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The Quality Improvement
Center Concept

» The QIC PCW continues the experiment
by the Children’s Bureau to utilize QICs as a
method of research and demonstration

e evidence-based topic selection
 rigorous evaluation

e targeted TA

e broad dissemination

» This iIs a knowledge development
Initiative—the goal is to move the child
welfare field forward



Funded by the Children’s
Bureau, QIC PCW has the
Following Goals

= To promote and support an evidence-based
and outcomes-focused approach to child welf
system development and organizational improvement.

= To facilitate a collaborative information-sharing and
problem-solving national network among subgrantees,
the Children’s Bureau’s training and technical assistance
network, public child welfare agencies, private service
providers, and other stakeholders.

= To build consensus on appropriate models of reform, the
respective roles and responsibilities of public and private
agencies, and to provide input on areas on which the
child welfare policy and evaluation fields should focus.



Four Components Over
Two Distinct Phases

= Phase | (Year 1)

e Conducting a national needs assessment to identify
knowledge gaps and assess the current status of
privatization efforts

 |dentification of research guestions to be answered
through demonstration subgrants in subsequent years

= Phase Il (Years 2-5)
« Administering subgrants and providing TA
« Evaluating process and outcomes

* Disseminating knowledge and facilitating an
Information-sharing consortium
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Defining Privatization

= | ack of consensus In the field

* Three predominant features distinguish it
from traditional subcontracting

« Shifting more, and more core child welfare
services

e Transferring case management and decision-
making authority

e Delivering results
= |Language Is important




2008 Key Informant
Discussions with 46 Public
Child Welfare Administrators

XAV

* Preliminary Findings: 16 states responding report
contracting primary CW case management authority
to the private sector

* 5 have large scale efforts
* 11 have contracts that are more limited in scope or
geographically

= Six states researching or considering privatizing
some case management responsibility

* Five considering expanding use of private
contractors
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Promising Practices Worthy of
Evaluation re: Contribution to

> Articulation of a shared vision that
drives the initiative and is grounded Iin desired

Outcome Achievement

outcomes;

> Inc

usive planning and contract components

development process that involves both public
and private providers, administrative and
practice level staff;

» Engagement of key external entities, and

particularly the courts, tribes and community-
npased agencies, which play a critical role In
provider achievement of performance indicators,

and the working relationship between the public
and private workers on the frontline;



Promising Practices
continued

» Implementation of the contract monitoring process
that balances appropriate levels of systemic and
level review without micromanagement,

» Quality assurance and positive outcome-seeking
systems of utilization management, that engage
administrative and field staff in creative analysis of practice
and outcome data, linking cost effectiveness with evidence-
based practice on the frontline that best promotes desired
outcomes for families and children; and,

» On-going communication and management of the
relationship between the public and private sectors that
strives for true partnership in serving families and children,
while recognizing the realities of the contractual relationship.




PBC and QA in Child
Welfare

contracts for a long time, but now specific expe
are expressed regarding service guality and outcomes
for clients rather than service units (Wulczyn, 2005).

Major obstacle is lack of accurate data on costs,
caseload trends, outcomes, etc.

Despite administrative reports regarding PBC, lack of
rigorous and multi-tiered evaluation of its impact

Contract monitoring “weakest link in the privatization
process” (GAO, 1997, p. 14)
The linkage between performance standards in contracts,

guality improvement systems, and practice change Is
unclear



Contextual Factors

Administrative Changes

Supportive
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Practice
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Research Questions Guiding
Cross-Site & Site-Specific
Evaluations

Does an inclusive and comprehensive planning pr
produce broad-scale buy-in to clearly defined perform
based contracting goals and ongoing quality assurance?

What are the necessary components of performance based
contracts and quality assurance systems that promote the
greatest improvements in outcomes for children and families?

When operating under a performance based contract, are the
child, family and system outcomes produced better than those
produced under the previous contracting system employed?

Are there essential contextual variables that independently
appear to promote contract and system performance?

Once implemented initially, how do program features and
contract monitoring systems evolve over time to ensure
continued success?
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QIC PCW'’s On-going
Approach to Information

= To join the QIC PCW listserv and
participate in quarterly cross-state dialogue on

topics related to partnership, email
jghall2@uky.edu

= Check out the website:
http://uky.edu/socialwork/gicpcw

e Findings from knowledge gaps analysis and literature
review

* Regularly updated annotated bibliography
= Summit on Public/Private Partnership
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Goal 2: Goal 3:

Goal 1:
Improve Safety/Stability
During Treatment

Improve Outcomes At
And Following
Discharge

ffectively and Efficientl
Reduce Symptoms/ | |
Increase Functionality

Indicator: Indicator:
Rate of Treatment Sustained Favorable
Opportunity Days Discharge Rate
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Location POP | %>18 |#CA/N |Contracted
Greene Co. 259,779 21.7 4462 49%
Jackson Co. 664,076 25.8 8614 33%
Jefferson Co. 216,076| 25.1 2089 42%
gto'_Cha”eS 338,719| 259 | 2191 | 45%
St. Louis City 347,181| 26.1 5310 58%
St Louis Co. | 1,000,510| 23.8 6316 48%
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