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Dates of onsite technical assistance summarized in this report:
February 5 and 6, 2008
Situation and Technical Assistance Request
Puerto Rico’s Administration for Children and Families (ADFAN) requested technical assistance from the National Resource Center for Child Protective Services (NRCCPS) to continue to help with the fidelity of its implementation of safety standards.  Implementation began during the past fiscal year and is intended to continue throughout the island this fiscal year. Selected ADFAN managers form an advisory group to oversee and carry out the tasks of ensuring sufficient systemic support for implementation.  Technical assistance is requested to help the advisory group create strategies for implementation fidelity.
Technical Assistance Provided 
Terry Roe Lund from NRCCPS met with the ADFAN advisory group on February 5 and 6 to provide technical assistance.  

Record reviews have taken place in the Bayamon region.  The review findings are mixed, but important compromises have occurred in the quality assurance process used that make the data the workgroups need to analyze subject to question.

The primary focus of the first day’s discussion was around data needing to drive implementation fidelity and how the quality assurance component must have the rigor and precision to help the workgroups do their job.

This process, outlined below, must have timeframes for each step established, and relies on workgroup members not waiting for assignments but taking initiative.
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?

The group went through the record reading instrument again to ensure understanding, particularly for new group members who joined this process only a few months ago.  With respect to having new record readers join the QA process, it is important to “cherry pick” the staff who have the right skill set and other characteristics that are essential to a quality assurance process that must not be compromised.  Those skills or characteristics include:
· Familiarity with ADFAN’s standards of practice for safety decision-making 

· A philosophical approach to work in CPS that is consistent with ADFAN’s standards

· A team player

· A critical thinker

· Is able to find the balance between accepting too low of quality in practice records and demanding too much

· Can identify trends

· Can verbalize and write about impressions

On the second day of technical assistance, an overview and discussion about Differential Response was provided to the group.  Materials had been sent ahead of the meeting by Terry Roe Lund for the group to review.  These materials were articles and links to websites that provide a national picture of the approaches states have taken to Differential Response (DR).

The purpose of providing the overview was to help the advisory group become informed about what DR is and what the level of effort would be for ADFAN to implement it.  The day’s discussion identified some key issues for ADFAN to consider as part of the necessary effort:
· Staff must have the requisite skill to engage families/caregivers

· DR means that families are served voluntarily, representing a significant change for how the Department works with families now.

· In order for DR to be effective, the Hotline must be strengthened.

The group identified as their purposes for considering implementation of DR to be:

· Reduce/eliminate the chronic backlog of cases in investigation

· The state plan says they need to train Hotline staff on safety and this would be a perfect opportunity to put the training to full use

· ADFAN is taking in too many cases today; this would allow families to be served who don’t fit the profile of who the advisory group believes should become the Department’s highest priority:  unsafe and high risk children.

After a long discussion of what DR is and how examples from different states work, the process used by the group to decide what to recommend became identifying
1. What things about DR the group felt to be good or beneficial

2. What things about DR or implementing it would be not so good or hard

3. How ready is ADFAN to approach this type of effort

Benefits 

· Reduction in referrals sent to investigation

· Families will get needed services, just not by ADFAN

· Opens the door to the decision of “who do we serve,” but in a “softer” way

· Standardized, well-structured

· Good decision-making

· Services are provided according to need rather than according to court order, and without a removal of the child

· Services might be better directed

· Reduce family fear:  would be no label

· Public perception of ADFAN would improve

· Possibly would reduce caseloads

· Would help create closer relationship with providers

· Faster service delivery; caregivers have a chance to improve faster

· Makes agency think about what services it should provide, strengthen, develop

· Better use of ADFAN staff

· Perhaps fewer removals

· Potentially improve recurrence rate

· Shorter time case stays open

· Morale of staff, job satisfaction

· The values, approach implicit in the DR approach are a good fit for ADFAN

Potential Problems
· How to insure that service providers meet expectations
· Level of effort—design and implementation fidelity would involve the same advisory group members

· Cost must be weighed

· More change!

· No automation system like some states use to enhance DR

· More information gathering needed

· Service development, island-wide, seems impossible

· Staff development issues

· Policy change

· Legal analysis and change

· Public reaction to voluntary nature of this

How Ready is ADFAN to Go Forward?
The group decided by the conclusion of the meeting that DR perhaps should be a longer-range goal for implementation.  This conclusion is based on:

· Designing and overseeing the implementation of DR will involve this same group, who are already struggling and cannot devote time to this effort concurrently

· With an election year, it is better to wait.  Sometimes election related dynamics can influence the Department to act on something far too quickly, without sufficient thought.  Sometimes those dynamics cause things to proceed far too slowly.  Either way, implementation is complex and should not be (unduly) subject to politics when it can be avoided.

· The safety practice standards are a perfect fit for this:  within the next year much more of the island will be implementing

· Related to the political climate, it is uncertain what the budget will be and how stable it will remain

· With the CFSR round 2 coming up, it may be funds become available (and could be used for DR) that wouldn’t otherwise be available
Next Steps
The next on site visit will be March 12 and 13, 2008.  In the meantime, the advisory group will further discuss DR and their readiness for implementation.  March TA will possibly involve identification of the scope of the work that must be done to implement DR.  In addition, technical assistance will focus on implementation fidelity.
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