Scorecard Scoring Protocol

The Provider Scorecard (PSC) is a synthesis of key qualitative and quantitative indicators identified by key DCS Leadership and a provider workgroup.  The PSC communicates a single overall assessment of the quality of each provider’s work, provides an opportunity for similar providers to be compared to each other, as well as help provider agencies improve its performance.  It will be used to provide technical assistance in identified areas, and decrease monitoring frequency when success is obtained.
Scoring

The pilot scorecard was developed by grouping providers who primarily serve level 3 children.  There are a total of 8 providers who primarily serve this population.  The scorecard contains twenty indicators within the domains of safety, permanency and well being, both quantitative and qualitative in nature, which total 100 points.* The PSC is designed to help both the Department and the providers to understand how each agency is performing in comparison to others doing essentially the same work by comparing individual scores to the highest, lowest, and median scores in each domain of Safety, Permanency and Well-Being.  Providers are awarded “points” for each indicator based on comparative or absolute scoring criteria. The comparative scoring criterion uses a quartile ranking for each performance measure from lowest to highest. The absolute scoring criterion is based on a percentage of compliance.  In this way, it is intended that providers will focus less on the actual points awarded and more on how they compare to the performance of their peers. 

Data Reports
The PSC will be completed by the Office of Performance and Quality Improvement (PQI). All data reports will reflect the previous fiscal year’s information. Each PSC will contain provider specific data and explanatory documentation detailing how each component of the score is ranked.  In order to gather data for each individual scorecard measure, the Department is employing a truly integrated monitoring approach involving several different divisions within central office (i.e., E&M, PQTS, SIU, Education, Well Being, IL) as well as data reports already available through OIS. The Department will also be using data gathered through the Vanderbilt University ASQ (Assessment of Service Quality) contract. The Department has engaged representative provider agencies in the development of the PSC through a series of ongoing work groups. Future discussions within this work group will include: agency scorecard self-reporting for high-performing providers, reduced monitoring schedule for agencies that have achieved accreditation, and a possible reward/penalty system based on PSC results. 

*At this time, one of the indicators is under construction leaving the maximum total points at 96.
Purpose

The Department sees the PSC as an evolving process, which for the first few years will be used primarily to improve provider performance through an array of technical assistance, and later to be used to inform future contracting decisions. The Department is developing a long term monitoring cycle for the PSC.
________________________________________________________________________
Scorecard Domains and Indicators
Safety Domain:  
Special Investigations Unit (SIU)

The Scorecard will provide an annual report of the number of indicated cases as well as unfounded cases with concerns, where the provider is found to be responsible.  Indicated cases will be assigned a point for each indication and unfounded with concern cases will be assigned ½ a point.  

SIU Algorithm:

The number of care days is divided by 365 days to determine the annualized child spell equivalent (ACSE).  The ACSE is divided by the number of indicated and unfounded with concern cases to calculate the annualized count per report (ACPR)  The total number of SIU cases is found by adding the number of indicated cases (1) to the number of closed unfounded with concern cases (.05).  

Incident Reports (IR)
The incident reports are generated in a DCS report on a quarterly basis.  The incident reports are recorded in a web-based system by private providers.  The scorecard only tracks Level III incidents involving the number of Assaults, Medication Errors, Physical Restraints, and Runaways for each agency. 

IR Algorithm:

Multiply the number for each specific incident by 10,000 and divide by the total number of bed days purchased for the applicable fiscal to get the annual rate per 10,000.

Behavior Management Plans
Behavior management plans will be monitored by PAR during their reviews.  PAR monitors will ensure that the agencies are adhering to policies and guidelines written in the policy provider manual.  PAR monitors will review a percentage of agency files to determine compliance with this scorecard measure. 

Behavior management Algorithm

The number of points earned by the provider will be divided by the number of available points to calculate a percentage of compliance.
Staff Background Checks
Staff background checks will be monitored by PAR during their reviews.  PAR monitors will ensure that the agencies are adhering to polices and guidelines written in the policy provider manual.  PAR monitors will review a percentage of agency files to determine compliance with this scorecard measure. 

