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CBCAP
Background Information

Mission: implement high quality family support programming to 
increase the Strengthening Families Protective Factors for families and 
reduce the likelihood of child abuse and neglect. CBCAP, a federally 
funded grant program, is explicitly capacity-building for primary and 
secondary child abuse and neglect prevention.
Division: Partnership, Prevention & Services: Family & Community Support

Clients Served (FY22): 785 families, 1,239 children

Annual Contract Spending (FY23): $1.5m / $582,500

Current Contract Cycle (FY23): July 1, 2022 – June 30, 2023

# of Contracts (client services) (FY23): 12 programs

Contract Group

Lead(s): Sara Winkelman, Prevention Program 
Specialist
Members: Laura Alfani, Administrator; Jenni 
Olmstead, Primary and Community Prevention 
Lead; Rene Toolson, Home Visiting Practice and 
Implementation Manager 

PBC Staff: Jennifer Scacco
Data Partner(s): Kasey Langley, Contracted 
Evaluator

Implementation Status: Phase 3
• ✓  PBC Service Standard
• ✓  PBC Quality Standard
• ✓  PBC Outcome Standard - Waiver
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SFY23 Funded Communities
Third Year Programs:
• Intercultural Children & 

Family Services (Renton)
• Community-Minded 

Enterprises (Spokane)

First Year Programs:
• Center for Human Services 

(Shoreline)
• Family Education & Support 

Services (Tumwater)
• First Five Fundamentals (Tacoma)
• Little Red School House/Child 

Strive (Everett)

First Year Programs 
(continued):
• Lydia Place (Bellingham)
• Multicultural Child & Family 

Hope Center (Tacoma)
• Triumph Treatment Services 

(Yakima)
• Vashon Youth & Family 

Services (Vashon)
• Volunteers of America 

(Spokane)
• Youthnet (Mount Vernon)

FIRST Clinic Legal Services
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CBCAP: 
Updated 

PBC 
Logic 

Model 
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DCYF utilized a survey for CBCAP 
contractors to assess support provided by 
evaluation coaches towards PBC outcomes first 
deployed in SFY22. Using feedback to support 
coaching in SFY23

Results shared following close of SFY22 
via email and check-in with Contractors, 

collective review and sharing in SFY23-SFY24

Contractors participate in capacity building 
coaching throughout the year, evaluation coaches 
record observations and identify 
SQFSS score with DCYF Program Specialist, 
both provide technical assistance.

Results for the PBC metrics were 
calculated for the first time SFY22.
Targets remain the same in SFY23Collect

Data
Analyze

Data

Improve 
Performance

Share
Results

Future Plans

• Gather stakeholder input on changes to current PBC metrics/targets/PMTs and potential future PBC metrics/targets/PMTs

CBCAP: PBC Performance Feedback Loop

Presenter Notes
Presentation Notes
Survey last fall showed relevance and effectiveness of coaching was moderately or very effective.
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CBCAP: SFY23 PBC Metrics, Targets & PMTs
QUALITY MEASURES Metric Target Performance Management Tool (PMT)

SQFSS Indicator E3.1 – Program 
collects and analyzes 
information related to program 
outcomes.

Contractor Meets Targeted 
Standards of Quality for Family 
Supportive Services (SQFSS). 

Considering 80%, baseline year 
data (SFY23) needed to 
determine future targets

Program did not Meet Foundational 
Quality Expectations: $0 and Possible 
corrective action plan or non-renewal

Program has Met Foundational Quality 
Expectations:$750

One or More Elements of High Quality 
Observed This Contract Year: $1,250

OUTCOME MEASURES Metric Target Performance Management Tool (PMT)

SQFSS Indicator E.1 – Program 
collects and analyzes 
information related to program 
participation.

Contractors increase their 
capacity to provide accessible, 
family-centered, culturally 
responsive, strengths-based 
family support services. 

Considering 80%, baseline year 
data (SFY23) needed to 
determine future targets

Program did not Meet Foundational 
Quality Expectations: $0 and Possible 
corrective action plan or non-renewal

Program has Met Foundational Quality 
Expectations:$750

One or More Elements of High Quality 
Observed This Contract Year: $1,250

Presenter Notes
Presentation Notes
80% of contractors met foundational quality expectations ( 5 of 6)
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CBCAP FY22 PBC Results: PM #1 

SQFSS Indicator E1.1 – Program 
collects and analyzes information 
related to program participation.

For performance metric 1, 100% of 
contractors achieved one or more 
elements of high quality by the end 
of the year. 

Presenter Notes
Presentation Notes
For performance metric 1, 100% of contractors achieved one or more elements of high quality by the end of the year.  To start the year, 50% (1 out of 2) second-year contractors had met only foundational quality and 25% (1 out of 4) third-year contractors had only met foundational quality.  As anticipated with no first-year contractors, no contractors had not yet met foundational quality expectations either at the start of the year or the end of the year.
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. Performance Metric 2:
SQFSS Indicator E3.1 – Program collects 
and analyzes information related to 
program outcomes
For performance metric 2, 100% of 
contractors achieved one or more 
elements of high quality by the end of 
the year. 

CBCAP FY22 PBC Results: PM #2

Presenter Notes
Presentation Notes
For performance metric 2, 100% of contractors achieved one or more elements of high quality by the end of the year.  To start the year, 100% (2 out of 2) second-year contractors had met only foundational quality 25 % (1 out of 4) third-year contractors had only met foundational quality.  As anticipated with no first-year contractors, no contractors had not yet met foundational quality expectations either at the start of the year or the end of the year.
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CBCAP: FY23 Stakeholder Engagement
Engagement History Summary of Stakeholder Feedback 

• Because this year included many first-year programs, 
we expect to see different results than last year.

• Feedback will be gathered in Quarter 4 of SFY23 and 
Quarter 1 of SFY24 to reflect on the PBC tool metrics 

Next Steps
• Use stakeholder input to inform changes to PBC metrics/targets/PMTs
• Use stakeholder input to determine if CBCAP capacity-building services are high quality and relevant (system-level quality 

measure)

Stakeholders
• CBCAP programs – 10 

first year, 2 third years
• CBCAP programs are 

implementing their 
programs and 
participating in regular 
coaching

• CBCAP Evaluation 
coaches

Methods
• Twice Annual Meetings 

(Fall/Spring)
• Quarterly Coaching and 

contractor calls 
• End of Year Survey
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CBCAP: FY22-23 Reflections & Looking Ahead

Celebrating Success

• Involved CBCAP contractor in development of SFY22 PBC 
metrics/targets/PMTs

• Aligned PBC performance feedback loop with existing CBCAP 
continuous improvement activities

• Utilized existing SQFSS measurements for PBC
• All programs received performance payments in SFY22 and 

survey respondents provided positive feedback.

Navigating Challenges

• Increasing CBCAP staff workloads due to major increases in 
funding available through the American Rescue Plan Act

• First year baseline will be different than this year, with so many 
new programs. 

• CBCAP funding is a relatively small amount of funding and 
sometimes there are staffing challenges at the local level, one 
program has had a difficult time finding staffing.

• 5 new programs will be joining in SFY24

Support Needs
• Ongoing support for investment in community-based capacity building and coaching of organizations. 
• Consider application of the Standards for Quality for Family Strengthening and Supports in other DCYF efforts. 
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Home Visiting
Background Information

Mission: Provide regular home visits from a trained 
professional to pregnant mothers or families to improve 
parent-child relationships, school readiness, and child health

Division: Prevention, Partnerships, and Services

Clients Served (FY22): 2779 families (2,607 slots) 

Annual Contract Spending (FY22): $16.996M
Current Contract Cycle (FY23): July 1, 2022 – June 30, 2023

# of Contracts (client services) (FY23): 49 (44 in FY22)

Contract Group

Lead: Rene Toolson, Home Visiting Manager for Practice and 
Implementation

Members: Laura Alfani, SFWA Administrator; Nelly Mbajah, 
Home Visiting Manager for Systems and Policy; Kathy Tan, 
Home Visiting Portfolio Analyst; Valerie Stegemoeller, SFWA 
Management Analyst; Cassie Morley, Start Early Home Visiting 
Senior Manager

PBC Staff: Stacey Gillette, OIAA

Data Partner(s): Izumi Chihara, Ashley Beck, and Martha Skiles, 
WA Department of Health

Implementation Status: Phase 2
• ✓  PBC Service Standard
• ✓  PBC Quality Standard
• X  PBC Outcome Standard (NFP meets the standard, but PAT and portfolio contracts do not meet the standard)
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FY22 HV: PBC Metrics, Targets & PMTs & Results

SERVICE 
MEASURES Metric Target

Performance 
Management Tool 

(PMT)

Quarterly 
Enrollment

• Percent of families who are actively enrolled (of total funded 
slots) in the quarter: average number of actively enrolled 
families during each of the three months during the quarter

• Average enrollment 
meets or exceeds 
90% of funded slots

Tiered 
Reimbursement:

incentive payment

Results:

• The annual award may equal up to 0.5% of program operations budgets (0.125% awarded for each quarter they meet the 
target), with a floor of $250/quarter ($1,000 annual).

