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National Resource Center for Child Protective Services 
Date of onsite technical assistance summarized in this report:
July 16, 17 and August 13, 14, 2008
Situation and Technical Assistance Request
The Office of Children’s Services (OCS) requested technical assistance from the National Resource Center for Child Protective Services (NRCCPS) for fiscal year 2008.  This technical assistance was requested to continue to provide assistance to OCS with its efforts to implement with fidelity the program’s practice standards for Child Protective Services.
Technical Assistance Provided 
Terry Roe Lund from NRCCPS provided on-site technical assistance to OCS staff regarding the fidelity of their implementation efforts for CPS practice standards.  This report summarizes these two onsite visits.

July 16 and 17 site visit

Technical assistance was provided to the Director, Tammy Sandoval and the leader of the CPS practice standards implementation, Christy Lawton.  

Discussion regarding the status of the Policy and Procedure and the CQI workgroups:

· The issues surrounding these two workgroups likely reflect the struggles and epiphanies of other workgroups

· Members feel they do not have the power or authority to do things without permission from the “higher ups.”  
· Workgroups do not meet frequently.  Policy has not met since January 2008.  CQI meets once a month.  Considering the poor data that continues to be released every month, there is little sense of urgency.

· There is no “homework” for members to do between meetings.  There seems little that is done during the meetings themselves.  

· The two groups do not read the CQI reports (of course CQI issues the report) for the purpose of analyzing what needs to be done.  CQI has not considered the fact that by reviewing their own report for a different purpose, they may be able to develop new ways to measure progress, methods or strategies for other workgroups or ways to improve the data for analysis and problem solving.

· The groups are very “organizational chart” driven.  They perceive they have no authority

· Members do not know what types of actions need “permission” and what don’t.

· Members do not know who is on Project Management/Leadership workgroup.

· The process for Project Management/Leadership (which is sometimes Christy, other times also Tammy, and perhaps at times the Senior Leadership Team) giving feedback/guidance should be streamlined.

· Email lists should be built and maintained to allow for communicating easily.

· The Question of the Week should go to Tribal Partners if it does not now.
Decisions

1. The workgroup leads (from OCS) should have a heightened role and closer worker relationship to Christy.  All should feel the accountability for fidelity of implementation.  To that end, technical assistance will focus on assisting Christy with a retreat for workgroup leads.

2. The reform of the agency’s hotline is a priority and the reform measures taken will be helpful to implementation efforts.  

a. Tammy Sandoval will write up the draft of the new hotline (to be called intake) purpose, the screening criteria and information standards.  

b. Project Management/Leadership members will review what is drafted.

3. The draft program statement that was distributed (which included the program’s purpose, its approach to its work, and similar detail) received either negative or confused reaction from staff.

a. In analyzing the purpose of such a program statement, it was agreed that the statement was distributed without any context, nor was it accompanied by any follow up explanation.

b. The statement will be reworked, explanation of its purpose will be given beforehand and then will be sent to the workgroup leads for reaction

c. This statement should be ready before reform begins on the hotline.  This is necessary because this statement sets forth who OCS will serve.

d. After the workgroup leads review and revisions are made, the paper will be released with immediate follow up by way of regional teleconferences.  These calls will set the tone, explain the vision, and describe the meaning of the paper.

4. The documentation workgroup will be reinstituted and separated from Policy and Procedure due to many issues regarding documentation that need to be addressed.  The need for a method to track safety plans will be delegated to this workgroup.

5. The Staff Development workgroup will be charged with the quality control plan for the TONE training.  The workgroup will develop a plan to carry out this responsibility and will assign people to this task.

August 13 and 14 Site Visit

Terry Roe Lund from NRCCPS provided on site technical assistance to OCS on August 13 and 14, 2008.

This meeting was a work retreat facilitated by Christy Lawton and attended by the OCS leads of the implementation workgroups.  
Discussion was held regarding the following:

1. Beginning October 1, the leads of the workgroups will work more closely with Christy.  They will have more accountability for producing action plans and will not slow down to make sure that all workgroup members are available, have had time to review reports, etc.  Even if no one in a workgroup has reviewed the data from CQI, it will be expected that the lead alone will review it, and analyze what is needed.