Staff Background Checks Algorithm

The number of points earned by the provider will be divided by the number of available points to calculate a percentage of compliance.
________________________________________________________________________

Permanency Domain:

Chapin Hall

Chapin Hall produces an annual report of the Distribution of Provider Performance (DPP).  The DPP provides an overview on the performance of agencies relative to other agencies contracting with the state on three key outcomes: Permanency, Reentry, and Placement Stability.  The DPP data is used to evaluate provider performance by using a multivariate analysis for the four key scorecard measures: Permanent Exits, Placement Stability, Transfers, and Reentry. These analyses are produced separately for each of the three clinical groups based on age and adjudication.  The analysis is only produced for providers having 30 or more spells by group or contract type in the measurement period.  

For those providers that serve children in multiple strata, each group’s information will be included. Providers serving multiple strata are compiled to produce an overall score per outcome.  The three strata include:

Abused, Neglected, or Unruly Children ages 0 to 13 (age at placement)

Abused, Neglected, or Unruly Children ages 14-17(age at placement)

All Juvenile Justice Children 

The DPP provides the Scorecard Algorithm

Each of the four outcomes (Permanent Exits, Placement Stability, Transfers, and Reentry) will receive a score of 0.5 (low) to 4 (high) for all applicable strata a provider serves. The scores per outcome for providers serving more than one strata are combined and mapped to conform to the 0.5 to 4 scale. Scores for each of the four outcomes will be added, with the total ranging from a high of 16 (for high scores on all four outcomes) to a low of 2 (for low scores on all four outcomes).  
Assessment, Planning, and Service Provision

ASQ 
The Vanderbilt University Assessment of Services Quality (ASQ) team conducted site reviews at select level 3 and 4 congregate care settings.  Reviews evaluate whether services address child and family needs and strengths (identified by DCS via the child’s most recent Child and Adolescent Needs and Strengths (CANS) assessment) on each of the six domains of the DCS practice wheel (e.g., Engagement, Team Formation, Assessment & Understanding, Planning, Implementation, Tracking & Adaptation).
ASQ Algorithm
For each child, review staff noted all CANS identified needs and strengths with a rating indicative of a need for services (e.g., “needs” items rated ‘2’ or ‘3’ and “strengths” items rated ‘0’ or ‘1’).  Record review was used to rate the degree to which services addressed each identified need and strength along each of the six DCS practice wheel quality indicators.  An ASQ rating of ‘0’ indicates that services were rated to “mostly” address a CANS-identified need or strength.  An ASQ rating of ‘1’ indicates that services “partially” address a CANS-identified need or strength.  An ASQ rating of ‘2’ indicates that services “rarely” address a CANS-identified need or strength.  For each child on each quality indicator, item-level ratings were aggregated to a child-level rating by calculating a mean and standard deviation of the mean for each quality indicator.  Child-level mean ratings were used to calculate agency-level means and standard deviation of the mean.  Thus, at both the child- and agency-level mean ratings range from '0' to '2' with lower scores indicating greater needs- and strengths-consistent services provision.  

Finally, agency-level mean ratings were classified into quartiles.  To classify agencies into quartiles, the mean rating for each DCS practice wheel domain for each agency was assigned a rank based on how it compares to the other agencies’ ratings on the same practice wheel domain.  In the second step, the ranks that each agency received on each DCS practice wheel domain are summed to create a rank sum.  In the third step, the rank sums are divided into quartiles such that that lowest or “best” rank sums are in the 1st quartile and the highest or “worst” rank sums are in the 4th quartile. 

PAR Score 
PAR conducted site visits at level 3 and 4 congregate care settings and reviewed child case files documented compliance with the Private Provider Manual requirements related to case management responsibilities. 
Assessment, Planning, and Service Provision Algorithm (PAR):

