up year and will continue quarterly thereafter.  The following activities are important to attaining this step:

· The QA Coordinator will assume lead responsibility for generating reports, along with arranging for the committee’s participation where possible and presenting it for approval; 

· Provide committee members with copies of reports

Establish Goals for Expanding QA Functions and Activities
The first goals of the Service Area QA system should include establishing the committee as a functioning unit, learning to use data to guide other work, and making recommendations for improvement.  Other goals that should be addressed during the first year as appropriate. 

Chapter 6.
Initial Steps in Implementing Quality Assurance Case Reviews

A primary means of evaluating quality of services delivered to children and families and the outcomes of services is through case reviews.  As discussed earlier, DHS will complete four types of case reviews, Quality Service Reviews, case readings, safety and compliance case studies, and special focused studies. The Service Area QA Committee is responsible for completing the targeted number of reviews under each of these processes.  

Case Review Instruments
Standardized instruments will be used in conducting case reviews.  The instruments to be used for conducting these reviews are in development at this time and will be able to be obtained on-line or requested from the Service Area Coordinator or the Division of Results Based Accountability when finalized.

Case Readings

Completion of the case review instrument requires the reviewer to read through a case file and locate specific information that is included in the file. In preparation for the case reading, the reviewer will receive the individual case file instrument (the form to be used) that will be populated with system-known administrative data. This will allow the reviewer to focus on collecting data that can only be located in a case file as well as allow some of the administrative data to be verified during the review. An example of some case-file only information includes: Indian Child Welfare Act data, efforts made to support visitations between parents and their children in care, and case permanency and concurrent goal information. After completing the case reading, the instrument is given to the service area QA Coordinator to hold for forwarding to the Office of Quality Assurance for batch processing and entry into the QA Database system. From entry into the database, reports will be provided back out to each Service Area QA Coordinator for presentation to the Service Area Quality Assurance Committee.  A summary of the findings from the cases reviewed is presented to the Service Area QA Committee following the review.

 Reviewer  Training 

Prior to completing case reviews, the Office of Quality Assurance will train a prospective reviewer in the use of the review instruments. After receiving training, individuals may actively review cases for the Service Area QA committee.

Sampling Plan
Rather than attempting to review all services and all cases across DHS, a standardized “sampling” approach to conducting case reviews will be followed.  The sampling plan will provide for the minimum number and types of cases required for the service area to be reviewed over the course of a year, and may extend beyond the minimum case review requirements as needed. The QA Office will develop a sampling approach to assist in focusing case reading activities and stimulating practice development to help achieve better results. 

Sampling may be random or purposeful. The major difference between the two is that random sampling is more confirmatory while purposeful sampling is more exploratory. DHS QA will use purposeful sampling that allows reviewer judgments or decisions to be made when determining the sample size. Purposeful sampling allows data to be gathered which can later be studied in depth. and is very useful in helping to determine the characteristics of a population or sample. Purposeful sampling is not based on statistical theory and a purely random sample is not used; rather, with the knowledge of child welfare cases that exists, we will use that knowledge to purposefully seek out similar conditions for review; that makes purposeful sampling an efficient approach that is commonly used and effective for the child welfare case review process.

The purposeful sampling model is based on the following assumptions (or judgments):

1. Assure representation of a specified range of case types strategically selected from spot-checking, case problem solving, and local practice development purposes.

2. Assure participation of the full complement of caseworkers over a two-year period. Everyone has a case selected.

3. Ensure a consistent sampling pattern in the application of probes and determinations for spot-checking purposes.

4. Limit sample size to increase efficiency by ensuring case representation that random sampling may not achieve.

5. Exclude extraordinary, extreme cases from review to avoid distortion or distraction.

It is possible that the data may indicate numerous needs for further inquiry through case reviews, all of which may not be addressed in the minimum sample.  Service Area QA Committees have several options in those situations:

· In addition to reviewing outcomes based on the required case reviews (required in terms of number to be completed, review tool to use, etc.) the Service Area QA Committee may initiate special studies around certain issues that involve pulling another sample of cases, but only addressing a small number of questions in each case rather than conducting the required full reviews;

· The QA Committee could prioritize issues it plans to pursue through case reviews beyond those mandated by the Quality Council and structure the sample around the most significant concerns or questions; and

Number of Cases to be Reviewed
In order to provide a consistent basis for evaluating the quality of services and outcomes across service areas, it is necessary to require that service areas review a minimum number of cases annually, using the standardized case reading protocols.  The minimum number of cases that Service Areas are required to review during a fiscal year depends upon the size of the Service Area.  The initial projected numbers are listed below and are based on Service Area size:  

Service Area




QSR


Case Reading

Ames Service Area


10 cases year 2

5 Cases/Quarter

Council Bluffs Service Area 

10 cases/year 2

5 Cases/Quarter

Waterloo Service Area


10 cases/year 1

5 cases/quarter

Dubuque Service Area


10 cases/year 2

5 Cases/Quarter

Sioux City Service Area 

20 cases/year 1

6 Cases/Quarter

Davenport Service Areas

10 cases/year 1

6 Cases/Quarter

Cedar Rapids Service Area

10 cases/year 1

9 Cases/Quarter

Des Moines Service Area

10 cases/year 2

12 Cases/Quarter

Inclusion of Case Reviews Conducted By The Office of Quality Assurance

Case reviews conducted by the Office of Quality Assurance in a Service Area during a given fiscal year may be included in the minimum required number of cases to be reviewed by a Service Area as long as no more than 25% of the Service Area’s minimum required case reviews consist of those case reviews conducted by the Office of Quality Assurance.


