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Prepared for Puerto Rico Administration for Children and Families

By Therese Roe Lund, MSSW,

National Resource Center for Child Protective Services

Dates of onsite technical assistance summarized in this report:
March 12 and 13, 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 members of the ADFAN advisory group on March 12 and 13, 2008. The first day of TA dealt with supporting the work groups’ efforts regarding implementation.

Another case record reading had been carried out by the QA workgroup since the last onsite visit.  The process of this review had some serious flaws that the group discussed.  The following issues were taken for consideration regarding the need to strengthen the process:

More rigor in the QA process is needed

· The sample should be identified: 
· Give specific direction to line supervisors regarding what cases will be sampled, the timeframe and type of cases

· There must be preparation of the reviewers

· Look at a sample case together

· Give samples of completed cases and the case review forms that are examples of good work (by staff and by reviewers)

· Repeat direction using multiple methods

· Give specific feedback to reviewers 

· There should be QA of the QA: preserve the integrity of the data
· When results from the record reading (or any measurement) are ready, there must be a protocol for who the report goes to and by when.

· Data must be provided in a timely way if workgroups are expected to act upon it

· A decision and action should be taken for whether the report format is readily understandable to all audiences.  If not, different formats for different audiences are necessary.

· The comments made by reviewers can be very helpful to the implementation process.  QA should work with reviewers to improve the quantity and quality of comments.

Refresher:  What does QA do?

· With the other workgroups, sets incremental benchmarks

· What will be measured

· How frequently will measurement occur

· How will we measure

· Are our benchmarks, what we are measuring and how we’re measuring,  logical, reasonable?

· Are the reviewers we use sufficiently expert to accurately judge?

· QA must prepare and keep directing

· Findings must be easy to understand, analyze for meaning in order to identify next steps for implementation

· Different audiences, different formats
Decision:  The advisory group will meet to better formalize the QA process.

The Staff Development and Supervision workgroups reported on their many actions to support implementation.  Focus groups and surveys with Bayamon staff led them to recommend the following:

· Add two more days of training to the current curriculum

· Allow for review of concepts 

· Allow for application of forms

· Prepare reference material for more effective use

· Use current material by grouping into themes and transmitting material in “rapid communication” which has more chance of being read and used.

In addition to taking action on the above items, the group discussed the need for a protocol or other kind of direction to ensure there is inter-group communication.  Use of the rapid communication concept could be used. Workgroups must know each other’s actions in order to make sure they are not duplicating effort nor overwhelming Region staff.  Discussion included the current plans for a web page to be developed for centralizing groups’ information, having calendars, etc.

Remaining discussion centered on the implementation of Differential Response.  The advisory group asked for help in gauging the level of effort and/or the scope of effort needed in order to take on this type of initiative.  Terry Roe Lund provided the following issues which must be addressed.  While a few of the issues could be addressed by ADFAN concurrently, certainly many of the items are listed in a sequential order, meaning that delay of 1 issue will delay others.

Scope of the Work to Design and Implement DR

· Form a small group to become expert in DR

· Review literature

· Review states’ website information

· Review American Humane website

· Phone call interviews with implementing states
· Make basic design decisions

· Who gets DR

· Response times, length of service

· Projection of cases (#’s) to get DR; fiscal impact

· High level of detail on the proposed approach must be developed

· Based on design decisions

· In-house?

· Contract”

· Hybrid?

· With basics decided, research and carry out changes in the law needed for

· Families to receive DR

· Voluntary

· No substantiation finding

· Confidentiality issues if contracted

· Develop program design and detail (if contracted, who should be included in the design steps?)

· Purpose

· Criteria used to decide DR

· Clear processes to refer to DR

· Timeframes for response

· Clear procedures if family refuses services

· DR assessment expectations including safety

· Criteria for sending case back to CPS

· Clear procedures for sending the case back

· Explore, explain how DR will fit with the Department’s practice standards and safety model

· Staff competencies needed

· Of DR staff

· Of ADFAN staff

· Of Hotline staff

· Develop training plan

· Who (be sure to include Hotline staff)

· Specific supervisory training/prep

· On what

· How safety decision making will be included

· Contracted for development, for delivery or both?

· Training of trainers

· Training reflects design details

· Identify service array needed

· Acquisition of service array needed – fiscal impact?

· Explicit requirements developed for RFP (if contracted)

· Design evaluation approach

· Process

· Outcomes

· Specific attention to evaluating safety decision making

· Design implementation plan

· Pilot?

· Evaluation?

· Revisions

· Schedule for full-scale implementation

· Identify and solve automation needs

· Hotline procedures

· Communicate/share family information/data with DR providers

· Support DR reporting requirements

· Support other case management tasks regarding DR cases

· Develop policy and procedures

· Community and Professionals Education

· Detailed strategies for how DR will be communicated

· Case record requirements for DR

· Fidelity of Implementation plan

· Safety monitoring from the 1st day of implementation

· How 

· By whom

· Data and information used

Next Steps
The next onsite visit will be April 23, 24 and 25, 2008.  If the group is ready to discuss DR some more, time will be taken for that.  Progress of implementation will be the primary focus.
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