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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 
On November 6, 2007, Terry Roe Lund from NRCCPS met with Christy Lawton from OCS to provide technical assistance.  On late October, Christy was appointed by the Director, Tammy Sandoval, to lead the effort to implement, with fidelity, the CPS practice standards.  This implementation effort has been struggling for a little over a year, which is not unusual for child welfare agencies.

What IS unusual for agencies is to show this type of clear desire and decisiveness to move the bureaucracy and competing priorities around to devote the needed time to this kind of effort.  This is not to say that there are no longer any challenges:  Christy remains in her CSM position for the foreseeable future and has these additional duties for implementation fidelity.  

The following are the issues discussed regarding fidelity of implementation.

Data must drive the implementation effort in order to have fidelity

1. There are 5 workgroups representing systems that must work in concert to support implementation:

a. Project management/Leadership (Christy must join this group)
b. Policy and Procedure & Documentation

c. Supervision

d. Staff development

e. CQI

2. When a CQI report is issued (monthly) each of these workgroups has to approach the report with the urgency it deserves, much like they approach other OCS issues (e.g., OCS discovers cases not opened in ORCA even though a hotline report exists)

3. When the report is issued CSM’s and Staff Managers should also treat the data with some urgency, explaining why the data for their region is the way it is and what they intend to do about it.

4. The steps to take by the workgroups and other managers regarding the data report are:

a. Consider:  what is the data?  This means looking at what is being measured.  Final product (currently this means the protocol and the 1st 2 questions) only?  Behaviors too?  Do I believe the data is credible? (if not, what do I do about it?)  Is the format of the data good for all kinds of audiences or does it need to be reshaped?  Is the data format such that it lends itself to meaningful analysis?

b. Decide:  what does the data mean?  What is the explanation (usually multiple explanations are necessary)?
c. Set some priorities related to your analysis:  what do we know now that is new, that lends itself to some correction that might change the data when measured again?

d. Action is taken:  what are we going to do, by when to get improved data outcomes?

Timeframes for how soon these steps must be accomplished should be established.

Leadership must respond quickly to solve problems to keep the implementation effort moving.

1. A problem that is used as an explanation for staying “stuck” or becoming immobilized should be examined promptly by a leader and “fixed,” using others when delegation is possible.  Often, however, delegation is not possible.  People feel depleted of energy and ideas.  Energy and a problem-solving mentality usually return after watching it modeled by leadership and coming to comprehend that leadership consistently expects it from team members. For example:
a. Management has communicated that the lack of recent data (i.e., the ability to review investigations that have recently opened) contributes to their reticence to share information with staff.  They wonder if current practice is better than the “old work, old ways” that CQI only has access to through ORCA.

While this may well be a “red herring,” there is reason to think that additional measurement is a great thing—the more data you have, the more assured you can be of its integrity.  As important, the more ideas it gives people to focus on strategies for improvement.

A problem-solving approach to the fact that current casework is not entered into ORCA (until the entire case is ready for closure), and therefore not accessible to CQI staff would involve ideas like:

i. Staff managers could be given a random sample of 5 hotline reports (PSR’s) that have been assigned for investigation within the past 30 days.  They could be instructed to meet with the supervisor and the worker (separately or together) and ask questions of them regarding the protocol and the answers to the extent of maltreatment and surrounding circumstances.  The Staff Manager would complete the form (or an adaptation of the record review form) and submit it to CQI for an additional (and current) measurement to consider in the monthly report.
ii. An alternative or additional method for measurement:  OCS could issue an “implementation policy” (meaning that perhaps this is an expectation that will be temporary when there is confidence in the fidelity of implementation) that:  

1. Within 10 days of assignment, the worker must enter into ORCA the protocol that has been followed (thus far) and the answers to questions 1 and 2 (what is known thus far).

2. This allows the CQI staff to access some recent work within ORCA.  This could be an additional measurement for consideration (since some staff will still say this method has flaws) along with the review of the cases that are “older.”

2. The important message is to not stay stuck or immobilized while waiting for the perfect solution.  While it is essential to resist impulsivity, it is also crucial to resist waiting for consensus on proposed solutions.  Systems theory supports the notion that everyone wants to gravitate back to the status quo.  Look to rock the boat.
Other decisions and tasks discussed during this site visit:

· Christy will move in the direction of taking charge and asserting herself regarding the implementation workgroups.  This may include looking at whether the make-up of the groups is in need of any changes.

· Communication from the Director first and subsequently from Christy must occur to all staff (this should be in written form with follow-up teleconferences with some audiences) formalizing Christy’s role and authority.

This communication should convey the need to reinvigorate OCS’s effort to regulate practice.  It should clarify Christy’s role and responsibilities and confirm that she speaks for the Director.

Communication time between Christy and Tammy should be formal and regularly scheduled (at least once per week).

· Technical assistance (and contracted consultation) should have an entrance and exit meeting with leadership (Christy) and leadership should always have the primary role in any on site meetings.
Next Steps
The next on site visit is scheduled for January 22, 2008.  The focus of the technical assistance will be to help two essential implementation workgroups, supervision and staff development, to examine their work plans and strategies for the coming months.
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