Types of Cases to be Reviewed
The Office of Quality Assurance may stratify the sample based on the data.  However, in meeting the requirements for the minimum number of cases to receive a review, all cases selected will meet the following criteria:

· At least 25% of the cases reviewed during the year must be cases that include children currently in foster care, regardless of placement type;

· At least 25% of the cases reviewed during the year must be cases that currently consist primarily of in-home services to families, rather than services to children in foster care;

· Closed cases may be selected for review as long there is appropriate rationale for case selection (e.g. examining issues around safe case closure);

· Protective assessment cases not referred for DHS services may be selected for review as long as appropriate rationale for case selection (e.g. examining issues around safety assessment and need for services) and the family is not opposed to, or adversely impacted by, the review;

· The Office of Quality Assurance, Quality Council, Service Area level QA Committee or QA Coordinator may request that particular cases be reviewed for input and recommendations on the case; and

· Service Area QA committee members may not request to review cases of specific individuals or families, except in accordance with an approved sampling plan or as the result of an extraordinary case in the Service Area where the full committee requests/concurs to review the circumstances of the case.

Frequency of Case Reviews
Committees have discretion in determining the frequency of conducting the reviews within each quarter period.  It is acceptable to conduct one or more reviews each month or every other month, to designate a number of cases to be reviewed simultaneously at one point in a quarter, or to conduct all the reviews at the same time during the quarter.  In deciding how many cases to review at one time, the committee should consider the time it will take to debrief the cases and aggregate data, so that all cases reviewed can be debriefed at the same meeting, or within a reasonable time frame.  Otherwise, the committee probably will not be able to provide to the Service Area its recommendations on the aggregate data in a timely manner. 

Recommendations  
The case review processes (both QSR and case reading) will result in a series of findings and recommendations for both local practice and systemic improvement.  These recommendations will be returned to the Service Area and the state QA committee for action.  Each Service Area is responsible for having a process in place (e.g. the local QA committees) to review these recommendations and to implement changes or practice development measures as needed.  While Service Areas are not required to implement all recommendations resulting from case review process, they are required to actively work toward practice improvement. 

For all cases reviewed caseworkers and supervisors will participate in a debriefing process for individual cases lead by the Reviewer/Facilitator. Information, findings and recommendation from the entire review sample will be aggregated and reported to the Service Area staff and QA committee members.  These aggregated reports may be in the form of an ‘initial’ oral report that is followed up with a written report  (QSR) or may be take the form of a ‘grand rounds’ staffing lead by the case reading Facilitator (case reading) The specifics of the report out and recommendations 

Chapter 7.
Initial Steps in Monitoring Systemic Issues
Core Systemic Issues
In addition to reviewing for the outcomes of services delivered to children and families by the Department, the quality assurance system will monitor a core set of systemic issues that affect the Department’s capacity to deliver services that lead to satisfactory outcomes.  The core issues are: 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.

Service Area-Specific Systemic Issues
In addition to the core issues previously listed that will be reviewed in each Service Area, Service Area QA Committees may elect to examine systemic issues that pertain to their specific Service Area.  Some of the possible Service Area-specific issues that may be reviewed include the following:

· Agency procedures, such as intake, on-call provisions, case transfers, etc.

· Media issues and relationships in the Service Area

· Contracting or purchase of service issues

· Impact of initiatives/projects

· Relationship of agency mission to actual practice

· Disproportionality  

Information Used to Evaluate Systemic Issues
Much of the information used to evaluate the core systemic issues is qualitative, although there is quantitative information on which Service Areas need to report.  The Department’s Statewide automated information systems do not currently collect most of this data needed to evaluate the systemic issues.  Where statewide data are available, the information will be provided to service areas for reporting purposes.  Otherwise, service areas will be responsible for tracking the information and including it in quarterly QA reports.  The data needed for the systemic issues are identified in the respective section for that indicator in the quality assurance report form. 

Chapter 8.
Initial Steps in Conducting Special Studies
Special studies are an important component of quality assurance in that they permit the system to pursue issues of particular concern that might not otherwise be examined through routine case readings or review of core systemic issues.  While there are no specific requirements for special studies, developing the capacity of QA Coordinators and Service Area QA Committees to perform this function is necessary in order to provide for a full range of quality assurance functions in the Service Area.

When to Conduct Special Studies
The Service Area QA Committee, QA Coordinators, Office of Quality Assurance, or Quality Council may request a special study any time there is a need for information about the child and family service system that cannot be met through routine review and reporting functions.  In some situations, the need for information may be a need for greater detail or explanation about a particular issue(s) or outcome that is routinely reviewed and reported.  At other times, the need may be for information on issues or outcomes not routinely reviewed.  In deciding to initiate a special study, the following guidance are suggested:

· the relevance of the issue to be explored in relation to the mission and purview of the agency or the quality assurance system; studies should not be initiated on issues that do not ordinarily fall within the scope of the agency’s jurisdiction, and
· the extent to which the issue proposed for study affects the Department’s ability to review and report on the issues within their jurisdiction; while there may be any number of issues of general interest to QA Committee members or Department staff, special studies should be initiated for those issues clearly related to fulfilling the agency’s fundamental mission.
Topics of Special Studies
Special studies may cover any number of issues, including the following examples of topics:

· Outcomes of services in domains other than the core domains of safety, permanency and child well being, and academic status (e.g., parental capacity to provide for their children);

· Focused examination of particular aspects of broader outcomes, e.g., child deaths, barriers to achieving permanency for children in foster care, accuracy of risk assessment procedures;

· Effects of contracting or purchase of services, effects of media coverage of the service delivery system, case review processes, review of staffing patterns and utilization;

· Procedural issues within the Service Area, e.g., intake processes, case transfers within units, effectiveness of specialized units or services, case opening/closure criteria and procedures; 

· Review of outcomes for specific populations, e.g., racial/ethnic groups, teen-age children in the Department’s care or custody, children with a goal of reunification with parents, or families who live in remote or isolated areas;

· High-cost cases, e.g., factors associated with providing services to children and families who consume large amounts of the Service Area’s service budget; or

· Multi-needs children, e.g., the capacity and effectiveness of the service delivery system in the Service Area to provide services to children whose needs cross agency lines.