• In FY22, 12 contractors earned at least one quarterly award, with a total of 37 awards over the entire year ($13,401).

Presenter Notes
Presentation Notes
In summary, with home visiting here is where we stand:

We have very solid service and quality metrics for all home visiting programs:
Enrollment milestone of 90% of funded slots, with tiered reimbursement based on the size of the program (e.g. total number of slots expected to serve)
Family Retention milestones of 12 and 18 months, with tiered reimbursement, with greater award for serving participants possessing characteristics aligned with greater likelihood of exiting the program
Depression Screening, with awards based on number of caregivers receiving the PHQ-9 screening in the appropriate time windows and then referral of those with positive screens to appropriate services
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FY22 HV: PBC Metrics, Targets & PMTs & Results
SERVICE 
MEASURES Metric Target

Performance 
Management Tool 

(PMT)
De

pr
es

si
on

 
Sc

re
en

in
g

• Completion of a depression screening for an enrolled primary caregiver 
using an approved, validated tool within three months postpartum (if 
enrolled prenatally) or three months after enrollment (if enrolled 
postnatally). 

• Completion of a second depression screening for an enrolled primary 
caregiver using the same approved, validated tool between 3 and 6 
months following the initial screen described above. (PAT/Portfolio only)

• 1st screening 
complete

• 2nd screening 
complete

Tiered 
Reimbursement: 
incentive payment
  $30 1st screen
  $30 2nd screen

Results:
• In FY22, 616 (over 532 in FY21) primary caregivers received the first screening within the initial timeframe (41 contractors 

were awarded $18,480)
• In FY22, 241 primary caregivers received the second screening within the second timeframe (23 contractors were awarded 

$7,230)
• Depression screening was a focus of CQI work among several programs during the year.
• Lessons learned: Almost all screenings were performed virtually during virtual visits with families. While second screenings 

were greatly increased, there is still room for improvement. 

Presenter Notes
Presentation Notes
In summary, with home visiting here is where we stand:

We have very solid service and quality metrics for all home visiting programs:
Enrollment milestone of 90% of funded slots, with tiered reimbursement based on the size of the program (e.g. total number of slots expected to serve)
Family Retention milestones of 12 and 18 months, with tiered reimbursement, with greater award for serving participants possessing characteristics aligned with greater likelihood of exiting the program
Depression Screening, with awards based on number of caregivers receiving the PHQ-9 screening in the appropriate time windows and then referral of those with positive screens to appropriate services
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FY22 HV: PBC Metrics, Targets & PMTs

QUALITY 
MEASURES Metric Target

Performance 
Management Tool 

(PMT)

Depression 
Screen 
Referral

• Follow-up with a referral to or connection with appropriate 
services for an enrolled primary caregiver who screened 
positive for depression.

• Referral to services 
for those with 
positive screen

Tiered 
Reimbursement: 
incentive payment
  $50 for follow-up

• In FY22, 214 primary caregivers who screened positive for depression received a referral to services (31 contractors were 
awarded $10,700). This represents 39 more referrals than in FY21.

• Referrals to services for positive depression screen remained a topic of in-depth CQI exploration. The higher rate of referrals 
could be related to the increased need for supportive mental health services during the pandemic, and it is good to see programs 
making connections for families.

Presenter Notes
Presentation Notes
In summary, with home visiting here is where we stand:

We have very solid service and quality metrics for all home visiting programs:
Enrollment milestone of 90% of funded slots, with tiered reimbursement based on the size of the program (e.g. total number of slots expected to serve)
Family Retention milestones of 12 and 18 months, with tiered reimbursement, with greater award for serving participants possessing characteristics aligned with greater likelihood of exiting the program
Depression Screening, with awards based on number of caregivers receiving the PHQ-9 screening in the appropriate time windows and then referral of those with positive screens to appropriate services



16

FY22 HV: PBC Metrics, Targets & PMTs
QUALITY 
MEASURES Metric Target

Performance 
Management Tool 

(PMT)

Fa
m

ily
 R

et
en

tio
n • # of participants who remain engaged in the program for 12 months after 

enrollment

• # of participants who remain engaged in the program for 18 months after 
enrollment during the contract year

*Additional incentive if participant has two characteristics related to early 
exit: Teenage; Parent has less than high school education; Homeless; 
Participating on TANF; Single (not residing with a romantic partner)

• 12-month 
retention

• 18-month 
retention

Tiered 
Reimbursement:
incentive payment
  $40 12-months
       $30 bonus
  $30 18 months
      $20 bonus

• In FY22, 668 families remained engaged in HV for 12 months after enrollment; of those, 453 (68%) families possessed at least 
one risk factor related to early exits, and 189 (28%) families possessed two risk factors ($37,390 payments to 41 contractors)
− 30% of families exit before one year; this has steadily declined, compared with higher rates of families staying in longer.

• In FY22, 527 families remained engaged in HV for 18 months after enrollment; of those families 359 (68%) possessed at least 
one risk factor to related to early exit, and 161 (31%) families possessed 2 risk factors  ($19,030 payments to 40 contractors)
− The percent of families enrolled for two or more years has steadily increased, up to 51%.

Presenter Notes
Presentation Notes
In summary, with home visiting here is where we stand:

We have very solid service and quality metrics for all home visiting programs:
Enrollment milestone of 90% of funded slots, with tiered reimbursement based on the size of the program (e.g. total number of slots expected to serve)
Family Retention milestones of 12 and 18 months, with tiered reimbursement, with greater award for serving participants possessing characteristics aligned with greater likelihood of exiting the program
Depression Screening, with awards based on number of caregivers receiving the PHQ-9 screening in the appropriate time windows and then referral of those with positive screens to appropriate services



17

 About 30% of families exit before one 
year; this has steadily declined (48% in 
SFY19, 40% in SFY20)

 Percent of families enrolled for two or 
more years has steadily increased, up to 
51% (from 49% last year)

Retention

*SFY19, 20 exclude PC+, STEEP, and Family Spirit 
data; SFY21 excludes Family Spirit data; SFY22 
includes all models.

Presenter Notes
Presentation Notes
Next we looked at family retention over the same 3 fiscal years, knowing that you all have done some focused work on improving retention rates.
Looking first at the Yellow bar which shows families who exited prior to 1 year of service – this number has decreased from 49% in 2018 to 42% in 2020.  This trend is the reverse for retention greater than 2 yrs as seen in the blue bar which improved from 32% in 2018 to almost 40% of families staying in for 2 or more years.

While PC+ was not included in this graphic they also enjoyed great success in 2020:  75% of families completed either Yr1 or Yr2 visit requirements (44/46)
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FY22 HV: NFP PBC Metrics, Targets & PMTs
OUTCOME 
MEASURES Metric Target

Performance 
Management Tool 

(PMT)

Healthy 
Birthweight
[NFP]

# of participants who 
give birth to an infant 
of healthy 
birthweight during 
the year

• Infant birthweight is: greater than or equal to 2500g and less 
than 4500g

*Additional incentive payment made when the participant has one 
characteristics correlated with low or high birthweight: Black/African 
American; American Indian or Alaskan Native; 35 years or older at 
enrollment; Alcohol use while while pregnant; Drug use while pregnant; 
Smoked at enrollment; Homeless

Tiered 
Reimbursement:

 incentive 
payment(s)
 $50 for each birth
 $50 more for 1+
       characteristic

• In FY22, 366 participants gave birth to infants of healthy birthweight ($18,300 awarded to all 12 NFP contractors)
− 162 of the participants had at least one characteristic related to low or high birthweight (additional $8,100 awarded to all 

12 NFP contractors)

• Lessons Learned: We saw a greater number of births in FY22, possibly due to program expansion funding, but also indicating 
that programs held onto clients longer during this second year of the pandemic, and more pregnancies resulted in healthy 
birthweight than in the prior year, despite more pregnancies also being accompanied by risk factors associated with low or 
heavy birthweight (and the entire pregnancy occurring during the pandemic).  

Presenter Notes
Presentation Notes
A solid outcome for NFP programs (12 programs serving 950 participants): Healthy Birthweight – awards given to the entire cohort for meeting a healthy birthweight goal of 91% of all births and then a per participant award for each health birthweight

Continuing our cutting edge exploration of Caregiver Well-Being with our PAT Stakeholders and the Home Visiting Applied Research Collaborative. Our hope is to follow this up with the same process looking at Parent Child Interaction or some elements of Parent Capacity possibly to support our PBC work with the portfolio models and/or the entire HVSA cohort of programs.