2. Although decisions were made months ago, these issues were identified:

a. Paired record reviews are not happening (for learning or for CQI purposes) regularly, and in some areas not at all

b. The policy about how all workgroup members and other managers are expected to use the CQI data, with time frames and other specific expectations was never issued.
c. Not surprisingly, each workgroup lead stated that they may not look at the monthly data regularly.  Hardly anyone looks at the comments (which are the most informative) if they look at the report at all.

d. While Project Management/Leadership doesn’t meet, so also doesn’t look at the data, it seems necessary to expect that Christy will either call PM meetings or certainly will look at the data herself and analyze what is needed.

Data Drives Fidelity of Implementation

Long discussion was (again) held regarding how implementation will fail without this key step.  To refresh the workgroup members’ memories, the following outline was provided:

What do we Know about what makes for Successful Implementation (Fidelity)

· There is a sense of urgency about the importance of making this work

· There is a group of experts or people devoted to getting expert quickly to carry out tasks to ensure implementation

· System components of the organization work in sync to get the outcome you want

· Progress is monitored closely; behavioral change along with case record documentation are measured

· Data Drives Implementation Fidelity

QA report comes out with measurement of practice change, etc.

Look at what the data is



Establish concrete steps:                                                                                                      Analyze the data:

What are we going to do                                                                                               what does this data tell 

and by when, to get                                                                                                       us; what does it mean

improved data the next                                                                                   

time there is measurement                                                                         



Draw some conclusions (hypotheses):

What do we know now that we didn’t know

before this data (and our analysis) became known?

Using the above picture, discussion included breaking down the steps:

1. Walk through the CQI monthly report

a. Look at numbers generally

b. Compare the CQI case review numbers with the Peer to Peer case review numbers

c. Look at comments

i. Start with CQI comments

ii. Look at Peer to Peer case review comments

2. Highlight trends and any significant issues (positive and negative)

3. Categorize these trends into groupings that fit together reasonably, logically (“megatrends”)

4. Brainstorm hypotheses to why the megatrends are occurring.

How to brainstorm:

· First from the worker perspective:  “why would a worker….”

· Second, from the supervisor perspective:  “why would a supervisor…”

5. Prioritize hypotheses

6. Select methods to address 1-3 of the hypothesized causes for your workgroup to carry out and/or for consideration for another workgroup to carry out (this involves communicating with other workgroups)

7. Develop an action plan

a. 1-5 steps with timeframes

b. People assigned (in and outside of the workgroup)

The action plan then comprises the “to do” list.
A decision was made that this process through the development of an action plan will be done by the workgroup leads and then once/month they will have a teleconference call with their workgroup.

The group read through the latest CQI report to test out the process.  Of the top issues identified, the group surmised that staff (workers and some supervisors) do not understand the intention, meaning of questions 1 and 2.  Additionally, they surmise that some people are truly struggling with how to write about what they do know.

The idea of producing examples for staff of work from the cases that had just been examined by CQI was discussed.  A case example could be used with:

· The protocol that was followed listed

· Comments explaining why the protocol used was problematic

· The answer to question #1 provided

· Comments explaining why the answer was insufficient

· The answer to question #2 provided 

· Comments explaining why the answer was insufficient

A case identified by CQI as strong could likewise be used:

· The protocol that was followed listed
· Comments explaining why this protocol is more effective in getting the necessary information 

· The answer to question #1 provided

· Comments explaining why the answer was sufficient

· The answer to question #2 provided 

· Comments explaining why the answer was sufficient

The group, rather than feeling energized by a strategy linked to their analysis, appeared immobilized.  All members felt they had no time to take a case and make it into a short example suitable for an instructional email to all staff.  Christy Lawton agreed to do the first two examples.  Other staff believe they cannot contribute to this effort until after October 1.
An alternative strategy was discussed, to address the severe time constraints the workgroup leads feel they are battling. The idea involves disseminating short, topical messages frequently to offer staff reminders and brief examples of the kind of work/practice that is expected.

This strategy could involve one-time only messages (to fit with the competing priorities of the group), or the strategy, if helpful to staff, could be built upon over time.  Topical messages, however brief, have the advantage of continuing communication to staff about the practice standards.  In addition, the assignment of creating the messages, while keeping it feasible for the group, also keeps the workgroup leads in focus with implementation.