· Review of cases which represent certain attributes that most challenge DHS and are most difficult to reach good results, to identify targeted opportunities for application of best practice.

Design of Special Studies
There is no standard design or approach to conducting special studies.  They may be designed in whatever manner will address the review questions in the most effective and efficient manner.  Listed below are some examples of the types of special studies that may be conducted:

· Surveys.  Simple questionnaires may be used to address questions posed to staff, service providers, consumers, foster parents or others, including the completion of satisfaction surveys.  Some surveys will be conducted with University partners.

· Limited case reviews.  Certain questions, either from the approved case review protocol or developed independently, may be explored with a sample of cases to pursue a particular issue.  These may involve record reviews only or interviews in addition to the record reviews.

· Full case reviews.  In reviewing for outcomes, a sample of cases from a particular population group may be selected for full reviews.

· Trend analysis.  Rather than collecting a mixture of quantitative and qualitative information, selected indicators based on quantitative data alone for some period of time may be reviewed.

· Long-term studies.  A sample of cases may be followed over an extended period of time, or an initial review in a particular area may be periodically updated using any of the methods described above.

· Program evaluation.  Procedural or systemic issues may be examined through a combination of collecting data, interviewing individuals, reviewing cases, site visits to facilities or service providers or other methods.

· Participation in broader studies.  Service Area QA Committees and/or Coordinators may be asked to participate in broader studies initiated by the Quality Council, the Office of Quality Assurance or others, in which specific areas are reviewed and reported.

Interfacing Special Studies With Required Case Reviews
In situations where cases are reviewed as part of a special study, those case reviews may count toward the minimum number of required annual case readings under the following circumstances:

· The case readings include use of the complete approved case review protocol used for regular case reviews;

· The required number and composition of quarterly case reviews is met.

Reporting the Findings of Special Studies
The findings of any special studies should be reported in the quarterly QA report for the reporting period in which the findings were made and approved by the QA Committee.  The quarterly reporting format includes a section for the findings of special studies.  However, findings relevant to any particular outcome domain or systemic issue should be discussed in those sections as well.

Chapter 9.
Initial Steps Related to Reporting
Service Area QA Coordinators will provide periodic reports to the Office of Quality Assurance in accordance with the schedule, format and content described in this chapter and Appendix F, Content and Format for QA Reports.  The QA reports are designed to promote on-going self-evaluation in key practice and systemic areas.  Reports will be used by the Service Area to self-monitor progress in key areas.  Both the Service Areas and the Office of Quality Assurance will review the reports and use them in the following ways:

· The reports will be used by Service Areas, the Office of Quality Assurance and BDPS to assess on-going compliance with the DHS child welfare standards of care, and principles, policies and goals of the Department;

· The reports will be used to help the Service Areas, Service Area QA Committees and QA Coordinators, BDPS, and the Quality Council determine areas where technical assistance, resource development, and program improvements are needed in order to improve the outcomes of services to children and families;

· The reports will be used to inform the community, providers and others about the status of child and family services in the Service Area, including best practices; and

· In combination, the Service Area reports will be used to inform the Department and other units of State government, the community and others about the status of child and family services in the Service Area and across the State.

Preparing and Distributing Reports

The QA reporting form can be obtained online or from RBA.  The form is divided into quarterly sections, so that the section due each quarter may be downloaded by the Service Area.  Data needed by the Service Area to complete the reports will be provided by the Office of Quality Assurance and/or RBA until the capacity to download the data is developed) to the Service Area quarterly.  A hard copy of the completed report should be returned by the Service Area QA Coordinator to the Office of Quality Assurance according to the QA time frame schedule.

The Service Area QA coordinator is responsible for preparing QA reports, obtaining approval of the Service Area QA Committee, and submitting the reports to the Office of Quality Assurance.  

In preparing the reports, the QA Coordinator should involve committee members whenever possible, and should share the contents of the report with the Service Area QA Committee prior to submitting them to the Office of Quality Assurance.  The Service Area QA Committee will distribute copies of the periodic reports to the Service Area administration, members of the Service Area QA Committee, the Office of Quality Assurance, BDPS, and others as deemed appropriate by the Service Area or the Service Area QA Committee.

The Bureau of Research and Statistics within RBA, in conjunction with the Office of Quality Assurance, is responsible for preparing cumulative reports, which include information from the Service Area reports, and submitting them to the Department’s administration and program divisions, the Quality Council, and others as deemed appropriate by the Department’s administration.

Content of Reports
QA reports will be issued quarterly. The report format has been developed to be cumulative over the course of a year. Each quarter’s data builds on the next throughout the year resulting in an annual comprehensive report of quantitative and qualitative information.  All of the key data and supporting information are not required to be reported each quarter.  Thus, the content of each quarter’s report will vary, depending upon the quarter and the schedule on which particular data items are reported.  An outline of the content of the report is provided in Appendix F, Content and Format for QA Reports.

In order to reduce the burden on service areas for duplicating data collection and to increase the amount of time available to the Service Area QA Committees to evaluate data, where the data needed for the reports are available through existing Statewide information systems, i.e., data reports will be prepared by the Office of Quality Assurance or Bureau of Research and Statistics within RBA and transmitted to the Service Area.  Given the importance attached to the data derived from the DHS information systems, it is critical that the Service Area assure that the systems are updated and current.  Some data needed for the report are not currently available through the Department’s information systems and must be provided by the Service Area.  The responsibilities of the Service Area will be to (1) evaluate the accuracy of the data and make adjustments as needed, (2) supplement the data provided with data tracked locally that are not available through Statewide information systems, and (3) respond to and explain the data by addressing the qualitative questions in the report that follow each set of data in the respective outcome sections of the report.

