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Background
The mission of the Department of Health & Human Services (DHHS) is to provide health and human services to the people of Maine so that all persons may achieve and maintain their optimal level of health and their full potential for economic independence and personal development.  Within available funds, the department shall provide supportive, preventive, protective, public health and intervention services to children, families and adults, including the elderly and adults with disabilities.  

The statutory philosophy and intent of the department continues to be:

1. Improve the health and well-being of Maine residents;

2. Treat consumers with respect and dignity;

3. Treat service providers with professionalism and collegiality;

4. Value and support department staff as the critical connection to the consumer;

5. Involve consumers, providers, advocates and staff in long-term planning;

6. Use relevant, meaningful data and objective analyses of population based needs in program planning, decision making and quality assurance; and,

7. Deliver services that are individualized, family-centered, easily accessible; preventive, independence-oriented, interdisciplinary, collaborative, evidence-based and consistent with best practices.

This mission acts as a guiding force for Maine’s Office and Child and Family Services (OCFS) and the implementation of its Child and Family Services Practice Model.  The elements of this model include the following tenets:

· Child safety, first and foremost;

· Parents have the right and responsibility to raise their own children;

· Children are entitled to live in a safe and nurturing family;

· All children deserve a permanent family; and

· How we do our work is as important as the work we do.

The Department’s mission statement, supported by the OCFS Practice Model, has led to improved outcomes for children and families in the State of Maine which is supported by the outcome data collected by the OCFS Accountability and Information Services Team.  This team consists of Quality Assurance Specialists and Data Analysts who, combined, are able to provide qualitative and quantitative outcome data to senior managers for review for consideration in decision making related to practices and services to improve outcomes for children and families in Maine.
OCFS has conducted a preliminary assessment of how its QA system aligns with Federal guidance contained in ACYF-CB-IM-12-07, Establishing and Maintaining CQI Systems in State Child Welfare Systems.  The assessment concluded that Maine has the basic structures in place but will need to strengthen some areas and implementation of processes.

1. Foundational Administrative Structure: 

a. Maine has dedicated staff housed in each district office and supervised centrally.

b. QA staff is historically staff who has worked within the child welfare program either as caseworker staff and/or supervisory staff who promote or demote to the QA team.  QA staff is trained in the child welfare system, knows policy and can easily navigate the MACWIS system.  The QA team meets on a monthly basis and uses this time as an opportunity for the group to develop tools related to new projects, discuss the project to ensure that all reviewers understand the nature and scope of review and to assist in assuring inter-rater reliability once a new tool is implemented for a project.  
c. OCFS is in the process of creating job manuals for all positions, including QA.

d. Training, formally or informally based on the project need, is provided to QA staff prior to conducting a specific project.  This ensures that staff is familiar with the tool and/or process so that all staff use the tool consistently.

e. An informal inter-rater reliability process is utilized on most projects and combines peer to peer consults, pairing in teams and/or consulting with the QA Team Leader as an anchor point for any project/study.

2. Quality Data Collection:

a. Maine is one of a few states with an ACF certified SACWIS program, certified in May 2009.

b. Maine has dedicated staff housed in each district office and supervised centrally.

c. Maine has utilized the ACF CFSR instrument as a review tool which provides clear instruction and guidelines on its use.  The QA unit has also consulted with the Boston ACF region to ensure that the integrity of the federal tool is followed.  The assessment from ACF was that the Maine team consistently uses the tool with integrity. 

d. The 2012 OCFS restructure created the Accountability and Information Services Team which includes QA, Title IV-E and the SACWIS/Information Services.  This group is supervised by the Associate Director of Accountability & Information Services which allows for increased collaboration between the teams, sharing of data and support from each team to collect relevant data based on Office need.  Between these systems Maine is able to collect quantitative and qualitative data to address key issues.

e. Maine has the systems and resources in place to utilize and monitor AFCARS data, NCANDS data, CFSR, ACF data profile data and NYTD.