For FY21 Contracts, we are expecting to have a precise outcome identified and to build into the contract performance awards that incentivize use of specific measures to begin to capture quantitatively this outcome.  From there we’ll build our targets and incentives for FY22 contracts.  This of course may be impacted by COVID-19 as some of our planning was going to be based on parent input and additional PAT stakeholder focus groups, all of which are a bit uncertain right now.
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•  DOH shares Quarterly Data Dashboards with 
PBC performance measures

• DCYF Program Specialists and Start Early 
Model leads review data with programs

• TA focusing on model fidelity
• CQI aligned with PBC: family engagement

caregiver depression
• Focus on engaging/retaining families virtually

Programs collect data, housed in model databases:
• Services 
• Participant demographics
• Performance milestones

• DOH analyzes data by program and model 
quarterly and annually

• Retention and Healthy Birthweight awards 
tiered by risk characteristics 

Collect
Data

Analyze
Data

Improve 
Performance

Share
Results

Future Plans

• Continue Data Dashboards and CQI activities aligned with PBC metrics; 

• CQI focus during COVID-19 focused on family engagement (including virtual recruitment, enrollment, retention), depression 
screening and referral, and staff retention (joy in work). Going forward these topics will continue into FY23 and 24.

HV: FY22-3 Continuous Improvement Activities

Presenter Notes
Presentation Notes
Other contextual information important for you to know….
Data collection and Continuous Quality Improvement are embedded in home visiting contracts:
All programs collect data that is housed in their model data system, with PAT this is VisitTracker; with NFP this is Penelope. Data collected include measures of service delivery, participant characteristics and demographics, and 9 aligned Performance Measures.
This data is primarily used for reporting to funders, with DOH performing the analysis quarterly and annually. 
DOH produces Quarterly Data Dashboards for each program, within which are shared quarterly program achievement or progress on the PBC measures.
Program specialists review the data with programs during regular check-ins.
Home visiting expects all contractors to participate in Technical Assistance led by the model leads at Ounce WA as well as in a structured Continuous Quality Improvement process that offers coaching and training resources.  
Required CQI topics are family engagement (retention) and caregiver depression screening and referrals.  
We follow a PDSA cycle (Plan, Do, Study, Act) that focuses on small, rapid tests that if successful get scaled up (e.g. one change with one home visitor – did it work? Then try it with another home visitor? Did it work? Then try it with the team? Then share with the cohort.  
In that way, programs develop improvement goals related to the PBC targets, create plans for improvement, test the plan, collect data, and learn from that. 
During our first 2 years of focusing on enrollment, we saw enrollment improve across programs. 

CQI Changes during COVID
Our approach to CQI has shifted during COVID to asking programs to monitor ANY programming shifts they are making with a CQI approach and to report in a monthly PDSA log about their changes and what they are learning – impacts (success or learnings) from the changes.  
CQI support has focused on family engagement, support for implementing virtual visits, and joy in work (workforce retention).
Most programs are focusing on family retention and virtual visits.
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HV: 
Updated 
PBC Logic 

Model 
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Outcomes of Interest 
• Parent Capacity/

Parent-Child interaction

• Caregiver Mental Health

• Child Development

• Family Economic Security 

• Kindergarten Readiness

HV Impact in Research

• NFP improved parenting attitudes on non-abusive and non-neglecting behaviors (Olds 
et al. 2007). PAT parents had better scores through assessment tools such as 
Knowledge of Infant Development Inventory, Parenting Sense of Competence Scale 
(based on observational studies) (Wagner 1999). 

• High prevalence of depression among mothers enrolled in home visiting models, 
including PAT, but no conclusive evidence that PAT has significant positive impact on 
maternal depression. NFP RCTs demonstrate decrease in substance use and anxiety 
and depression among mothers (Olds et al.). 

• HV programs like NFP improve children’s cognitive skills, with effects persisting over 
time, e.g. till age 12 for boys (Heckman et al. 2017). Evidence that NFP reduces 
language delay  (Olds et al. 1994). 

• Some of the NFP RCTs show reduction in the time spent on welfare for mothers who 
receive the intervention. Overall, there is limited evidence on impact of PAT on family 
economic security. 

• Evidence for positive impact of NFP and PAT on Kindergarten and school readiness 
(Kitzman et al. 2010, Pfannenstiel et al. 2009, respectively). 

Literature Review Findings

Presenter Notes
Presentation Notes
Need from Rosina – I’d move ahead of the Potential outcomes slide
Based on stakeholder input, the data available, and the literature, we continue to be confounded.

Rosina: Most of the evidence for NFP comes from three RCTs (Elmira, NY, Memphis, TN, Denver, CO). The studies on PAT are observational in nature. 
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FY23 HV: PAT and Portfolio PBC Metrics, Targets & PMTs

OUTCOME 
MEASURES Metric Target Performance 

Management Tool (PMT)

The COVID-19 pandemic followed by tremendous staffing upheaval has greatly reduced program capacity to implement 
PCI measurement tools (PICCOLO and HFPI). During the year, we trained new staff in use of these tools and began to 
collect data to support continued exploration with PAT and Portfolio providers:  Caregiver Well-Being and Parent-Child 
Interaction.  We will also explore customized outcome options with our 7 portfolio models, if there are better fits.
Offering incentive to contractors to pilot selected measurement tools with levels of incentive offered at training, use of 
tools with families (and sharing data), and providing feedback to the process and utility to DCYF

Continuing to convene regular stakeholder work group sessions to:
• Reflect on and strategize implementation of measurement tools, their alignment with program elements, reliable 

implementation to support evaluation quality data
• Define precise outcome
• Plan for targets and milestones

Presenter Notes
Presentation Notes
A solid outcome for NFP programs (12 programs serving 950 participants): Healthy Birthweight – awards given to the entire cohort for meeting a healthy birthweight goal of 91% of all births and then a per participant award for each health birthweight

Continuing our cutting edge exploration of Caregiver Well-Being with our PAT Stakeholders and the Home Visiting Applied Research Collaborative. Our hope is to follow this up with the same process looking at Parent Child Interaction or some elements of Parent Capacity possibly to support our PBC work with the portfolio models and/or the entire HVSA cohort of programs.


For FY21 Contracts, we are expecting to have a precise outcome identified and to build into the contract performance awards that incentivize use of specific measures to begin to capture quantitatively this outcome.  From there we’ll build our targets and incentives for FY22 contracts.  This of course may be impacted by COVID-19 as some of our planning was going to be based on parent input and additional PAT stakeholder focus groups, all of which are a bit uncertain right now.
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HV: FY23 Stakeholder Engagement Results
Engagement History Summary of Stakeholder Feedback 

• NFP: Data reflections underscore increasing acuity of 
participants and understanding data quality issues

• PAT: Focus on improving implementation of the use of 
PICCOLO (Parenting Interactions with Children: Checklist of 
Observations Linked to Outcomes) and HFPI (Healthy Families 
Parenting Inventory) through better training offerings, 
sharing experiences/practices on tool usage, and 
understanding reliability. Tool use is not widespread or 
sufficient for data analysis. Scores reflect a need to focus on 
reliability. 

• Portfolio: Supervisors discussed potential pitfalls of 
implementation of the 2 measurement tools and option to 
participate in piloting

Stakeholders
• NFP Providers 

• PAT Providers

• Portfolio Providers

Methods / Date(s)
• Annual review of data with NFP 

Supervisors met March 2022
• Met 3 times with PAT Supervisors PBC 

Workgroup to share experience and 
improve use of PICCOLO and HFPI, and 
to reflect on early findings  

• Started a PBC Reset with Portfolio 
Supervisor  in May 2022 to confirm PCI 
and set stage for 1-1 conversations in 
early FY24

Next Steps
• Continue training on PICCOLO, HFP and develop reliability strategies
• Hone outcomes with Portfolio providers and start data collection

• Continue to reflect on NFP Outcome and 
data
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HV: FY23 Reflections
Celebrating Success

• Continued Performance despite ongoing impacts of 
COVID-19: Despite the challenges of COVID-19 in 
delivering more virtual than in-person services and 
greater acuity of families served, home visiting services 
expanded, and performance levels were stronger in 
several areas (e.g., retention, depression screening, 
referrals, birthweight).  

• Ongoing Partnership: Continued opportunities to learn 
and share together on commitment to the PAT outcomes 
and shared learning on use of measurement tools.  

Navigating Challenges

• Prevention Outcome: In prevention work, it is difficult 
to determine a precise outcome that is measurable and 
achievable. 

• Collaboration takes time.
• Staffing impacts of COVID-19: All programs 

experienced high rates of staff turnover while serving 
families with more acute needs.  This impacted our 
outcome exploration. The state team workload 
continues to grow to make available more federal and 
state COVID rescue supports for families, impeding PBC 
activities.