All data elements and other information shown for the report are not required for submission each quarter.  

Reporting Schedule
Figure 2 (page 44) shows the quarterly reporting schedule according to the content included in each report.  A projected reporting schedule is also provided, showing the general time frames for initiating and completing each quarter’s reporting activities (specific submission dates will be provided to Service Areas as each QA quarterly report becomes due).

Generally, within two weeks of the end of the quarter to which the report applies, the Office of Quality Assurance will provide the Service Area with the data reports for the quarter (after having received them from the Bureau of Research and Statistics.  The Service Area QA Coordinator will complete the report with the participation of the QA Committee whenever possible and submit it to the Office of Quality Assurance.  Following receipt of the reports, the Office of Quality Assurance will respond to the Service Area as needed, for example, to concur or not concur with the quarterly sampling plan, to request additional information on a given outcome domain or systemic issue and/or obtain clarification on any aspect of the report. The Office of Quality Assurance will distribute copies of the Service Area’s report as needed within DHS.  A cumulative quarterly report that includes statewide information will be compiled and distributed to Service Areas, the Quality Council, the Department’s administration and divisions within DHS.  Annually, the Office of Quality Assurance will prepare a comprehensive QA report.

Figure 2 -- Reporting Schedule

	
	1st Quarter
	2nd Quarter
	3rd Quarter
	Annual Report

	Office of QA Reporting Year One
	Administrative Data to Service Area QA 

Prepares State Quarterly PIP
	Administrative Data to Service Area QA 

Prepares State Quarterly PIP 
	Administrative Data to Service Area QA 

Case Review Findings

Prepares State Quarterly PIP


	Reports on System Performance, Systemic factors, and Compliance Status – per Administrative Data, QSR Summary Information, Case Review Findings

	Service Area QA Reporting Year One
	Receives Administrative Data
	Receives Administrative Data

Begins Case Reviews
	Receives Administrative Data

Conducts Case Reviews

Reports 2nd Quarter Case Review Findings to State QA Office


	Reports to State QA Office on System Performance, Systemic factors, and Compliance Status – per Administrative Data, QSR Summary Information, Case Review Findings


Chapter 10.  Technical Assistance
Technical assistance is available to service areas in two areas: (1) assistance in establishing, maintaining, and operating Service Area quality assurance activities and (2) assistance in improving practice where QA identified areas needing improvement.

Assistance in Establishing/Maintaining QA Activities
QA specialists in the Office of Quality Assurance are available to assist individual Service Areas and Service Area QA Committees and Coordinators in the following areas:

· Training QA Coordinators to perform their functions;

· Providing training in the use of the approved case reading protocol;

· Orienting QA Committee members to their roles and responsibilities;

· Assisting QA Coordinators and Committees in designing special studies;

· Assisting QA Coordinators and Committees with specific needs, such as organizational issues, sampling procedures, use of data, case review or stakeholder interview issues, establishing effective communications/protocols between the Service Area and the Committee to address recommendations made, and so forth; 

· Assisting Service Area QA Coordinators, QA Committees and Service Area staff in preparing for QA reviews; and

· Informing the Department’s administration and all necessary program areas within DHS of priority areas identified during quality assurance reviews, and coordinating with them in assisting Service Areas to improve casework practices and/or strengthen systemic performance.

In addition to individual assistance to service areas, the Office of Quality Assurance sponsors regular meetings of Service Area QA Coordinators for the purpose of providing technical assistance in areas common to all service areas.  Examples of the technical assistance that might be provided in this manner include:

· Instruction in data analysis and interpretation

· Guidance in organizing and initiating Service Area QA operations

· Organizing and supporting Service Area QA Committees

· Internal tracking systems, etc.

Where needed, and as resources permit, sources of technical assistance external to the Department will be used to address QA needs, e.g. utilization of SPSS in advanced data analysis.

Assistance in Improving Practice
The fundamental reasons for having a quality assurance system are to provide information that will be used to validate effective practice and to improve services and outcomes for children and families served by the Department.  Information gathered and reported in QA reports must be disseminated to administrators, supervisors and staff so that best practices can be identified and replicated, while areas needing improvement are targeted for attention.  

Where Service Areas require technical assistance to address the need for practice/systemic improvements identified by the QA process, assistance is provided primarily through the policy division or Field Operations Support Unit (FOSU).  QA specialists may work collaboratively with FOSU, policy and other field staff to address practice/systemic areas identified in QA reviews as needing improvement.  Quality assurance reports submitted to the Office of Quality Assurance will be routinely routed to FOSU and the policy division as needed, for use in planning their work with service areas.  Examples of areas in which programmatic technical assistance may be provided include the following:

· Assistance in the individualized service planning process for children and families

· Guidance in risk assessment procedures

· Assistance in developing local resources and enhancing the service array

· Assistance in community collaboration activities

· Assistance in identifying the need for and securing training related to specific practice issues, e.g., working with children who have been sexually abused, risk management, and so forth

Where needed, and as resources permit, assistance from sources outside the Department will be used to address needs in this area.

Appendix  A

Breakthrough Series Collaborative Model for Quality Improvement

The information below is adapted from the Breakthrough Series Collaborative model for quality improvement.  

There are the 7 key elements
 to this model.