Messages should be created with the purpose of increasing staff learning.  (this fits with the group’s hypothesis that staff do not understand the meaning of the questions regarding maltreatment and surrounding circumstances and/or they need to see examples of how one should write about these two issues.  Messages with examples should be concrete, practical, and only focus on the practice issues which are being measured.
An adaptable template was offered to the group:

Example of 1 message:

Do you know?

In advancing our CPS practice standards we are measuring small but essential steps of case practice.

In July our target was to have ____% of all CPS investigations (choose protocol followed or sufficient answers to question #1 or question #2)

In the CQI workgroup’s report of July, we show that we have met this target only ____% of the time.

Do you know enough about the family you are trying to help?
Example of another message:
Do you know?

We are measuring whether completed investigations have sufficient information to answer the question of “what is the extent of the maltreatment?”

The criteria we are using to judge whether the answer to this question is sufficient are: (use the criteria on the case review form)

Do you know enough about the family you are trying to help?

Another example:

Do you know?

The July __ report that summarizes how close we are to getting sufficient information to question #2 “what are the surrounding circumstances of the maltreatment?” identifies a common problem we have in not describing how long the maltreatment has been going on (or choose another common problem).

What are examples of how this is addressed?

“From interviews and medical reports this is the 4th time the child has been taken to the ER even though there are no prior CPS reports”
“Harsh discipline has been increasing since last year when mother’s boyfriend moved into the house.”

(Other examples can be offered around different types of maltreatment)

Do you know enough about the family you are trying to help?

Another example:

Do you know?

The July ___ report that summarizes how we are doing with implementing our practice standards identifies ____% of reviewed investigations where (choose protocol, Questions 1 or 2) was followed/ sufficiently addressed.

What does this look like:

(include perhaps the information from the PSR)

(Include the answer to the relevant question or the listing of the interviewing protocol).

Would your answers to (choose question or the protocol) be measured as sufficient?

Do you know enough about the family you are trying to help?

In addition to topical messages, the idea of creating “implementation policies” was again discussed.  This would involve creating (perhaps) temporary policies that would be enforced until the fidelity of the implementation could be assured.  Policies would be for different purposes, but would primarily create expectations allowing for multiple methods of measuring progress.  For instance:

1. Within ___ days of case assignment the worker will enter into ORCA the protocol followed (thus far) and the answers known (thus far) to questions 1 and 2.
2. Staff Managers will randomly review case documentation or interview the worker or interview supervisors by the 15th of every month to ascertain whether the protocol is being followed and whether information is being collected around questions 1 and 2.

3. A plan of correction (i.e., information will be entered into ORCA) will be developed immediately and will be monitored for compliance within 5 working days.

The group decided that the idea of “topical messages” was feasible.  Workgroups identified time frames for these messages, which will be sent to Christy, who will send to all staff.

A topical message will be sent to Christy Lawton on

August 29 by Policy and Procedure on the topic of the interviewing protocol

September 5 by the Supervisor workgroup on the topic of Question 1

September 12 by Staff Development on the topic of Question 2

September 19 by the Documentation workgroup on the topic of documentation

September 26 by the CQI workgroup on the topic of the protocol (based on the August case review)

Christy Lawton will work on a draft of implementation fidelity policy.

Next Steps
The technical assistance for this federal fiscal year is complete with this site visit.  One additional visit is scheduled for September 12 for the purpose of attending the debriefing meeting of the CFSR.
Implementation continues to struggle with many continuing themes.  These themes include:

· Not using the workgroups, particularly the leads, as fully as possible

· Not using the process of systemic supports for implementation

· Not using the data to inform implementation efforts

· New members join the process with little preparation to contribute

· Looking for consensus in an unregulated environment that needs direction

· Drifting back to bureaucratic ways to communicate and generally “get things done”

· Using events (TA, training, new initiatives and products) to hope for change

The challenge remains to use the considerable talent that exists in administration and the workgroup leadership to their full capacity in addressing the program needs.  Christy Lawton will no longer share jobs as a replacement for her CSM position has been found.  Her full-time leadership under the Director’s guidance is a sign of encouragement.

There also have been examples this fiscal year of technical assistance making a difference in supplying clarity and real application of the kinds of steps that the workgroups should be taking to support implementation.  Staff have, at times, felt clear and energized about how they might make a difference.  But these small but essential steps towards progress must be maintained by leadership in between site visits in order to achieve the fidelity of implementation that is desired.
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