Support Needs
• Flexibility, time and understanding of the nuance of measuring outcomes for a voluntary, prevention-oriented program
• Funding for performance awards to recognize efforts in serving highly vulnerable families and tracking measures/data
• Examination of the impact of PBC on provider capacity and resulting limitations of services to vulnerable communities
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Background Information

Mission: To build on family strengths by providing 
coordination, supports, resources and services to enhance 
the development of children with developmental delays or 
disabilities through everyday learning opportunities

Division: Partnership Prevention & Services

Clients Served (FY21-22): 21,396

Annual Contract Spending (FY21-22): $111,473,884.87 

Current Contracts (FY22-23): July 1, 2022 – June 30, 2023

# of Contracts (client services) (FY22-23): 45

# of Contracts (client services) (FY23): [insert number]

Contract Group

Lead(s): Tammy McCauley

Accountability & Quality Improvement Manager
Members: Laurie Thomas - Program Administrator, Valerie 
Arnold – Strategic Innovations Administrator, Kim Hopkins – 
Data Manager, Sarah Adams – ESIT Evaluator, Lauren 
Thompson – Resource Allocation Manager

PBC Staff: Stacey Gillette
Research Partner(s) : Stafford

Data Partner(s): Rosina Pradhananga

Implementation Status: Phase 2
✓ PBC Service Standard: collects client level service data in ELMS
✓ PBC Quality Standard: FY23 contracts include one (2) quality metric, target & PMT
X  PBC Outcome Standard: FY23 contracts include two (2) outcome metrics, targets & PMTs

Presenter Notes
Presentation Notes
The total # of children and families served by ESIT for FY21-22 was 21,396, an increase of 1.12% from the prior year
The total amount of funding distributed for our Client Services contracts which included both state and federal dollars for FY21-22 was $111,473,884.87 Million

The total # of current Client Services contracts in place is 45
Contracts consist of 24 ESIT Provider Agencies serving 35 counties and 4 County Lead Agency contracts serving King/Pierce/Snohomish and Spokane counties and 2 Tribal Contracts with Lummi Nation and Muckleshoot.
Additionally, the 4 County Lead Agencies subcontract with 19 ESIT Provider Agencies for a total of 45 ESIT Provider Agencies across the state.  

Additionally:
The average age at time of referral remained 17 months and
The average length of time in the program dropped from 25 to 23 weeks.  
The % of toddlers exiting ESIT services who did not qualify for Special Education services at age 3 increased from 38 to 39%, and 95% of Infants, toddlers, and their families received services in the natural environment, which includes children receiving virtual services. 
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Purpose: This logic model illustrates how OSEP indicators reported for the APR align with the services, quality, and 
outcomes in the PBC framework, with both working towards DCYF Outcome Goals for Children, Youth & Families.

ESIT Performance-Based 
Contracting (PBC) Logic Model with 
IDEA Part C 
Washington State Performance Plan 
Indicators 

SERVICES
(Activities)

DCYF OUTCOME GOALS 
FOR CHILDREN, YOUTH & 

FAMILIES
(Long Term Outcomes)

QUALITY
(Evaluative Measures)

OUTCOMES
(Short/Intermediate 

Results)

Services delivered: Verified 
services were provided to 
each client on a quarterly 
basis

(5) Child Find (Birth to One): 
% of infants and toddlers 
birth to 1 with IFSPs 
compared to national data

(6) Child Find (Birth to 
Three): % of infants and 
toddlers birth to 3 with IFSPs 
compared to national data

Capacity of EIS Provider 
to increase the parent’s 
confidence in their ability 
to support their child’s 
development in all areas: 
measured by a revised 
ESIT Family Survey

Capacity of EIS Provider 
to complete the Child 
Outcome Summary (COS) 
Report: COS ratings are 
determined using the 
Decision Tree Tool

(1) Timely provision of 
services: % of infants and 
toddlers with IFSPs who 
received early 
intervention services in a 
timely manner

(2) Services in natural 
environment: % of infants 
and toddlers with IFSPs 
who primarily receive 
early intervention services 
in the home or community 
based settings

(7) 45-day timeline: % of 
eligible infants and 
toddlers with IFSPs for 
whom an initial 
evaluation, assessment, 
and IFSP meeting were 
conducted within 45 days

(8) Early childhood 
transition: % of toddlers 
with disabilities exiting 
Part C with timely 
transition planning  (90 
days prior to 3rd birthday)

RE
SI

LI
EN

CE

Parents/caregivers are 
supported to meet the 
needs of their children 

ED
U

CA
TI

O
N

Kindergarten 
Readiness

H
EA

LT
H

Child Development

RE
SI

LI
EN

CE

(4) Family 
Involvement: % of 
families reporting that 
early intervention 
services have helped 
their family  

A. Know their rights;

B. Effectively 
communicate their 
children's needs; and

C. Help their children 
develop and learn

H
EA

LT
H

(3) Early childhood 
outcomes: % of infants 
and toddlers 
demonstrating 
improved : 

A. Positive social-
emotional skills 
(including social A. 
relationships);

B. Acquisition and use 
of knowledge and skills 
(including early 
language/ 
communication); and

C. Use of appropriate 
behaviors to meet 
their needs.

In FY20 LLA Contracts

Federal IDEA Part C 
Indicators C1-C8 from 
Washington State 
Performance Plan 
(Indicators C9-C11 
are state, rather than 
local contractor level 
activities).

Color Key

Client Population: Infants & toddlers up to 3 with a 
developmental delay or diagnosed condition, and 
their families

March 2020

Logic Model to be 
updated FY 23-24

Presenter Notes
Presentation Notes
PBC is not a separate initiative for ESIT.  We have been integrating our Logic Model with our federal compliance and result indicators for the Office of Special Education Programs.

ESIT is currently reviewing our PBC Measures for potential revisions in the FY24 contract period.


  


http://www.dcyf.wa.gov/
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ESIT FY21-22 PBC Metrics, Targets & PMTs
QUALITY MEASURES Metric Target Performance 

Management Tool (PMT)

Capacity to accurately complete 
the Child Outcome Summary 
(COS)

COS Ratings are determined using 
the Decision Tree Tool (State 
Performance Plan: Indicator C-3) 

70% of 
FRCs/Teams will 
use the decision 
tree with 80-
100% of families.

Local System Improvement 
Plan 

OUTCOME MEASURES Metric Target Performance 
Management Tool (PMT)

Capacity to increase parent’s 
confidence in their ability to 
support their child’s development 
in all ages

ESIT Family Survey (State 
Performance Plan: Indicator C-4) 

A. Know their rights 
– 83.5% 
B. Effectively 
communicate their 
child’s needs – 
91.5% 
C. Help their child 
develop and learn 
– 87.5%

Local System Improvement 
Plan 

Presenter Notes
Presentation Notes
PBC Contract Language: �Quality Measure: Capacity of ESIT Service Provider to complete the Child Outcome Summary (COS), which measures the child’s progress in all functional areas of development including positive social relationships, learning and developing new skills, and ability to meet their needs 

Outcome Measure: Capacity of ESIT Service Provider to increase the parent’s confidence in their ability to support their child’s development in all areas

ESIT is considering changing both Measures for FY24
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ESIT: FY21-22 
PBC Quality 

Measure 
Results 

Present for COS # of children
Entry COS 10347
N 51 0.49%
Y 10296 99.51%

Exit COS 6942
N 1026 14.78%
Y 5916 85.22%

(blank)
(blank)

Grand Total 17289

Presenter Notes
Presentation Notes
PBC Quality Measure:
Capacity to accurately complete the Child Outcome Summary (COS)
PBC Metric:
COS Ratings are determined using the Decision Tree Tool (State Performance Plan: Indicator C-3) 
Target:
70% of FRCs/Teams will use the decision tree with 80-100% of families.

According to our Data Management System, ESIT has met our target.  
	A total of 16,212 families were engaged in the COS process using the Decision Tree 
		Entry COS represents 99.51% 
		Exit COS represents 85.22%
The higher % of “no” at exit could be due to lose of contact with the family at time of exiting so other data may have been used to selected the rating. 

Question asked in the DMS:
Did the family actively participate in the discussion and selection of the Child Outcome Summary descriptor statements?
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ESIT: FY21-22 PBC Outcome Measure Results 

Targets:
 A. Know their rights – 83.5% 
 B. Effectively communicate their child’s needs – 91.5% 
 C. Help their child develop and learn – 87.5%
Results:
 A. Know their rights – 86% 
 B. Effectively communicate their child’s needs – 90% 
 C. Help their child develop and learn – 85%

Presenter Notes
Presentation Notes
PBC Outcome Measure:
Capacity to increase parent’s confidence in their ability to support their child’s development in all ages
Metric:
ESIT Family Survey (State Performance Plan: Indicator C-4) 
Targets:
A. Know their rights – 83.5% �B. Effectively communicate their child’s needs – 91.5% �C. Help their child develop and learn – 87.5%

Results:
These results indicate the extent to which parents believe that provider agencies have facilitated their engagement in their child’s development

DCYF sent the Family Outcomes Survey to families who met the state-established criteria: served between January 1 and March 31, 2022, with at least six months of service and 1) had an active annual Individualized Family Service Plan or 2) exited the program in the last six months.