1. Plan-Do-Study-Act (PDSA) cycles 

2. Anyone can have and test ideas

3. Consensus in NOT needed

4. Changes happen at all levels (not just the top)

5. Ideas are stolen shamelessly

6. Successes are spread quickly

7. Measurement is for improvement, NOT for research

Description of Elements

1. Plan-Do-Study-Act (PDSA) cycles are used -- The most noteworthy difference between the Breakthrough Series Collaborative model of quality improvement and the usual work done by public agencies is in the Plan-Do-Study-Act cycles that are used to test and implement changes. Public agencies tend to be very good at planning for changes. They typically spend a significant amount of time planning (several months to several years, depending on the scope of the change) and then they move straight to implementing. The PDSA method allows ideas to be tested in small increments, where the consequences are minimized before a change is rolled out to an entire jurisdiction. In fact, teams are encouraged to try new ideas immediately, without any planning effort. One of our mantras will be “never plan more than you can do.” Another is “what can you do by next Tuesday?”  Because small ideas are tested in rapid succession, and often simultaneously, less time is spent on the abstractness of planning, and more time is spent learning from real practice in action.   
2. Anyone Can Have and Test Ideas -- Even though the Service Quality Assurance Committee is comprised of specific individuals, we know that everyone has ideas. The BSC model of quality improvement encourages anyone with an idea to test it out and see what happens. Having multiple people testing their own ideas fosters creativity, generates great synergy among staff and accelerates the speed at which changes can be made. The more people on a team who engage in the PDSA process, the faster buy-in will occur as tests achieve successful results.

3. Consensus Is NOT Needed -- Unlike most planning processes, where consensus and buy-in are critical steps to moving forward, consensus is NOT needed for someone to test an idea. As a matter of fact, testing an idea without spending an enormous amount of time discussing it first often generates consensus in the long run, because the results from the test can speak for themselves. Because you don’t have to achieve consensus prior to testing an idea, more ideas can be tested at any one time and less time is spent in meetings trying to resolve opposing viewpoints.

4. Changes Happen at all Levels (not just the top) -- Using the BSC methodology, changes can be tested at all levels at once. This is not a sequential process, and teams will find that while workers at the field level are focusing on one set of changes and trying to determine what will work best, managers may be testing ways to spread a different set of changes across the entire jurisdiction. Work in the BSC is dynamic rather than linear.
5. Changes Occur within a Framework.  A framework is used to guide the change efforts.  The framework identifies the key components of the work that is the focus of the quality improvement.
6. Ideas Are Stolen Shamelessly – The BSC methodology involves a “collaborative” approach to quality improvement. We know that each team/Service Area/unit has strengths and that every Service Area/unit can benefit greatly from the strengths of all the others. We want to create opportunities for Quality Assurance Committees and staff across the Service Area to capitalize on the successes of others and learn from their mistakes. If one team designs a tool or strategy to help it accomplish a goal (e.g., successfully making the connection between a family and a community resource), there is no reason that the other staff in other offices/Service Areas should not customize this tool/strategy and begin testing it in their area the following week. If staff across DHS share their learning’s in real time, every team will reap the rewards by accelerating its progress further.

7. Successes Are Spread Quickly -- Many pilot projects begin and then remain in a pilot site. The BSC methodology is designed to encourage spread. Once a change has been made successfully in a “pilot site”, the leadership in the Service Area is responsible for spreading that change throughout the entire jurisdiction immediately. Once again, this is not done through workgroups, committees or task forces; it is done through focused and rapid PDSA cycles.

8. Measurement Is for Improvement, NOT for Research -- Public agencies are accustomed to reporting in an almost scientific manner. Many measures are either federally or state mandated and their precision is critical. The BSC strives to gauge improvements, not point-in-time snapshots. While measurement is a critical aspect of the BSC methodology, the BSC model of quality improvement is not about measurement. It is about improvement.

More About the Plan-Do-Study-Act Model of Improvement

The Model for Improvement approach to process improvement was developed by Associates in Process Improvement
 and helps teams accelerate the customization and implementation of known strategies that have been effective in other jurisdictions. It is based on three key questions:

· What are we trying to accomplish? 

· How will we know that a change is an improvement?

· What changes can we make that will result in an improvement?

What are we trying to accomplish?

The model for improvement starts with developing an individual Goal Statement that answers this question. The goal statement should be concrete, specific, and measurable. Having a Goal Statement will help you stay focused on the big picture, even when you are testing small changes.

Additionally, every time you have an idea to test, you must answer this question. Every test should have a distinct purpose with a definitive desired outcome in mind.  Your answer to this question will help you maintain your focus with every test you choose to conduct.

How will we know that a change is an improvement?

While this model of improvement is not about measurement, regular measurement of standard outcomes will help you know if you are headed in the right direction toward your goals. Measurement does not need to be scientific, but it does need to be standard and consistent. There is a difference between making changes for the sake of making changes and making changes for the sake of improving. The only real way to know you are doing the latter is by measuring the impact of the changes you make in a systematic way.

What changes can we make that will result in an improvement?
The numbers and types of changes you can make in your system are limitless. But you do not want to make changes throughout your system that will not improve the way the system serves children and families. 

Using Plan-Do-Study-Act (PDSA) Cycles to Make Changes

The key feature of the Model for Improvement is the way changes are tested. The Plan-Do-Study-Act (PDSA) Cycle is at the heart of the rapid changes that staff generate in this work. It provides a structured model for planning changes, making changes, studying the impacts of those changes, and then acting again based on what was learned.

Because tests must be small in order to execute them rapidly, one of the mottos of this model for quality improvement is “What can you do by next Tuesday?” This means that when you have an idea in mind to test, you can compromise on the scope of the test, the size of the test, the rigor of the test, and the sophistication of the test, as long as the cycle is completed by Tuesday.

There are many benefits to using PDSAs to test changes:

· You can test hunches quickly.

· You obtain results on those hunches quickly.

· You can test multiple hunches simultaneously.

· You can identify problems when they will have minimal impact.