The number of points earned by the provider will be divided by the number of available points to calculate a percentage of compliance.
Case manager Visits (Brian A. and Juvenile Justice)
Case manager visits are generated by a DCS monthly report.  The Office of Child Placement and Private Providers provide a monthly Brian A. Face-to-Face Compliance report to private providers.  Children in the Brain A. Class are required to have 2 face-to-face visits a month.  Only children that have been in the agency for at least 14 days will be counted in the report.  Children who leave a provider’s care in the first 14 days of a month are excluded from the report.  
The juvenile justice class is required to have at least 1 face-to-face visit per month.  The Office of Performance Quality Improvement provides a monthly Juvenile Justice Face-to-Face Compliance Report.  Only children that have been in the agency for at least 14 days will be counted in the report.  Children who leave a provider’s care in the first 14 days of a month are excluded from the report.  
Algorithm for Case manger visits
The actual number of children who received a face-to-face visit is divided by the total number of children required to have a face-to face visit to determine the percentage of compliance for each class.  The percentage of Brian A. and Juvenile Justice Children are added together and divided by 2 to get the total percentage of face-to-face visits.
Parent-Child Visits
The number of visits between parent(s) and child will be monitored by PAR during case file reviews.  PAR monitors will ensure that the agencies are adhering to the policies and guidelines written in the policy provider manual. 
Parent-Child Visits Algorithm

The number of points earned by the provider will be divided by the number of available points to calculate a percentage of compliance.
________________________________________________________________________
Well-Being Domain:
Health

Medical EPSDT screens are due within 30 days of entry into custody, and Annually, (365 from the initial EPSDT) or for children under 2, according to the periodicity schedule. Dental screens are required within 30 days of entry into custody, and every 6 months form the initial dental screen. 

The EPSDT reports are produced from data entered into the TNKids Health Icon.                              

The data is aggregated in monthly EPSDT reports, with a 45 day window for data receipt and entry.  The data for July 09 was reported in mid Sept 09.

Youth in custody less than 30 days are excluded from the aggregate report. Youth on runaway are excluded from the aggregate report.  Youth in YDCs are excluded from the aggregate monthly report.  
Health Algorithm

EPSDT

The actual number of completed screens is divided by the total number of screens required to have an initial or annual medical visits to determine the percentage of compliance for EPSD&T screenings. 

Dental 

The actual number of completed screens is divided by the total number of screens required to have an initial or annual dental visits to determine the percentage of compliance for dental screenings. 

Overall Health Measure

The percentage of medical and dental screens are added together and divided by 2 to get the total percentage of compliance.

Education

A case file review was conducted by the educational division in conjunction with PAR to review level 3 and 4 congregate care settings.  The purpose of the review was to verify educational needs and/or agency requirements for in-house schools.
Education Algorithm

The number of points earned by the provider was divided by the number of available points for each individual case to calculate a percentage of compliance.
Monthly Summaries

PAR conducted case file reviews to determine in monthly summaries contained required elements according to Provider Policy Manual.
Monthly Summaries Algorithm

The number of monthly summaries completed was divided by the total number of monthly summaries reviewed with required elements to calculate the percentage of compliance.
Interdependent Living

A case review process was completed by PAR to identify if agency treatment plans incorporated and address needs identified by the Ansell Casey/IL plan.
Interdependent Living Algorithm

The number of points earned for each individual case is divided by the number of points available by the provider to calculate a percentage of compliance
Staff Qualifications and Training

PAR conducted Employee file reviews to verify educational and experience requirements are met for all staff members as well as pre-service and in-service training.
Staff Qualifications and Training Algorithm

The number of points earned for each employee file is divided by the number of points available to calculate a percentage of compliance
*Corrective Action Plans (CAPs) & Follow-up

The scorecard will provide a score for CAPs received within the required time frame.  Initial versions of CAPS are received within 30 days from the date of the PAR reports.
Issues of non-compliance are corrected by the agency.  This is determined by the results of departmental follow-up reviews, including one or more of the following;

· Site visits, and/or
· Agency document reviews, and/or

· Reviews of DCS databases and reports.
The overall results of all follow-ups done by the various stakeholders will determine the agency's CAP implementation score on the provider scorecard. An agency may fully, partially or not implement its approved CAP, which will determine the score given

Corrective Action Plans Algorithm
Timeliness

The number of CAPS received within the required timeframe is divided by the number of CAPS received by an agency to determine the percentage of compliance. 

CAP Implementation
To be determined
*This section of the scorecard is under development and was not included this year.  A provider agency that received a CAP would receive a score for submitting the CAP within the required time frame
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