Analysis of FFY2021 Family Outcomes Survey data showed that the respondents represent the population in most ways. The largest difference we noted was an over-representation of the white population by 4.0%, which is a decrease of 0.1% from the previous year's survey results. The Hispanic Population was under-represented by approximately 2.8%, which is a significant change from the previous year. In FY2020, the Hispanic population was under-represented by 4.2%. The data for all other groups (gender, age, race and ethnicity) was representative of the families served in FFY 2021. 

Strategies to ensure that the future response data is representative of Hispanic families are to continue to emphasize the importance of obtaining an email address for families and recording it in the Data Management System (DMS). Furthermore, we have changed the sequence in which phone interviews are being conducted. Hispanic families now receive phone calls soon after the survey is sent via mail and email. Moving forward, phone interviews with Hispanic families will continue to be prioritized to have more opportunities to contact these families during follow up calls. 

Our response rate to the Family Outcome Survey declined in FFY2021 from 41.76% to 37.30%, a total decrease of 4.46%. We believe that the main reason for the decline in the response rate was the shortened timeline from the mailing of the survey to the recording of the responses. To address this decline in response rate, we plan to change the survey timing to the spring, which will allow us to miss the holidays, and will leave the survey open for longer. We will continue to contact eligible families via mail, email, and telephone. In addition to sending 2 paper surveys, we are sending 1 postcard reminder, 3 emails and follow up with telephone calls. Telephone calls are made in English and Spanish, and we are planning to contract a translator service to facilitate phone calls in additional languages spoken by families in our state.


Family involvement and feedback are cornerstones of Washington's Part C program, and it is our goal to increase the response rate to the Family Outcomes Survey in FFY2022. First steps we have taken to achieve this goal is to plan survey distribution for the Spring of 2023. Moving the survey administration to the third quarter of the program year will allow us to target more families, and to allow for a longer turn-around time from mailing the survey to closing it. An increase in sample size, the ability to specifically target families that have been historically under-represented and to work with translator services to reach families that may not be literate will help us increase the response rate, and close the gap between over-representation of White families and under-representation of Hispanic families. 

The demographics of families responding to the survey are representative to the demographics of infants, toddlers and families enrolled in the Part C program with exception of the over-representation of White families. The difference here is +/- 4%, which is +/- 1% higher variance than the established threshold of +/- 3% that determines representativeness. We noticed that some of our programs did not receive any responses to the survey sent out to families in their service area. In FFY2023 we plan on increasing the sample size to include more families who have been receiving services. Furthermore, we will be sending the survey in the third quarter of the program year and aim to send the survey to families who recently received services in hopes to increase the response rates for all of our programs. 
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State Interagency Coordinating

 Council (SICC) Meetings
SICC Committee Meetings

Regional Provider Meetings

Quarterly Calls

Local System Improvement Plans

Data Management System

Annual Family Survey
Annual Fiscal Integrity Reviews

Annual Compliance Period

ESIT Data Systems & Analysis Team – SPP/APR

Washington State University – Family Survey
DCYF Fiscal Integrity Unit

Accountability & Quality Improvement Team

Collect
Data

Analyze
Data

Improve 
Performance

Share
Results

Future Plans

DMS Transition to the PCG Commercial Software effective July 1, 2023 
• Phase 2 will include the ability to report, track, and analyze actual services provided as indicated on IFSPs 

ESIT Statewide Integrated Monitoring System (E-SIMS):  Systems Analysis Program Reviews – 3rd quarter FY23-24

ESIT: Performance Feedback Loop

Presenter Notes
Presentation Notes
ESIT continued to have an exemption from the PBC Service Standard during FY22, however, we did continue to ask our contractors to certify that at least one service was provided to every child on their Single Monthly Count report for enrollment and billing.  

Additionally, ESIT, as required, submitted our State Performance Plan/Annual Performance Report to the Federal Office of Special Education Programs.





32

ESIT: FY21-22 Partnership Engagement Results
Engagement History Summary of Partners Feedback 

Disaggregate Outcome Data By:

•  Race/Ethnicity
• Geographic Locations

• Contractors by organizational structure (i.e. non-
profits, for-profits, school districts, ESDs)

Working to align race/ethnicity data collection and 
reporting practices with the “Using Data in DCYF to 
Advance Racial Equity Report” – January 2021   

Next Steps
• Continue the use of Liberatory Design Framework to augment Blueprint for Authentic Engagement    
• Review Racial Equity & Social Justice Tool Kit including  use of budget equity tool
• Expand our work with Stanford to include ESIT’s Evaluator to analyzing disparities in referral, eligibility, and enrollment

Partners
• January 2022 State 

Interagency 
Coordinating Council

• Regional Provider 
Network Meetings

Methods
• Special SPP session

• Fall and Spring

Presenter Notes
Presentation Notes
Interest from our partners was expressed for the Service Tracking and Billing Modules in the new PCG Data System

Will continue to work with Stanford and include ESIT’s Evaluator (Sarah Adams) to analyze disparities in referral, eligibility, and enrollment data.
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ESIT: FY23 Accomplishments & Reflections

Celebrating Success

• Sustainability Charter Submitted
• Continued to provide TA & Training around 

service, quality, and outcome standards 
• Developed ESIT Onboarding Slides in 

collaboration with OIAA 
• Mock Systems Analysis Program Review 

Training

Navigating Challenges

• Sunset of Legacy Silverlight System 
• Transitioning to the PCG’s configurable, 

customizable Early Intervention Data System 

Support Needs
• Orientation and PBC Training for new ESIT Leaders, and County Lead Agencies and ESIT Provider Agency staff 
• Continued access to OIAA and Stanford University research resources 

Presenter Notes
Presentation Notes
Celebrating Success:

ESIT’s Sustainability Charter has been submitted and is currently on hold until the PCG Service Tracking & Reporting module can be implemented

ESIT worked in collaboration with OIAA staff to develop PBC onboarding slides that will be used to introduce PBC and provide a refresher to existing ESIT staff and Contractors


Navigating Challenges:

In fall of 2022, DCYF ESIT and the Public Consulting Group (PCG) began their collaborative work on the ACORN (Access to Child Records Network) migration project. The project will happen in phases, beginning with the replication of current functionality and data migration. The goal is the customization of the PCG product “EI Hub”, a data system that is an off-the-shelf solution for Early Intervention Programs under IDEA Part C and has been successfully implemented in several other states, to meet the data entry and reporting needs of Washington’s Early Intervention Providers.
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ESIT Looking Ahead – FY24

Future Plans

• Potential Revision of the PBC Quality & Outcome Measures
• ESIT-Statewide Integrated Monitoring System (E-SIMS) 
• Enhance Direct Services Contracts to Improve Equitable Access

• ACORN Migration Project 
• Service Tracking & Reporting Module

Support Needs
• Transfer ESIT’s Logic Model to the new format
• Expand our work with Stanford to include the ESIT evaluator to look at referral, eligibility, and enrollment data

To help protect your privacy, PowerPoint has blocked automatic down    

Presenter Notes
Presentation Notes
The ESIT-Statewide Integrated Monitoring System also known as E-SIMS has a targeted roll-out date for the 3rd Quarter of FY23-24.  Components of the framework will include:
Child and Family Record Review Tool
Compliance
Quality Indicators
Services Delivered

Annual Fiscal Integrity Reviews
Use of Funds
POLR
SOPAF
Fiscal Indicators
System Analysis Program Reviews
Evidence-based Practices Tool
Family Centered Practices	
Coaching Practices
Teaming Practices
Data
Fiscal Accountability
Dispute Resolution Systems
 
Annual SPP Compliance Period
Indicators 
          		C-1, C-7, C-8 A,B,C
Letters of Findings
Determinations
Timely Correction of Noncompliance

Direct Services Contracts to Improve Equitable Access
These funds will be held in reserve for local provider agencies in need of additional funding to remove barriers to equitable access to services which may impede participation, in accordance with the Department of Education's General Education Provisions Act (GEPA), section 427(b), and as required by Washington State Policy 1.B.1 (a) – (d). Funds will be distributed based on identified barriers, intensity of needs, and considerations identified in consultation with the State Interagency Coordinating Council and its sub-committees.

ACORN Migration Project – the targeted go-live date is set for Aug. 1, 2023.  Phase 1 customization includes the implementation of language used in ESIT Practice Guides, the development of a state specific IFSP document, the implementation of the new Qualifying Diagnosis list as well as an updated list of tools, tests and assessments.