· Failure is allowed!

· You will get buy-in as you go based on proof of success.

· You will often find that small changes may have large impacts

.
As the name implies, there are four distinct parts of the PDSA cycle: 







1.    Plan

This is the first phase of the PDSA. In this phase, you will start with a simple idea that you think may improve the way something works. You will ask yourself the question, “What do I think this will accomplish?” Then you will plan for how you might test the idea, simply, quickly, and on a very small scale (“by next Tuesday”).

Example: 

In the BSC on Improving Health Care for Children in Foster Care, many teams discussed how important it is to obtain information about a child’s health from the child’s birth parents. Yet they all had a difficult time getting this information. One team wanted to ask the birth parents a few key questions about the child’s health when the child was being removed for placement. The plan for this test became:


WHO:

The placement worker…


WHAT:
will ask 3 questions about the child’s health…


WHERE:
at the place of removal…


WHEN:
when the child is removed…


HOW:

by being direct.

The worker who had this idea thought that getting this information immediately was critical. She predicted that the three questions were the “right” questions, but that she might not be able to obtain the information from the birth parents at removal because of the emotions involved. She decided to test her predictions to see what would happen.

2. Do

The “Do” phase is critical because it is where you will try out your idea. You will find that if you have over-planned in your Plan phase, it will be nearly impossible to carry out the test quickly and easily. In the example above, if the team had decided that it needed multiple meetings with additional stakeholders to get input about what questions to ask, it would have taken too long. If it needed to get approval from all supervisors in an office to have all the workers ask these questions, it would have taken too long. And if it needed every worker to attend a comprehensive training on the questions before they could be asked, it would have taken too long. Instead, here is what they did:

Example (continued): 

The worker in the pilot site who originally had this idea thought she had a good sense of what questions should be asked. She wrote them down and asked them for the next child that entered placement. Thus, she ran her first test on the very same day that she had the idea and immediately had results on how well it worked.

3. Study

This phase is the most often overlooked phase of the PDSA model. It is easy to jump right from the “Do” to the next “Plan.” But by doing so, you lose the opportunity to improve your next Plan. Study does not need to be scientifically rigorous. Instead it is a systematic reflection on what was learned from the Do stage.

Example (continued):

Because the birth parents were emotional at the time of removal, the worker who tested this idea confirmed her prediction that this was not the ideal time to ask these new questions. But the parents did provide her with some new information about the child’s health based on these questions, as they saw them directly connected to the well-being of their child.

4. Act
The Act phase is the time to reflect on what was learned and think about how it may affect your next cycle. Each cycle should be related to the learning of a previous cycle because this will allow your changes and tests to snowball quickly. When you act based on what you learn, you are often already beginning to plan for your next cycle.
Example (continued): 

Based on the learning from this test, the worker decided to ask the same three questions one day after the placement had occurred, rather than during the actual removal. Her standard practice was to call the birth parents the next day to let them know how the child was doing. She thought asking the three questions at this time would be a good way to reinforce the interest she had in the child’s well-being, while allowing their emotions time to settle down.


Thus, her next Cycle began with a Plan to ask the same three questions one day after the removal. The Do phase of the Cycle was to try this with the next three children who entered placement. By learning from each cycle and testing the improvements on a greater number each time, this change was determined to be an effective way to obtain the needed information and was implemented throughout her entire office within a few weeks.

Breakthrough Series Collaborative Glossary


This Breakthrough Series Collaborative on Recruiting and Retaining Resource Families will introduce many new terms and concepts. In an attempt to make the terminology as easy to understand as possible, we’ve prepared a brief glossary. If there is a term you hear that is not on this list, please be sure to let us know!

Action Period: The period of time between Learning Sessions when teams test and track changes at their Pilot Sites. During Action Periods, teams are supported by the Faculty and by other Collaborative teams through conference calls and the extranet.

Assessment Scale: A five-point scale that teams will use after the first Learning Session to rate their own progress. Our goal is that all teams will be able to assess themselves at a “4” level by the end of the Collaborative.

Co-Chairs: Individuals who led the creation of the Framework for this Collaborative. They will teach, coach and mentor teams throughout the Collaborative.

Collaborative: Unlike projects where teams receive technical assistance from noted experts, this project will rely on the shared experiences of all of the teams to create learning and success. By sharing their work and resources in real time, teams can improve their systems at a much more rapid pace. Collaborative refers to both the process of sharing work and resources and to the short version of the title of the overall project.

Core Team: A four-person group of individuals that represents the key disciplines involved in this work. They will drive and participate in the tests of change, will attend all three two-day Learning Sessions and will participate on all Collaborative conference calls.

Day-to-Day Manager: A high-level manager in a public agency who reports directly to the Senior Leader and is a member of the Core Team. He/she has primary responsibility for this project and will lead the Core Team in testing changes. Additional responsibilities include maintaining contact with the Planning Group, submitting monthly reports, and updating the Senior Leader as to the progress and challenges of the team.

Extended Team: A large group of individuals that represents the multiple disciplines involved in this work. Both advisors and participants in this process, they recommend changes to the Core Team in addition to testing changes in their own areas. 

Extranet: A limited-access website developed specifically to support this work. It can be accessed by anyone with a personal password and Internet access. It contains a document library, which allows teams to share resources, tools, and research; a discussion board, which allows teams to communicate regularly about a variety of issues, challenges, and successes; a monthly report section, which allows the Day-to-Day Manager to enter monthly reports directly online; and an announcements section, which allows the Planning Group to communicate easily and regularly with the teams.

Faculty: A group of noted experts representing the multiple aspects of this work, including resource families, public child welfare agency leadership, kinship care and research. They have provided critical input into the Framework, the Measures and the application and will help develop the agendas for, as well as teach at the Learning Sessions. They will also provide expertise, coaching, and mentoring to teams during the Action Periods.