3. Case review data and process:

a. QA staff is routinely conducting case reviews which could be full blown case review using the ACF review instrument or focused reviews based on agency need for data. 

b. The current case review schedule that was established to meet the needs of the PIP allows for stratification of cases as well as including the largest metropolitan area in the state.  Each district office is reviewed annually using the federal format and include interviews with, at minimum caseworkers and/or supervisors and at times foster parents, birth parents and age appropriate youth.

c. The process includes the QA Team Leader as being the person responsible for providing QA on each of the tools which assures for inter-rater reliability as having one person always being the anchor.

4. Analysis and dissemination of quality data:

a. OCFS utilizes monthly management reports, Kids in Care reports, annual district CFSRs and management access to the Results Oriented Management (ROM) System, all combined allows for ongoing tracking of outcomes. 

b. OCFS has a data team of qualified staff to aggregate and analyze data that can be broken down by district office.

c. OCFS has various Steering Committees that allow stakeholders to provide feedback to the OCFS. 

d. OCFS maintains a website with current data related to outcomes.

5. Feedback to stakeholders and decision makers and adjustment of program and process:

a. The Child Welfare Steering Committee has been a group of stakeholders who have been consultants for OCFS in terms of preparing for the CFSR; follow up on Program Improvement Plan (PIP) progress, preparing for the Child and Family Services Plan (CFSP) and the Annual Progress and Services Report (APSR).  This has included regular meetings ranging from monthly to quarterly based on need.

b. District staff has access to reports provided by the data and QA team although it does seem apparent that not all staff has the same level of access and this is likely based on district staff preferences.  This is an area that needs to be strengthened.

c. OCFS is moving towards a stronger CQI approach and this will automatically involve the policy and training teams when outcomes are reported out that would indicate a need for policy review and/or strengthening of a training element.

Maine recognizes that CQI is a process, not an event, by which all staff (administrative staff to management) is involved in the evaluation of the effectiveness of services provided to service recipients of the OCFS.  Evaluation involves the examination of OCFS’ internal systems, procedures, outcomes, and the examination of input from participants, and the examination of relationships and interactions between OCFS and other stakeholders. 

OCFS has numerous key CQI processes that have been implemented in its system and are and integral part of the agency’s day to day operation and include:

Quality Assurance (QA) Specialist Team: 

Historically the OCFS has recognized the value and need of dedicating staff to engage in quality assurance related activities.  The QA unit is comprised of a QA Specialists housed in each of the OCFS District offices and centrally supervised by the QA Team Leader.  This staff engages in a number of CQI activities within their districts as well as statewide projects.

QA Mission Statement: The QA Unit, through partnership with other customers, provides qualitative analysis based on policy, rules and law to verify that best practices are being followed to ensure better outcomes for children and families of Maine.
QA Vision: The role of QA is the following:

· To verify and support the implementation of policy and practice;
· Provide information to managers to help them better support staffing needs; and
· Provide feedback to Senior Management on the overall operation of OCFS.
Activities and responsibilities of QA staff consist of quality case reviews, district specific topic reviews and statewide topic specific projects.  QA staff participates in district management team meetings as well as statewide supervisor meetings.  They also have a role in assisting the districts in action plan development to address any areas needing improvement that were identified through a QA study.
Quality Circles:

A Quality Circle is a voluntary activity that enlists the help of employees in solving problems related to their own jobs.  It is defined as group of employees doing similar or related work who meet regularly to identify, analyze, and solve practice and quality issues within the district and to improve general operations.  The circle is a relatively autonomous group (ideally about ten staff) who meet to discuss the issues, suggest improvements, and create solutions.  After completing an analysis, they often present their findings to management and then handle implementation of approved solutions.

Quality Circles are based on two concepts: 

1. That employees can often make better suggestions for improving work processes than management; and 

2. Those employees are motivated by their participation in making such improvements.

Thus, if implemented correctly, Quality Circles can help OCFS increase quality, streamline workflow, remove barrier to success and improve employee morale. 

