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Federal Prevention Plan Requirements

Continuous Quality
Improvement

 CB expects a description of how the
state will develop and implement
continuous monitoring processes
and systems for each service.

 For the Plan, CQl is focused on
fidelity monitoring, outcomes
monitoring and a process to

improve practice based on findings.

» CB prefers details such as timelines
for implementing CQI activities and
how the jurisdiction is working with
specific model purveyors

Evaluation

 Arigorous evaluation strategy within
the Prevention Plan is always required
for practices that are at promising or
supported evidence level & practices
that are not yet Clearinghouse
approved but requested for
transitional payments.

« Target population, theory of change,
data collection and analysis plan
» Evaluation of processes and

outcomes at a minimum, and
potentially costs

* Plans for reporting, disseminating
and using findings
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Oregon Vision for Child Welfare

Transformation

Guiding Principle 3: Utilizing Data with Continuous Quality
Improvement Systems

Data-informed practice supported by continuous quality improvement and modernized
information technology systems and tools is a cornerstone for a successful transformation.

This means strategies with:

v A holistic continuous quality improvement (CQl) system, based on implementation of
evidence-based best practices in order to evaluate and improve child and family outcomes, as
well as the delivery of services and supports on an ongoing basis.

v Clear, uniform metrics that align with the vision of the transformation, measure progress
toward key goals and outcomes, and metrics that matter and are relevant to our children,
families, partners, and Tribes.

v' Timely, accurate, useful and digestible data to best understand progress, identify and close
gaps, and continuously improve quality.

v Championing the use of data by managers to ensure people understand the value of data, have
access, and use it effectively in decision making and in their day-to-day work.

v User-friendly, effective information technology systems and tools that make it easier to
improve outcomes for children and families; keep them safely together; and, provide insight and
analysis into what’s working and what’s not as to leverage advancements in research and

technology. NG,
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Key Foundations of CQlI

1.

2.

Children’s Bureau Information Memorandum — ACYF-IM-12-07 “Continuous Quality Improvement in Title IV-B and IV-E Programs”
Wulczyn, F., Alpert, L., Orlebeke, B., & Haight, J. (2014). ‘Principles, language, and shared meaning: Toward a common understanding of CQI

Clear strategic objectives: Articulated
strategies and investments that are linked
to measureable outcomes.

A well-defined CQI process that provides
feedback to stakeholders and decision-
makers to adjust programs, processes and
policies through Plan-Do-Study-Act
cycles.

Collection and analysis of good-quality
data.

Administrative supports that drive the
CQlI process:
=Organizational commitment and culture
that is proactive, supports continuous
learning
=CQlI policy & priorities

in child welfare.” Chapin Hall at the University of Chicago.
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Expected Results of Well Functioning

Statewide CQIl Systems

CQl provides the evidence and structure for proactive
understanding and strategic action

Support statewide & regional
decision making (i.e., priorities,
investments, programming &
scaling, coordination, policy &
technical assistance)

Provide the workforce and
Increase transparency and service providers with
shared language around goals, information on improving
outcomes and performance practice and meeting
children/family needs

Engage partners, communities
and families/youth with lived

experience in identifying needs

. .
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Brainstorming to Enhance Oregon’s

Statewide CQIl System: Initial Steps

* Is there an existing structure
in which statewide CW CQl
can be a major function?
(e.g., Family First
Implementation team, other
interagency/multiple level
teams?

* If a new structure is needed,
what could it look like?

» What
resources/organizational
commitments are needed to
support the structure’s
functioning and
sustainability?

» What cadence would
support CQI processes?

* What are the existing
statewide processes that
use evidence to inform
proactive child welfare
strategies (e.g., CFSR,
Business Process Review)?

Do these existing processes
include all aspects of
PDSA? If not, what would
be needed to make them
more comprehensive?

* What new processes may
be needed?

* How do we ensure
culturally responsiveness
and race equity with our
processes

* Who could serve in lead
facilitator roles for CQl at
various levels (state
regional, providers,
community)

* Who are key participants in
statewide CQIl beyond the
facilitators?

» What does inclusion of
family and youth voice and
diversity of perspectives
suggest for CQl
participation?

» What resources and skill
enhancement may
participants need to fulfill
their roles?

