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At a Glance: Department CQI Efforts
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Developing our CQI Model: System Challenges

Multiple efforts across ‘ é

department with different
staff involved in different é
pieces of process . *

* © Separate reporting

and data
requirements and

NERT

Disconnect between

data and program staff
understanding of o

available data




Developing our CQl Model

Strengths:

e Existing analytic capacity

* Implementation framework

e Strong leadership vision and commitment
e Coaching & support

Worries/Needs:
e Culture shift
e Sustainable

e Aligned with other efforts

How we have addressed needs:

 Emphasized partnership and accountability

e Created structure, but left room for flexibility
* Incremental progress

e Resources & technology



Process that supports a
“culture of curiosity” as
a path to improved
accountability and
planning

We want to create an environment of honest,
frank, and courteous dialogue about our
programs. Listen as though you have a stake in
the presentation, as your peers are presenting
information that is critical to the success of our
department. Listen critically to see if there is
an overlap with your program area. Expect
transparency and frankness and be prepared to
offer help rather than advice. Plan to
participate actively in the discussion!

-Michelle Love




Set department expectation

Department Director

Dedicate meeting time

Facilitate CQl meetings

Division Directors

”
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E Provide feedback on presentations
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re) Develop presentations to tell the data Engaging

— stor .

S Program Managers ! supervisors and
o' 5nd |evel staff to understand
= v .

L ( evel) Propose appropriate benchmarks and the story behind
=) improvement plans the numbers
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Dashboard development and
production, indicator selection

Defined Roles and Responsibilities

Analysts

—

Assisting with ad-hoc requests for

deeper dives/to inform the data story

Capacity building and bringing best
practices to our process

Consultant support s




Dashboard ~ Dashboards

produced sent to SMT
Indicator selection for
new dashboard /
draft dashboard
review
Dashboard Additions Administrative Managers
Group staff available to
CQl Meeting provide support / assist
Month 3: 15t SMT w/ follow up data
Alameda requests
Quarterly
CQI Dashboard
. Presenters Coaching
Final . Process create and support
presentation handouts 2 available
handouts due to based on from C:apin
. Ha
CQI Chairs Dashboard
Wednesday before
CQl Meeting
)
Draft
cQl Chairs presentation

Prep coversheet
Meeting b sent to CQ
Chairs

Review presentations, send
feedback & request edits



Structured approach to
developing new dashboards

Carryover/modify from |Add to New Further data Indicator for other
existing dashboard Dashboard exploration dashboard

Breakout of

performance Considerations:

measure * Availability of data and potential data source
Process e SafeMeasures vs. creating new Business
Indicator Objects report

Context * Complexity of developing query and updating
Indicator data

| |Dashboard indicator:

Breakout of

performance e Ensures that presenters are included in discussions about how indicators
measure are defined

Process

Indicator * Allows for inclusion of indicators that program staff feel are important to
Context performance and provide context, but may be outside of program control

Indicator




Presentation template

Outcome Name & brief description of what it measures
Measure

Follow-Up Report out on previously identified next steps
from

Previous CQl

Meeting

What's Strengths:
Working Well o] Highlight positive indicators
(o] Provide on the ground examples (e.g. practice changes, staff coaching and development) of what has worked well since the last

report
LET N What has Happened? Complicating Factors
Worried (o] What declining trends or indicators are we worried (o] What factors outside of our control may negatively impact
About about? indicators we are worried about?
(0] If nothing changes, what will be the negative impact to

children, youth, and families?

LETN R Long-Term Goals Next Steps
to Happen (o] What is the preferred future/vision? (o] Concrete next steps that will be reported out next quarter.
Next




Current dashboard: Permanency within 12 months

Alameda County Department of Children and Family Services Updated: February 19, 2019
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Consistent dashboard organization

Performance Measure Process indicators

Breakout of performance measure Context indicators /
Breakout of performance measures



Incremental implementation

2016-Q2 2017

Pre-implementation work with Q3 2017 Q4 2017
Chapin Hall & Casey Family Programs One dashboard at meeting Two dashboards at meeting

to propose and develop process Indicator selection for 2" dashboard Indicator selection for 3™ & 4th

Obtain Alteryx for data clean up Obtain additional Tableau licenses dashboards
Develop draft dashboards in Tableau

Exploration Installation Early Implementation

|

Q12018 - Q2 2018 Q4 2018
_ Q32018 _ _
Four dashboards at meeting . . Five dashboards at meeting
Five dashboards at meeting
One proposal for benchmarks One proposal for benchmarks
. . One proposal for benchmarks . .
Indicator selection for 5t dashboard Indicator selection for 6t dashboard

Q12019 Q2 -0Q4 2019 Full implementation
Six dashboards at meeting Complete an improvement project cQl Meetings, dashboard and

Three dashboards w/ benchmarks Incorporate case review data benchmark development, and
improvement projects ongoing

Improvement planning training Identify other measures of interest




Refining our case review
implementation

2015-2016
Developed early tools and processes

Presentation of early findings

1 reviewer, 1 QA (temp)

2017

Training new staff, building on
existing processes

Create Peer QA process

4 reviewers, 1 QA

2018

Map timeline and internal case
review process, developed
timeliness metrics

3 reviewers, 1 QA

Q1 2019

Presentation to Senior Management
Team using summary and practice
performance data available in OMS

4 reviewers, 1 QA

Q2 -Q4 2019

Hire additional staff / increase
number of reviews completed

Report out to SMT more frequently
Add case review data to dashboards

Goal: 6 reviewers, 1 QA

Full implementation

Completing required reviews and
expanding role in other CQl efforts




What next?

Make data
available to
other levels of

Improvement
X staff

Planning
Dashboard

refinements

Engage
workers and
Continued supervisors in
emphasis on cQl
Integrate case Cross program discussions

review data into partnership
dashboard
process




Questions?

Jennifer Uldricks, uldrij@acgov.org