Framework: A document developed to guide the work of this Collaborative. It consists of eight components, all of which are believed to be critical aspects of a successful recruitment and retention system. Teams will use the framework to help narrow their tests of change and ensure that they are impacting the entire system. During the course of the Collaborative, each team will be required to make improvements in all eight of the Framework components. 

Learning Session: A two-day meeting of all participating Core Teams and the Faculty to collaborate and learn more about key changes they can test in the various components of the Framework. At each of the three Learning Sessions, teams will have the opportunity to practice using the Model for Improvement, to share what they have learned from other teams, to brainstorm with other teams and the faculty about continuing challenges and to begin planning for the work they will do in the next Action Period.

Measures: Specific Measures in key areas that must be tracked to ensure that system changes are resulting in improvements. Each team will select Measures in each of the key areas and will report on them monthly. By looking at these measures over the course of the Collaborative, teams will be able to determine how their efforts are impacting the children and families they serve.

Model for Improvement: The approach to process improvement that is the basis for the Breakthrough Series. It was developed by Associates in Process Improvement and will help teams accelerate the customization and implementation of known strategies that have been effective in other jurisdictions. The PDSA Cycle, along with the Framework and Measures form the foundation for the Model.

Plan Do Study Act (PDSA) Cycle: The cycle at the core of the Model for Improvement that will be used during this Collaborative. It provides a structured method for planning changes, making the changes, studying the impacts of those changes and acting again based on what was learned. By using this methodology to conduct very small tests of change, teams will be able to learn rapidly and make dramatic changes in their systems in a very short period of time.

Pilot Site: The primary location for testing changes. The site should be fairly small and staffed by individuals who are creative, are open to trying new ideas and are opinion leaders among their colleagues. 

Planning Group: A Group consisting of the project sponsors, the co-chairs, the six-person faculty and the project staff. The Planning Group facilitates, supports and shares all work in the Collaborative. 

Senior Leader: The person who has the authority and responsibility for catalyzing change throughout the entire jurisdiction. This individual is the head of the agency who will support the team and be responsible for spreading successful changes.

Spread: The methodical expansion, in terms of the numbers of people and sites involved, of ideas that have been tested and proven to be successful. By the conclusion of the Collaborative, successful changes will have been implemented throughout the agency’s jurisdiction.

Test of Change: Small-scale trials of a new approach or idea using PDSA cycles. These tests should be designed to learn if a change results in an improvement and to fine tune the change so that it fits the agency and makes the outcomes better for children and families. Each test of change may be carried out using one or more PDSA cycles.

Appendix  B

A Proactive Model for Implementing Quality Improvement

There are a number of models for improving processes. The advantage of adopting a model for conducting quality improvement activities is consistent application among teams, departments, and staff. Additionally, having a primary model assists with staff training to support QI activities. 
Seven Step Model for Quality Improvement

Step 1. 

Identify opportunities for improvement
[image: image1.png]



Step 2. 

Measure and collect data
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Step 3. 

Determine if there is unacceptable variation,

inconsistent delivery of services, or unsatisfactory outcomes
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Step 4.

Identify Causes, Develop and Implement Strategies
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Step 5. 

Determine if the strategies are working

(continue to measure and collect data)
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Step 6. 

Continue to monitor and adjust strategies until you are satisfied with the result
[image: image6.png]



Step 7. 

Continue to monitor the process

to assure that variation is within acceptable limits

or that outcomes are acceptable
Appendix  B

Seven Step Model for Quality Improvement

Step 1. Identify opportunities for improvement – several ways will be used to identify opportunities for improvement, including feedback from customer satisfaction surveys (internal and external customers), examining processes at the departmental level, indicator/measure data, and the occurrence of sentinel events.
Some examples: 

· the dimensions of quality; e.g., access, timeliness, and continuity of care could be examined by identifying the dimension of quality first and then looking at situations where this might be a problem. If access to care is identified as an area that might need improvement, potential barriers to access, such as transportation, office hours, and the like, could be examined in more detail.

· processes internal or unique to a county, service area, division or department could be reviewed.  Service Areas monitor specific functions, such as face-to-face visits with children, the use of shelter care, IV-E penetration rate, timeliness of 20-day child abuse reports, and use of family team meetings.
· data from consumer surveys could be used to identify areas for improvement – In his book, I Know When I See It, author John Guaspari (1991) highlights the fact that quality is often in the eye of the beholder. :  Consumer satisfaction can be particularly helpful in measuring how well we are meeting certain practice standards such as engaging children and their families in case planning, and certain outcome standards such as placement stability.
· a suggestion box can be used to encourage employees (internal customers) to identify processes they think can be improved. Employees are customers too, and their knowledge of the organization can help to identify important aspects of care, which could be examined and possibly improved. Staff perceptions can be obtained through the use of suggestion boxes, surveys, focus groups, and interdisciplinary/interdepartmental quality teams.
· sentinel events, i.e., events that are unusual, but of significance to the
organization, could be examined.  Sometimes a situation will arise that is unusual, but which has a profound effect on the organization, such as a family member kidnapping a child during a visit.  The organization can use a quality improvement approach to analyze the event and to implement improvements to assure the safety of consumers and staff. The event can also be examined from the larger perspective of how the agency addresses issues of safety and security at all its sites.

-
data generated from performance indicators could be examined. The Performance and Outcome Measurement system will produce data relevant to the delivery of services. One of the main purposes is to provide data that can be used to identify areas for improvement. By collating this data, DHS will also be able to have benchmarking data; areas that are demonstrating a high degree of efficiency and/or effectiveness for a given indicator. The Quality Council and its members can then communicate these results across DHS to determine what works or doesn’t work in a particular situation or setting. 