The Service Tracking & Reporting Model will be part of the ACORN Phase 2 customization with a targeted release date of January 2024
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Thank You!
Tammy McCauley

Accountability & Quality Improvement Manager
Valerie Arnold

Strategic Innovations Administrator
Laurie Thomas

Program Administrator

http://www.dcyf.wa.gov/
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Office of Innovation, 
Alignment, and Accountability

PBC Contract Group 
Annual Update

 Behavior Rehabilitation Services (BRS)
May 31, 2023

DCYF’s Office of Innovation, Alignment, and Accountability (OIAA) builds DCYF capacity 
to make evidence-informed decisions, continuously learn and improve, and 

successfully enact system reform

http://www.dcyf.wa.gov/
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Behavior Rehabilitation Services (BRS)
Background Information

Mission: Intensive wraparound support and treatment program for 
children and youth with high-level complex service needs. 
Division: Partnership, Prevention and Services

Clients Served (FY22):  408

Annual Contract Spending (FY22): $62,215,308.31

Current Contract Cycle (FY23): $53,345,770.27 

# of contracts (client services) (FY23): 36

Contract Group

Lead(s): Christine Domes, Intensive Resources Program 
Manager
Members: Hannah van Veen, Placement Services 
Continuum Administrator; David Sexton, Contracts 
Manager

PBC Staff: Stacey Gillette

Research Partner(s) : Doug Klinman
Data Partner(s): Bobby Chen

Implementation Status: Phase 2
✓ PBC Service Standard: collecting client-level service data via BRS Monthly Census Report template (sent by email)
X PBC Quality Standard: Quality metrics and targets in FY23 contracts; PMTs will be added in future contracts
X  PBC Outcome Standard: Intended service outcomes in FY23 contracts; expect to add targets & PMTs in future contracts

Presenter Notes
Presentation Notes
Waiting on info from budgets for spending info. 
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BRS: FY23 PBC Metrics, Targets & PMTs

QUALITY MEASURES Metric Target
Performance 

Management Tool 
(PMT)

Acceptance rate Percent of referrals accepted by each 
provider. 90% N/A

Youth transition to less 
restrictive services or 
planned services 

Percent of cases resulting in 
transition to lesser levels of care or 
planned transitions, such as such as 
permanency, foster home, 
transitional housing, CLIP.

75% N/A
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BRS: FY22 PBC Results

 
QUALITY MEASURES Target Outcome

Acceptance rate 90% 68%

Youth transition to less 
restrictive services or 
planned services 

75% 79.6%

Presenter Notes
Presentation Notes
Need to determine with # is correct.  Will update by 
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N/A; since data cannot be shared with OIAA 
a PBC dashboard cannot be produced 

and shared with program staff and contractors. 

Improvements will be focused on improving 
the future collection, analysis, and reporting 
of PBC data. 

Contractors submit client-level data 

through monthly census reports.

Data is compiled manually and analyzed by BRS 
program management; sharing data with OIAA 

for analysis is not currently possible.
Collect
Data

Analyze
Data

Improve 
Performance

Share
Results

Future Plans

• Develop a monthly census report tool to enable data sharing with OIAA.
• Once data sharing occurs, OIAA will develop a PBC dashboard to share results with program staff and contractors.

BRS: Performance Feedback Loop
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BRS: PBC Logic Model

BRS will update their logic 
model to the new template. 
The update will be informed 
by the BRS Theory of 
Change, which is still in 
draft form.

A draft should be ready by 
January 1, 2024, in order to 
inform FY24 PBC contract 
requirements.
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Intensive 
Resources 
January 2023 

Presenter Notes
Presentation Notes
Use Region 1 as an example
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FY22: Youth Served in BRS By Program Type 

Presenter Notes
Presentation Notes
Needs, resource availability and practice. 
Region 1 QRTP use is high likely because they have so many resources.

We should build to where we want to see the resources 
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Presenter Notes
Presentation Notes
Needs, resource availability and practice. 
Region 1 QRTP use is high likely because they have so many resources.

We should build to where we want to see the resources 
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Presenter Notes
Presentation Notes
As of May 26th 2023
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Presenter Notes
Presentation Notes
As of May 26th, 2023
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DRAFT Theory of Change for Out-of-Home Care DRAFT
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BRS: FY23 Stakeholder Engagement Results
Engagement History Summary of Stakeholder Feedback 

• Providers and regions want to have placements that 
support youth thriving and lead to increased wellbeing. 

• Providers support the idea of a rate model and have 
been engaged in providing information and feedback. 

• Providers were concerned about the centralization of 
BRS to headquarters but have found that it has been a 
positive shift. 

Next Steps
• Engage youth voice in development of the theory of change.  
• Engage provider voice in development of the theory of change.
• Engage parent voice in development of professional fostering.  

Stakeholders
• BRS Contracted Providers
• Regional staff accessing 

resources accessing 
resources

• Youth who have are or 
experiencing BRS 
services. 

Methods
• Regular BRS Provider 

Meetings. 
• Feedback on rate 

modeling from BRS 
Providers. 

• Focus groups with regions 
and providers on 
placement resource needs 
and development. 
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FY23 Accomplishments & Reflections

Celebrating Success

• Behavioral Rehabilitation Service delivery centralized under the 
new statewide Placement Continuum Unit established in 
Partnership, Prevention and Services (PPS).

• Foster Care Placement Continuum work was funded and 
implementation is moving forward. Steering Committee 
includes representation from CW Programs, CW Field, Finance, 
Licensing, OIAA, and Finance. Barb Geiger from PPS is currently 
serving as the Project Lead. RDA is providing research support.

• Exploration of using  REDCap data collection tool has started. 
• Development of a professional BRS therapeutic foster care 

model has started. 

Navigating Challenges

• Current data collection process is very time intensive and 
ineffective for contractors and staff, making it difficult to 
monitor performance – see Support Needs

• Determining capacity is challenging because licensed capacity is 
often not the capacity a provider is operating at due to staffing. 

Support Needs
• OIAA Digital Innovation assistance to revise monthly census report form.
• IT and OIAA support to develop contracted client services data management system (DMS) for data entry.
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BRS: Looking Ahead

Future Plans

• REDCap plans – Utilized REDCap to develop a survey like tool providers will use to enter their monthly reporting requirements.  
Information will be populated in a FamLink report.  

• Rate Modeling work with the fiscal unit, in partnership with Western Washington Universities Economics Department, is well under way.  
Having a rate model in place will allow DCYF and providers to have a tool that drives transparent rate setting and will be used to ensure 
that contract rates are updated timely.   

• The Intensive Resources Team has been allocated an additional supervisor and six new SHPCs.  This will allow for a high rate of 
attendance at provider led Child and Family Team Meetings (CFTs).  

• Our current focus is on increasing our utilization of in-home BRS and Treatment Foster Care.  
• Engaging lived experts, parents, youth and providers in completing our theory of change.  

Support Needs
• A single source to collect all necessary data from providers. 
• A DCYF wide approach to engaging lived experts to ensure that we don’t duplicate efforts and strain the populations we 

seek information from. 
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PBC Contract Group 
Annual Update

Combined In-Home Services (CIHS)
Provider Services Quality & Availability Accountability Group & PBC Support Team

http://www.dcyf.wa.gov/
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CIHS
Background Information

Mission: Improve family functioning in order to promote 
the child’s or adolescent’s health, safety, and welfare; 
thereby allowing the family to remain intact, and children 
to remain or return home.

Clients Served (FY22): 16,758 (5,033 cases) 

Annual Contract Spending (FY22): $40 million

Current Contract Cycle (FY22): 10/1/22 – 9/30/24

# of Contracts (client services) (FY22): 41 

Contract Group

Lead: Delton Hauck, Prevention & Intervention Services 
Manager
Regional Leads: Laneta Able, Andrea Cardenas, Arthur 
Fernandez, Shawn Silvy and Felix Idahosa
PBC Staff: Jen Scacco

Data Partner(s): Ellen Kersten, RDA

Implementation Status: Phase 2
✓  PBC Service Standard: client level service data is collected through contractor invoices
 ✓ PBC Quality Standard: one (1) quality metric, target, and PMT identified in FY23 contracts
X PBC Outcome Standard: no metric, target, or PMT identified in FY23 contracts 
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DCYF Performance-Based Contracting (PBC) Logic Model Template
Contract Group: Combined In-Home Services (CIHS) Date: March 2022
Client Population: Children and caregivers (biological, foster, or adoptive) involved in the child welfare system

Logic Model Statement: CIHS helps children and caregivers involved in the child welfare system by delivering EBPs, family preservation, and crisis intervention services with timely service initiation, a 
completed CANS-F Family Plan for Change, and EBP model fidelity in order to prevent placements, support adoptions, achieve placement stability and/or reunification in support of DCYF’s resilience goals.

