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Introduction

The Department of Children’s Services implemented quarterly case process reviews in 2004 in order to determine whether or not all required documentation was contained within client files.  The case file reviews are primarily conducted by Team Leaders (TLs) or Case Manager 3(s).  
Once completed, the Team Leader is to use the Case Process Review tools during their supervision sessions with the Case Manager in order to discuss strengths and identified needs.  The Team Leader should then set a two-week deadline for corrections to be made to the files reviewed, and then review to assure that the corrections are made.
There are currently eight Case Process Review (CPR) tools available for usage:  Social Services, Child Protective Services, Juvenile Justice Probation/ICJ, Juvenile Justice Custody/After-care, Resource Home, Adoption Assistance, Subsidized Permanent Guardianship and Personnel Records.  As needs are identified additional CPR tools will be added.
Since 2004, the CPR tools have under gone many changes, both in format and content.  These changes are necessary to address policy changes, and to provide more clarity to reviewers in order to reduce the chance of misinterpretation of a review item.   Currently, the review tools are available online through a link on the Performance and Quality Improvement (PQI) website under the “Reviews” section.  These tools are set up using a program called SurveyTracker® and are also maintained under this program.  The data from these tools are automatically collected using the servers in OIS.   The online process was implemented during the third quarter of 2007.  Prior to that time, the tools were completed on paper.  The online process provides a more efficient way to enter, process, and retrieve data.  The review tools are available both through the internet and through the DCS intranet, which allows the reviewer the freedom of completing reviews anywhere there might be an internet connection.
The Continuous Quality Improvement (CQI) Coordinators will receive the quarterly case process review sample from the Office of Performance and Quality Improvement once per quarter.  It is their responsibility to distribute the sample to reviewers.  All cases in this sample must be completed by the appointed due date:

· First quarter is due by midnight April 15th,

· Second quarter is due by midnight July 15th,
· Third quarter is due by midnight October 15th, and,

· Fourth quarter is due by midnight January 15th. 
Regional CQI Coordinators are the liaison between the Office of Performance and Quality Improvement and their region in relation to the CPR process.  Regional CQI Coordinators will keep an ongoing list of issues encountered by reviewers and suggestions for changes to the instrument from their region.  This list will be given to the CQI Program Coordinator (Tony Nease, MSW) each January and will be used to determine any necessary changes to the review tool.  Changes to the review tools will only be made once each year.  These changes will be made on the CPR tools by the OPQI ASA (Aldene Eldridge) and confirmed by a team formed of Central Office and regional representatives.
The Sampling Process

CPR samples will be pulled on or around the 15th of the first month of each quarter by the Office of Performance and Quality Improvement for Social Services, Juvenile Justice, Child Protective Services, Resource Home, Adoption Assistance, and Subsidized Permanent Guardianship cases.  
A 10% sample of both open and closed case files are pulled for each type of review except CPS cases.  Only closed cases are reviewed for the CPS program.  Open cases are chosen from those open at least 45 days and closed cases are chosen from those closed during the pervious quarter.  

Once the samples are pulled, they are published on the shared drive (Y Drive) and e-mailed to the Regional CQI Coordinators.  The samples are then sent to the Team Leaders by the Regional CQI Coordinators so that they may begin their reviews.
Case Replacements

If a situation arises where the case in sample cannot be reviewed, the CQI Coordinator will notify the Office of Performance and Quality Improvement (OPQI) Administrative Services Assistant (Aldene Eldridge) and request a replacement for that case.  When the replacement information is sent, it must contain all the original information that was provided in the sample, and it must be made clear which case from the original sample is being replaced.  Please state the name of the program (i.e., SS, JJ, CPS, etc.), the name of the youth or resource home, Client ID number or Identification number, the team leader and the family service worker.  This may be done on the sample spreadsheet or in the body of an e-mail.
There are only a very few select reasons that replacement cases may be requested:

· Social Services – final adoption only,

· Juvenile Justice – no reasons for substitutions,

· Resource Homes – no reasons for substitutions,

· Child Protective Services – cases are already closed - no reasons for substitutions,
· Subsidized Permanent Guardianship - no reasons for substitutions, and,

· General – if a case comes up on the sample for a region and the case is actually in another region, this would be an automatic reason to request a replacement for the case.
Additional Reviews

There will be times when the Case Manager will not have any cases appear in the sample.  This happens when a Case Manager has a small 
caseload and the system does not catch them when a random sample is 
generated.  If a review is desired for these Case Managers, the CQI Coordinator may add cases to the sample.  In this case, notification to the Office of Performance and Quality Improvement Administrative Services Assistant (Aldene Eldridge) is required.  The CQI Coordinator must supply all the information required for case additions, making it clear that they are adding a case, since this will affect the regional case process review completion rates.
The Online Review Process

Online Reviews are accessed through the PQI webpage, available through the internet of the DCS intranet.  The links can be found at this address:  http://www.tennessee.gov/youth/dcsguide/pqi.htm.  Once on the website, scroll to the bottom of the screen to find the links for the review tools under “Reviews.”   Please note that there are Review tools for the regular CPR process for the quarter and there are also Retro tools to be used during the Retro Review period of each quarter.  The Retro tools are clearly marked as Retro tools.
Please do not save these tools to your “Favorites” drop down bar.  The tools change periodically and you may not have the most recent tool if you have saved a tool to your “Favorites”.  
Once a reviewer has accessed the appropriate review instrument, they can begin entering responses.  Upon completion of the online review instrument, the reviewer will need to print the instrument to review with the Case Manager.  Once the instrument is printed, the reviewer must click on “submit” and the data is automatically sent to the database.  There is no turning back once “submit”  is chosen, so make sure the review is accurate and complete.  A blank form can be printed for those who prefer to complete the review by hand before entering them on line.  However, online data entry is required for the review to be included in the database.
If you realize that an error has been made on a submitted review, contact the Office of Performance and Quality Improvement Administrative Services Assistant (Aldene Eldridge) immediately to alert them of the issue.  A database correction can be made at the end of the quarter.  However, this is not the desired process as it increases the chance of damage to the database.