Step 2. Measure and Collect Data – The second step in the QI problem-solving process is to

collect data relevant to the problem or process of interest. The data, the data collection forms, and the methods of data analysis should be appropriate to the situation. For example, consumer surveys can be very useful in obtaining information about consumer perceptions of services, but are less useful in determining the clinical effectiveness of

particular programs, services, or interventions. Similarly, instruments that attempt to measure levels of functioning may capture information about the existence of alcohol and substance abuse, but are less sensitive than instruments specifically designed to measure the extent of alcohol and substance use, abuse and addiction. Consequently, consideration must be given to the appropriateness of the data collection process in regard to the problem to be addressed.

Some examples: 

-
Service area data from consumer surveys is used as one indicator of access to care. The survey provides baseline data, as well as continuous data each time the survey is administered and the results are provided to the service area quality assurance committee.

-
Dashboard data reports are provided to service areas and others regarding indicator performance.

Step 3. Determine if there is Unacceptable Variation – Quality improvement is data driven. This means that once the data has been collected and analyzed it is important to determine if there really is a situation that needs to be addressed. This is a process of “sense making,” in which the data analyst(s) looks for patterns, trends, and systematic variation within a process. Some forms of variation in a process are normal and do not necessarily indicate the need for corrective action. Additionally, sense making is intuitive, iterative, and artistic; that is, not everything of interest is quantifiable. For example, in a study of the attrition of families that are recruited to be foster parents (i.e., the number of families that do not complete the licensing process), staff recommendations for improving the process could be obtained through interviews rather than relying on data reflecting the number of families that drop out at various points in the process (e.g., after initial response, orientation, training, home study).  Nonetheless, data analysis should help to indicate whether further action is necessary, and the data may also suggest actions that might be taken to improve the process.
Some examples: 

· Data could indicate that the time to adoption (i.e., % of children adopted in the last year that were adopted within 24 months of entry into foster care) is increasing.  One option would be to move more quickly to terminate parental rights on current cases.  However, analysis of the data indicates that the reason that the data indicator on time to adoption has increased is because there has been an increase in adoptions of children who had been in care a long time rather than an overall increase in time to adoption for children who have entered into care in more recent years.  
· Data show an increase in the length of time to reunification, and concern is raised about the impact on permanency, the budget, and CFSR performance.  Further analysis, however, could show that reason for the increase is the introduction of the trial home visit policy and its incorporation into FACS.  Thus, while the length of time to reunification appears to have increased, the increase was due in large part to the policy and reporting change and may not reflect a real change in the underlying length of time to reunification.
Step 4. Identify Causes, Develop Strategies and Make Adjustments – Once a decision has been made to improve the process, employees responsible for addressing the problem need to identify and implement appropriate interventions. This may come about logically from the analysis of the problem or may arise from such activities as brainstorming to identify a variety of alternative interventions. A systematic approach for making improvements should be articulated, outlining the steps to be taken and identifying individuals responsible for each action. Often this improvement process will include timelines for steps to be completed.

Some examples:

-
In the above example, if the data had suggested that it was actually taking a longer time to achieve adoption for children currently coming into care, a QI team could be created to examine alternative solutions.  Moving more quickly to terminate parental rights could be one of many alternatives generated to resolve the problem.  Another could be expanding the use of concurrent planning; another could be expanded recruitment of adoptive families. Once a decision has been made, goals and objectives can help to define, in measurable terms, what is to be accomplished. An action plan is then developed, which might outline the timeframes for completion and the sequence of implementation.

Step 5. Determine if the Strategies are Working (Continue to Measure and Collect Data) –

Relevant data continues to be collected and analyzed, and is used to determine if the strategies are producing the desired results.

Some examples: 

-
A Service Area QI team is monitoring employment status for teens aging out of foster care as an indicator.  The team has established measurable goals and objectives for a program to assist teens to obtain and maintain employment. They continue to use the data as one measure of goal attainment.

Step 6. Continue to Monitor and Adjust until you are Satisfied with the Result - The improvement

process should not be perceived as a one-time action. Instead, it is ongoing, and additional action may need to be taken in response to what the data is indicating. It is important to recognize that service delivery is a complex process involving many components. Adjustment to one or more process components will likely influence activities elsewhere in the process, which may in turn need adjusting.

Some examples: 

· IV-E staff initiate a number of activities to reduce eligibility determination errors. They continue to fine-tune each activity until they achieve their goal.
· The Service Area QA Committee/service area staff initiates activities to reduce repeat abuse. They continue to fine-tune the activities until the goal is reached.

Step 7. Continue to Monitor the Process to Assure that Variation is within Acceptable Limits –

This is the “continuous” in continuous quality improvement. Typically, monitoring systems are put into place to provide ongoing data for review and to assure that the problem stays fixed. Practically, a process should be monitored over a six month to one-year time frame and, if it remains stable, staff efforts should be directed elsewhere, thereby reducing unnecessary data collection and paperwork.

Some examples: 
_
The Quality Assurance Council has established a “dashboard” of indicators that it monitors. Some are state level indicators and others are relevant to internal service area QA projects. The QC uses this information to determine if QA teams should be recommended to address process variation and unmet goals or outcomes.
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� The full Breakthrough Series Collaborative model also involves an 8th and 9th element that are not presented here.  The 8th element involves developing a framework to guide the work related to a specific issue, such as Reducing Repeat Maltreatment.  The framework consists of 4 – 8 components that describe a successful response to a particular issue.  The 9th element involves establishing a specific number of teams that are all working on the same issue at the same time.





� Associates in Process Improvement (API) is a consulting group that develops methods, works with leaders and teams, and provides education and training to help organizations improve their products and services and to build their capability for ongoing improvement. [From their website, 9/13/2002]
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