SERVICES
(Activities and Outputs)

QUALITY
(Process Measures)

PROXIMAL 
CLIENT OUTCOME
(Immediate Results)

PERFORMANCE 
MANAGEMENT TOOL 

(PMT)

DISTAL CLIENT OUTCOME
(Overall Results)

DCYF GOAL(s)
Supported by Contracted Services 

Description of Services
Eight Evidence Based Practices 
(EBPs), Family Preservation, and 
Crisis Family Intervention 
services that improve family 
functioning and child safety.

Number Served 
− Eligible 
− Referred
− Enrolled
− Engaged
− Retained
− Completed 

Timely Service Initiation

Completion of CANS-F Family 
Plan for Change

Exploratory Measure:          
EBP Model Fidelity

Varies by referral reason; tracked 
for 6 months following service 
initiation

Placement Prevention & Adoption 
Support
Percent of child clients without a 
screened-in CPS intake or removal 
from home*

Placement Stability 
Rate of placement moves per days in 
care; Rate of founded maltreatment 
events per days in care.

Reunification
Percent of child clients who exit out-
of-home care to reunification, 
guardianship, or Trial Return Home.

Performance Improvement 
Plan (PIP)

Varies by referral reason; tracked 
for 6 and 12 months following 
service conclusion

Placement Prevention & Adoption 
Support
Percent of child clients without a 
screened-in CPS intake or removal 
from home*

Placement Stability 
Rate of placement moves per days 
in care; Rate of founded 
maltreatment events per days in 
care.

Reunification
Percent of child clients who exit out-
of-home care to reunification, 
guardianship, or Trial Return Home.
Percent of child clients without a 
screened-in CPS intake or removal 
from home*

Resilience
 Children and youth are 
supported by healthy 
relationships with adults
 Parents and caregivers are 
supported to meet the needs of 
children and youth
☐ Family economic security

Education
☐ Kindergarten readiness
☐ Youth school engagement
☐ High school graduation

Health
☐ Healthy birthweight
☐ Child/youth development
☐ Youth mental/behavioral 
health

Working Assumptions: Alignment between family needs and service referral; transparent guidelines for service eligibility across DCYF program areas (CPS-Inv, CPS-Risk Only, 
CPS-FAR, FRS, FVS, CFWS, Tribal, Adoption); stable DCYF payment methodology; regular access to statewide CANS-F and model fidelity data.
*Screened-in CPS intakes will be measured separately from removals with an understanding that both are affected by mandated reporting requirements

Presenter Notes
Presentation Notes
Jen/Delton
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CIHS: FY23 PBC Metrics & Targets
Quality Measure(s) Metric Target Data Source(s)

Completion of CANS-F Family 
Plan for Change

# of eligible service episodes 
that have a completed CANS-F 
Family Plan for Change

70% Sprout, Hovi and FamLink 
Payment data

Proximal Outcome Measure(s)

Varies by referral reason; tracked for 6 months following service initiation

Placement Prevention & Adoption Support
Percent of child clients without a screened-in CPS intake or removal from home
Placement Stability 
Rate of placement moves per days in care; Rate of founded maltreatment events per days in care.
Reunification
Percent of child clients who exit out-of-home care to reunification, guardianship, or Trial Return Home
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Child Welfare Cases Receiving a Combined In-Home Service (CIHS)
PERCENT OF CASES BY SERVICE TYPE  SFY 2022

SOURCE: FamLink and DSHS Research and Data Analysis Division, May 2023. NOTE: 20% of cases (n=995) received more than one CIHS type in SFY 2022.

CY 2021
100%

48%

23%

11%

10%

9%

8%

8%

3%

3%

0% 20% 40% 60% 80% 100%

All cases

Provider 1

Provider 2

Provider 3

Provider 4

Provider 5

Provider 6

Provider 7

Provider 8

Provider 9

NUMBER

5,033 

2, 406 

1,176 

573 

494 

458 

397 

387 

152 

143 

Presenter Notes
Presentation Notes
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Child Welfare In-Home Service Use Rates by County
Percent of Child Welfare-Involved Clients with an In-Home Service, CY 2021

NOTES: Clients who received an In-Home Service includes 
individuals listed as a service referral participant for a paid 
CIHS in CY 21 in FamLink. Child Welfare-Involved Clients 
includes individuals who received any Child Protective 
Services (CPS), Family Voluntary Services (FVS), Family 
Reconciliation Services (FRS), and/or Child and Family 
Welfare Services (CFWS) case management in CY 2021. 
SOURCE: Famlink and DSHS Research and Data Analysis, 
Integrated Client Databases. MAP CLASSIFICATION: 
Percentage of In-Home Service Clients groups are based on 
the Jenks Optimization Method; it minimizes variance 
within classes and maximizes variance between classes 
(also known as "Natural Breaks" or "Goodness of Variance 
Fit"). The Child Welfare-Involved Clients population groups 
were manually selected based on the population 
distribution.

PERCENT 
Percent with an In-Home Service

NUMERATOR
Clients who Received an In-Home Service in CY 21

DENOMINATOR 
CY 21 Child Welfare-Involved Clients

STATEWIDE 176,438 17,492 9.9%
Skamania 341 71 20.8%
Grant 3,445 709 20.6%
Adams 559 106 19.0%
Jefferson 586 105 17.9%
Kitti tas 1,088 170 15.6%
Lewis 3,156 485 15.4%
Cla llam 2,122 321 15.1%
Pend Oreille 495 72 14.5%
Lincoln 287 39 13.6%
Thurston 7,093 963 13.6%
Wal la Walla 1,885 249 13.2%
Whitman 673 88 13.1%
Cowl i tz 4,882 613 12.6%
Mason 2,231 278 12.5%
Spokane 17,318 2,123 12.3%
Clark 11,477 1,370 11.9%
Kl ickitat 770 87 11.3%
Kitsap 5,932 663 11.2%
Douglas 1,120 123 11.0%
Columbia 184 20 10.9%
Chelan 1,762 190 10.8%
Benton 6,250 649 10.4%
Grays  Harbor 2,981 297 10.0%
Yakima 10,296 974 9.5%
Pierce 24,896 2,237 9.0%
Skagit 3,513 312 8.9%
Okanogan 1,261 105 8.3%
Stevens 1,540 126 8.2%
Franklin 2,645 216 8.2%
Snohomish 16,028 1,306 8.1%
Is land 1,550 113 7.3%
King 30,499 1,963 6.4%
Paci fic 640 39 6.1%
Whatcom 5,592 269 4.8%
Asotin 813 22 2.7%
Wahkiakum 130 <11 ---
Ferry 163 <11 ---
San Juan 170 <11 ---
Garfield 65 0 0.0%

Percentage of Clients 
Receiving an In-Home Service
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84%

66%

30%

24%

34%

16%

-10% 10% 30% 50% 70% 90%

Eligibile for Medicaid (CY 2020 or 2021)

Basic Food (food assistance)

TANF (cash assistance)

Criminal Legal System Involvement*

Homeless or unstably housed

Working Connections Child Care

Family Risk Factors
TOTAL YOUTH AND ADULT CIHS CLIENTS = 17,556   CY 2021

*Denominator is youth age 12 or older and adults (2,362 + 7,551 = 9,913)
SOURCE: FamLink and DSHS Research and Data Analysis Division Integrated Cl ient Databases, October 2022.

NUMBER

14,785

11,501

5,270

2,409

5,912

2,883

Presenter Notes
Presentation Notes
The charts highlight a few of the client characteristics that are included in the full client profiles prepared by RDA. 

You received two files along with the slides (and linked here): 1. A total profile with aggregate CIHS counts for adults and youth and 2. A service-level profile with the counts stratified by each of the different CIHS types. Both profiles include detailed demographics, service use and risk factors, health indicators, and county residence. 

83% of all CIHS clients have Medicaid coverage, which allows RDA to measure a number of behavioral health measures for the client population that are detailed on the next slide. Medicaid coverage is greater for youth clients (92%) than adult clients (72%). 

Enrollment in Basic Food was 64% for both youth and adult clients in 2019. Basic Food is Washington’s Supplemental Nutrition Assistance Program (SNAP), aka food stamps, and is available to households with gross income below 200% of the federal poverty line.

TANF (temporary assistance for needy families) enrollment is 28% for the total CY 2019 CIHS client population, including 35% of youth and 18% of adults.

Of CIHS clients age 12 years and older, 25% were involved in the criminal justice system in 2018 or 2019. This includes 13% of youth CIHS clients age 12-18 years and 30% of adult CIHS clients 

Housing instability was also looked at over a two year period. 23% of the total CIHS client population experienced homelessness or housing instability, including 18% of children and 30% of adult clients.