The deadline for reviews is always midnight on the 15th of the month following the end of the quarter.  For example, if you are doing first quarter reviews, the quarter ends on March 31st.  The reviews will, therefore be due by midnight on April 15th.  While it may be tempting to wait until the last couple of weeks of the quarter to complete the reviews, it is strongly suggested that reviews be done throughout the quarter so that 
unexpected events do not cause your reviews to be excluded from the database.  Early reviews (submitted prior to the receipt of the samples) and late reviews (submitted after the deadline) will not be included in the quarterly report and will cause completion rates to drop.
Each region is expected to complete 100% of their samples.  If a region does not complete their case files, they will be required to complete the sample retroactively.  Retroactive CPR tool links are activated on the PQI website and can be found under the Review section on this page.  The Retroactive tools are clearly marked with the word Retro.  Regional CQI Coordinators will be notified when to begin using those links.  Any reviews completed on those links prior to notification, or after the deadline for retroactive review completion will not be included in the database.
Retroactive reviews will continue up to October 2010 to complete the third quarter.  After that date, regions must complete the reviews within the allotted time for each quarter.  
Databases/Mid-Month Reports
As reviews are completed, databases are continuously populated with new data.  On or around the 15th of each month of the quarter, the databases are downloaded and sent to the Regional CQI Coordinators to be compared to the original sample.  This will enable the Regional CQI Coordinators to determine which reviews have been completed, and which are still outstanding in their regions.  This is also an opportunity to catch inaccurate or duplicated/triplicated entries.  By performing reviews on a monthly basis rather than at the end of the quarter, the TLs can help their CQI Coordinator keep track of which reviews are outstanding.
Quarterly Reporting

The final databases are requested to be pulled by the Office of Performance and Quality Improvement around the 15th of the new quarter.  Those databases are collected and pulled by the Office of Information Technology.  Data clean up is then done by the PQI Administrative Services Assistant (Aldene Eldridge), which includes deleting duplicate entries and filling in missing information.  In some cases, Regional CQI Coordinators may be contacted to assist in supplying missing information.  Once the databases are cleaned, a final report is written and presented in a dashboard format.
The report focuses on statewide and regional completion rates, as well as the over all percentage of documentation that was included in the client files.  These reports now also include sections of data that reflect qualitative questions that answer visitation and face-to-face visits for our youth.  The report includes tabs that provide more detail, showing the percentage of included documentation for each item on the tools.

The report is sent to the Central Office Core Leadership Team, Regional Administrators, and Regional CQI Coordinators.  A copy of the report and the databases are also provided to the Continuous Quality Improvement Program Director and CQI Program Coordinator (Tony Nease, MSW), who uses the data as a comparison when conducting Case Process Reliability Reviews.
Reliability Reviews

Case Process Reliability Reviews will be conducted on a quarterly basis.  Those reviews will be conducted by teams formed by the Policy, Planning and Performance Measurement (PPPM) Division.  Each team will be made up of regional and central office staff members.  Regional staff members will not be allowed to do the reliability review for their home region.  At the end of each review, the Captain of the team will meet with the CQI Coordinator and Regional Administrator for the region being reviewed to provide immediate feedback on the reliability review.
The  PQI Administrative Services Assistant (Aldene Eldridge) will pull a random sample of 10% of all cases that had a CPR completed during the quarter on or around the 1st of the month preceding the CPR due date.  For example, the first quarter CPR sample would be provided to the regions on or about January 15th.  Those case process reviews would be due by midnight on April 15th.  The Case Process Reliability sample would then be pulled on or around May 1st.  The Case Process Reliability Team would then conduct the reliability reviews for the first quarter throughout the month of May.
Once the reliability reviews are completed and entered into the database, the results of the reliability audit will be compared with the Case Process Review tools completed by Team Leaders.  The results of the reliability audit should be better than those of the initial case process review, if the Team Leader followed up on action steps given to the Case Manager to bring the file into compliance with DCS policy.

The Case Process Reliability Team will participate on an annual basis in an reliability review to assure that all team members are reviewing cases using the same criteria.
CPR(s) and the CQI Process

The Case Process Reviews are a deeply rooted piece of the Continuous Quality Improvement process.  When Team Leaders review the results of their case process review with Case Managers and set action steps to correct files, this is considered informal CQI.  
It is also the expectation of the Office of Performance and Quality Improvement that the Quarterly CPR Reports will be used by regions in the formal CQI process.  Case Managers, Team Leaders, and Regional leadership can utilize the data from these reports to identify trends in case file compliance and CPR completion rates.  These teams would then brainstorm ideas on improving results, set goals, and develop action steps to improve results.  Individual employee performance should not be discussed during these CQI meetings.  However, individual performance should be discussed during the monthly employee briefing.