Quality Circle Framework:

· Commissioner directed and supported.

· Voluntary participation by staff interested in taking a leadership role in making the system better.

· Worker organized, worker led group with support from the Program Administrator and Quality Assurance staff.

· Circle can include social workers, case aids, and clerical staff.  Program Administrators and Quality Assurance staff will attend but not direct or facilitate the meeting.

· Volunteers should be staff able to commit the time to participate and be able to meet all other responsibilities of their position.  Participation cannot interfere with primary job responsibilities. 

· Supervisors are expected to support the participation of staff and help remove barriers to active participation.

· The Program Administrator’s role is to help the quality circle understand the boundaries of the decision making process and bring successful implementations to the District Management Team for discussions/decisions on statewide implementation.

· The Quality Assurance staff role is to provide support, gather data, take notes if requested, and draft reports or reviews as appropriate.

· Quality Circle Facilitator role is to lead the meeting, insure a safe environment to make sure all voices are heard, seek clarity, keep on topic, and organize the group process. 

· Quality Circle participant’s role is to identify a facilitator, identify topics, gather information for discussion, analyze data, gather feedback, discuss and suggest solutions, and create implementation plans.  It is expected that participants communicate Quality Circle activities with all district staff so that their feedback can be included on topics and planning.

All solutions (within constructs of statue, law, and funding constraints) shall be supported and implemented by management with the goal of creating “Best Practices” to be shared across the state increasing consistency and streamlining staff work flow . 

Quality Case Reviews:
The QA Specialist unit is assigned the role of conducting comprehensive quality case reviews as well as engaging in topic specific case reviews to provide OCFS with real time data related to child welfare practices.
Me. CFSR:  Following the 2009 CFSR, OCFS made the decision to implement the Me. CFSR process in order to measure the PIP outcome goals and includes an annual review of each of the 8 OCFS districts modeled after the federal process, random selection of cases, stratified per case goals/type, reviews conducted in teams of two, interviews with key case member participants and a final report disseminated to the district under review noting overall outcome of the review.  In each district review there is at least one district staff member who is paired with the local QA Specialist to participate in the case review.  This experience allows for staff to have a greater understanding of child welfare outcomes and the feedback from these staff has consistently been positive as a learning opportunity for staff and increased awareness of the importance of case documentation and process.
At the time the decision was made to utilize the review process the majority of QA Specialists were trained in the use of the tool as they were members of the 2009 State Review Team.  This process has remained the main strategy for continued comprehensive quality case review despite the successful completion of the PIP in the fall of 2013.  Although there has been turnover in the QA Unit since 2009, new members are trained by their peers to ensure that they are using the tool with validity.  The QA Team Leader has been trained in the federal review instrument and has routine contact with Boston ACF to verify that Maine uses the tool with validity.  Boston ACF has also provided consultation to the QA Unit and has verified its use of the federal instrument.
Statewide CQI Focused Reviews:  The QA Unit conducts targeted focused reviews as requested by OCFS management as a move towards building a stronger CQI process with the intent being reviewing, providing outcome, allowing management and districts to develop improvement strategies and doing a follow up study at a later time to assess the efficacy of the improvement strategy.  The QA Team Leader has routine communication with OCFS Senior Management and OCFS District Management Team to report out on the results of focused reviews. 

District QA Engagement: Each OCFS District has an assigned in house QA Specialist who is available to provide more district-specific consultation through working on special reviews that could provide the District more relevant information for that district in its efforts to improve outcomes.  QA staff participates in district supervisor meetings, district Quality Circles and District Permanency Review Teams.  OCFS has been working towards imbedding a CQI culture in each district with the local QA Specialist having a lead role in this transition.  In 2013 the QA Team Leader began having quarterly meetings with the each district Program Administrator, Assistant Program Administrator and the QA Specialist to discuss what statewide QA projects are being planned as well as any reviews completed and their outcomes.  In 2014 the Information Services Team Leader became a participant in that meeting, fully integrating the quality data with the quantifiable data systems and district work.  The meetings are also an opportunity to identify what is working well in the district related to QA and what/how QA could better support the work in the district.  This process has led to stronger relationships between QA and districts and will impact moving toward a culture of CQI. 
Management Information System 