Ne.
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Example of Plan Theory of Change: lllinois

Proximal
Outcomes

Expected
Outcomes

Anticipated
Impact

mITPm::ﬁ m] ?lhl T‘:nt_llgia?gﬂ d Increased availability of EBPs and
) ST - 5 ‘ other BPs for children and families
welfare professionals and private L R
agency partners & =
v
Increased # of children and Increased # of children and
families participating in voluntary families participating in voluntary
ServViCes services who receive EBPs

Increased system-level supports for
voluntary services and EBPsin
voluntary services

Increases the system’s ability to provide

» more children and families receiving
voluntary services with EBPs

r

Improve safety, permanency, and well-

»  being outcomes for children and
families receiving voluntary services

T
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Example of Plan Theory of Change: Maryland

Appendix B: Marvland’s Prevention Plan Theory of Change

Infrastructure

Collaboration &

Coordination

Outputs Outcomes Impact

D 4

IT capacity lor capturing Family First
eligibility and services

Accessible policdes dearly outlining
Family First practices & processes
University partnerships lor evaluation
and COJl with UMD 55W and the Institute
for Innovation & ||||l:v—'|l|-|||.11i|-|

Y

* Alignment of policy and practice,
and regular reflectionon data &
evidence

v

Families in Maryland are
strengthened and stabilized

* Clear procedures and standands

* Access Lo accurale and
comprehensive data

* Capacity to evaluate implemoentation
and effectiveness Foster care entries and re-entries

decline

Child maltreatment and repeat

Clinical assessments: CANS, CANS-F,
MERA, SAFE-

Semi-structured elipibility determination
and service selection processes

Fre-service, Toundatbons, and
trainings

Dractices

TR IR

usedwith ke l,.".III -',':II'.l

Maryland's integrated practic

z maltreatment decline
* Acrurate assessment of safety, risk,

and family strengths and nesds : :
More families engage in services in

Linkages of children and families 1o : :
their homes and communities

APPropriate services
Strong practice on technical and
adaptive changes under Family First
Consistent engagementand
partnerships with families

* Consistent uptake and participation
(AR A" T LY

* A |:r|rfl’-\xn|||.-|1'.ln'||klnl- l-lh.|rn

prepared, supported, and effective Reduced nesd lor out of home cane

limgals sl alioon Teams and Family First

workgroups

* Local and regional town halks

Enbanced MOUs and contractswil b siste
srs anid lechnical

assIstance supponts

* Dialogue and consensus on key
decisions related to Family First

* Buy inand support from staff,
stakeholders, pariners, and
community members

* Streamlined referral processes and
informationsharing betwesn
agencies and with providers.

A w.il.-|rur‘|'.,'|~.|\>|1.-|r1c||;||.|'|i|1.ﬂ I-.qrru!y
First in Maryland and coordination
between entities on casework,
service delivery, and evaluation

An gvidence-based pr VE SQrvice
array aligned with the needs of
|'-.,"|.||'rl|.3:'.ri schildren & families, ini
* Healthy Families America

||j||'|!;

Nurse Family Partnership
Functional Family Therapy
* Parent Child Interaction 1 herapy
Multi-systemic Therapy
Nurturing Parent Program
Family Centered Treatment
Sobriety Treatment & Recovery Teams

* Yulnerable children & familiesin
Maryland .-mnl,uxrumlf achieving the
goals of the EBPs inwhich they
participate, including improved
mental healthand trauma
symptoms, reduced problematic
substance use, and improved
parenting capacily.

* Preventive service array with
greater evidenoe base and
alignment with service needs.

* Expanded service capacity
stalewide.
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Brainstorming to Enhance Oregon’s

Statewide CQI System: Next Steps

* What is our Plan Theory of
Change for implementing the
selected EBPs?

« What are our overarching
research questions related to
the implementation of the EBPs
via the Prevention Plan (e.g.,
process, child/parent outcomes,
system capacity, cost?)

* How do these questions relate
to other research questions
currently explored in child
welfare?

Research Questions

« What data/evidence do we
need beyond those generated
by the EBPs to answer our
research questions?

* Does that data/evidence exist
currently in administrative
systems?

 Are there other data collection
strategies /sources we can
leverage to include new
data/evidence needed?

). Oregon Department
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