In June 2008, ACF conducted their final compliance review of MACWIS.  Maine DHHS is now one of only a handful of states with a completed and federally-compliant SACWIS system.  MACWIS is very stable and is considered one of the most successful systems in Maine State Government.  The MACWIS system receives ongoing maintenance to meet all new federal requirements.

Regarding quality of reports, ongoing improvements have continued.  Beginning in 2002, the Child Welfare Senior Management Team committed to data-driven program management and quantified strategic objectives.  This resulted in clearer articulation of program needs for management reports and better program input for information system staff to improve accuracy.  Supported by the Casey Strategic Consulting Group, several Maine DHHS Office of Child and Family Services (OCFS) staff received training from the Chapin Hall Center at the University of Chicago.  This training enabled Maine Information System staff to engage in longitudinal cohort data analysis.  In 2007, OCFS contracted with the University of Kansas for use of the Result Oriented Management (ROM) system to provide CFSR outcome data down to a worker level through a web-based portal. 

In measuring and improving processes, outputs and outcomes, Child Welfare Management is increasingly data driven.  “Hard data to show” has replaced “thinking you know.”  For district management, performance expectations are tied to reform targets, and data is reviewed in rating performance.  A Monthly Management Report provides regular information on key activities, such as child protective response time, relative placements, and monthly caseworker contacts with foster children.  ROM was designed to measure the federal outcomes and is available to management and supervisors to help in managing to the outcomes. 

The OCFS restructure aligning the QA with the data has allowed for a broader qualitative and quantitative process and furthers the OCFS CQI process.

In general sample testing is conducted on any new data that is produced.  The Management Analyst specialist uses an online calculator (http://www.raosoft.com/samplesize.html) to determine the appropriate sample size to achieve a 90-95% accuracy rate.  This method has been used to test the large data sets that we routinely use for producing data reports (Kids in Care, AFCARS, NYTD, and Data Warehouse).  Due to time limitations and depending on what the data will be used for, this is not always done on the ad hoc reports, a handful of the records may be tested on that data to determine accuracy.

Community Partnership Team

The Community Partnerships Team is responsible for the strategic planning and implementation of the use of state and federal funding through budgeting, allocation, and contracting of OCFS services provided through community Partners. The primary focus is on increasing the working relationship with community providers, coordinating, and managing the quality of OCFS services provided through community partners.  The Community Partnerships Team has a three-year plan for a completed practice guide, which would outline everything from steps in the Request for Proposal (RFP) process to contractual site review expectations for staff and supervisors with an outline/guide for how we do our work.  A large piece of this practice guide related to contractual oversight has already been drafted and implemented for a variety of services.  OCFS has recently implemented a site review process for providers of MaineCare Section 28 behavioral health services (Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional Limitations).  This process monitors agency compliance with contractual and regulatory requirements.  The reviews include on-site examination of client records, agency policies, and personnel records, as well as desk auditing of critical incidents, constituent complaints, and performance indicator data.  Between June and September 2013, seven agencies participated in a pilot project, during which the site review procedures were field tested.  Following completion of the pilot, regular implementation of yearly agency site visits began in October 2013.  Development of a system for tracking data from these reviews is under way, through collaboration with the Office of Continuous Quality Improvement. Collaboration with DHHS Division of Audit, DHHS Division of Licensing and Regulatory Services, the Office of Aging and Disability Services and Office of Substance Abuse and Mental Health Services is a key component to our oversight.  OCFS is currently replicating this oversight and monitoring process to include other MaineCare services and will be collaborating with the OCFS Medical Director and clinical staffs to further focus on quality improvement for these services.
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