Enrollment in Working Connections Childcare was 13% in 2019 (15% for children, 11% for adults). This highlights an opportunity for in-home service providers to help more CIHS families access this service. 
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46%

46%

46%

33%

67%

20%

79%

68%

4%

72%

0%

Total Child Cohort

Provider 1

Provider 2

Provider 3

Provider 4

Provider 5

Provider 6

Provider 7

Provider 8

Provider 9

Denominator

4,554

2,170

1,073

441

357

320

274

228

131

100

CIHS Child Clients in a Removal Episode at Service Start
CHILDREN/YOUTH CLIENTS WITH A CIHS INITIATED JULY 1 TO DEC 31, 2021

NOTE: Cl ients may receive more than one CIHS service type.

Numerator

2,107 

988

497

147

240

64

216

156

5

72
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CANS-F FPC Completion
Preliminary Results  7/1/21 to 12/31/21 Reporting Period

Service Episodes and CANS-F FPC Completion Rate by CIHS Type
CANS-F FPC Completion Rate

Service Episodes with Completed CANS-F
Qualified Service Episodes

CI
HS

 T
yp

e

Provider 1 981 589 60%
Provider 2 444 281 63%
Provider 3 191 112 59%
Provider 4 127 82 65%
Provider 5 122 75 61%
Provider 6 116 81 70%
Provider 7 66 38 58%
Provider 8 62 30 48%
TOTAL 2,115 1,288 61%

The Math
1,288
2,115 = 61%

Data Integration

Famlink Data
DENOMINATOR

Qualified Service Episodes

Sprout and 
Hovi Data

NUMERATOR

Completed FPC

All CIHS Service Episodes 
During Reporting Period

1,288

2,115

Presenter Notes
Presentation Notes
Ellen	
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32.5%

29.5%

39.6%39.0%

32.4%

42.9%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

…within 6 months of Service START …within 6 months of Service END  ...within 12 months of Service END

Percent of CIHS 
Episodes with 
an Intake or 
Removal…

Count of CIHS 
Episodes with an 
Intake or Removal100 91 12241 34 45

Complete 
CANS-F 
FPC
(n=308)

Rates of New Screened-in CPS Intakes or Removals by CANS-F FPC Completion
Among “Placement Prevention” CIHS Episodes Initiated July 1 to December 31, 2021 (N=413)

Not
Complete 
CANS-F 
FPC
(n=105)

NOTE: The difference between groups is not significant for any of the follow-up windows at p<0.10 using a chi-2 test. 
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-10%

10%

30%

50%

70%

90%

110%

0 50 100 150 200 250 300 350 400

Percent of 
Expected 

Service 
Episodes with 

a Complete 
CANS-F FPC

HIGHER

LOWER

CANS-F FPC Completion

SOURCE: RDA analysis 
of DCYF FamLink 
payment data and 
Sprout and Hovi CANS-
F data. Included 
service episodes had a 
qualifying CIHS 
payment July 1 to 
December 31, 2021.

Statewide 
Performance
(61%)

Target (70%)

Number of Service EpisodesFEWER MORE

Each bubble represents a CIHS provider. 
The size of bubbles is proportional to the number of service episodes for each provider. 

Colors of bubbles are randomly assigned to distinguish overlapping shapes.
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Partner and Stakeholder Engagement 
from retrospective analysis 
results will be forthcoming.

.

Contractors enter CANS-F data in Sprout or 
Hovi data management system.

Data transfers continue to occur, 
DI is analyzing data for creation of dashboards. Collect

Data
Analyze

Data

Improve 
Performance

Share
Results

Future Plans

Complete performance feedback loop with dashboard and implement PMT’s. Continue work on QA and CQI efforts to improve data. 

CIHS: Performance Feedback Loop

Dashboard is in progress and will 
be shared with contractors once 
data is established

Presenter Notes
Presentation Notes
Other contextual information important for you to know….
Data collection and Continuous Quality Improvement are embedded in home visiting contracts:
All programs collect data that is housed in their model data system, with PAT this is VisitTracker; with NFP this is ETO. Data collected include measures of service delivery, participant characteristics and demographics, and 9 aligned Performance Measures.
This data is primarily used for reporting to funders, with DOH performing the analysis quarterly and annually. 
DOH produces Quarterly Data Dashboards for each program, within which are shared quarterly program achievement or progress on the PBC measures.
Program specialists review the data with programs during regular check-ins.
Home visiting expects all contractors to participate in Technical Assistance led by the model leads at Ounce WA as well as in a structured Continuous Quality Improvement process that offers coaching and training resources.  
Required CQI topics are family engagement (retention) and caregiver depression screening and referrals.  
We follow a PDSA cycle (Plan, Do, Study, Act) that focuses on small, rapid tests that if successful get scaled up (e.g. one change with one home visitor – did it work? Then try it with another home visitor? Did it work? Then try it with the team? Then share with the cohort.  
In that way, programs develop improvement goals related to the PBC targets, create plans for improvement, test the plan, collect data, and learn from that. 
During our first 2 years of focusing on enrollment, we saw enrollment improve across programs. 
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CIHS: FY23 Stakeholder Engagement Results
Engagement History Summary of Stakeholder Feedback 

Service providers are interested in understanding 
their provider level data as it pertains to 
performance as well as population level data. 

Next Steps
Statewide provider meeting to share final retrospective analysis results, preview for next contract cycle and 
discuss plans for dashboard and reports. 

Statewide provider meeting with service providers 
to review research updates. 
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CIHS: FY23 Reflections

Celebrating Success

• Completion of the retrospective data analysis 
with RDA.

• Implementation of new rates for service 
providers. 

• Increased EBP training availability 
• Implementation of revised minimum 

qualifications.

Navigating Challenges

• Significant data transfer delays, especially with 
HOVI providers.

• Change requests for Sprout data improvements 
to ensure high quality data not yet complete.

• Provider staff turnover.  
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CIHS Looking Ahead

Future Plans

• FY24 contract renewal 
• Service Array team engagement with service providers
• Continued assessment training and support 
• Early stages of developing a feedback loop to support practice improvement around service matching

 

Support Needs
• QA and CQI support
• Sprout and Hovi data fidelity
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www.dcyf.wa.gov

Office of Innovation, 
Alignment, and Accountability

PBC Contract Group 
Annual Update

 Family Time
May 16, 2023

DCYF’s Office of Innovation, Alignment, and Accountability (OIAA) builds DCYF capacity 
to make evidence-informed decisions, continuously learn and improve, and 

successfully enact system reform

http://www.dcyf.wa.gov/
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Family Time
Background Information

Mission: Family time aims to strengthen and preserve the family 
bond to build strong, safe families and communities.
Division: Partnership, Prevention and Services Division

Clients Served (FY22): Approx. 1,670 families and 12,000 scheduled 

visits each month

Annual Contract Spending (FY22): $39.5 million

Current Contract Cycle (FY23): 10/1/22-9/30/23

# of Contracts (client services) (FY23): 62

Contract Group

Lead(s): Caitlin O’Hea, Family Time Program Manager

Members: Regional Leads: Arthur Fernandez, Laneta Able, 
Lisa McKee, Felix Idahosa, Andrea Cardenas, and Sarah 
McCamant
PBC Staff: Jennifer Scacco

Research Partner(s) : Chris Graham

Data Partner(s): Linda Carlisle and Barbra Gansberg

Implementation Status: Phase 2
✓ PBC Service Standard: client level service data is collected through Sprout
X PBC Quality Standard: two (2) quality metrics, targets in FY23 contracts, pending PMT
X PBC Outcome Standard: no outcome metric, target, or PMT identified in FY23 contracts 
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Family Time: FY23 PBC Metrics, Targets & PMTs

QUALITY MEASURES: NA Region 1 and 2 Metric Target Performance Management Tool 
(PMT)

Timeliness of service % of first visits that occur within 5 days of 
accepted referrals

100% of visits occur 
within 5 days of 
accepted referral

N/A; PMT will be established 
once baseline data is analyzed.

QUALITY MEASURES: Regions 3-6 Metric Target Performance Management Tool 
(PMT)

Acceptance rate % of accepted referrals
85% of referrals are 
accepted by provider

N/A; PMT will be established 
once baseline data is analyzed.

Timeliness of service % of first visits that occur within 5 days of 
accepted referrals

100% of visits occur 
within 5 days of 
accepted referral

N/A; PMT will be established 
once baseline data is analyzed.
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72 Hour: FY23 PBC Metrics, Targets & PMTs

QUALITY MEASURES Metric Target Performance 
Management Tool (PMT)

Acceptance of Referrals % of accepted referrals
100% of referrals 
are accepted by 
provider

N/A; PMT will be 
established once baseline 
data is analyzed.

Timeliness of service % of first visits that occur within 72 
hours (3 days) of accepted referrals

100% of visits 
occur within 72 
hours days of 
accepted referral

N/A; PMT will be 
established once baseline 
data is analyzed.
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Contractors enter PBC data in Sprout. Retrospective data analysis in process. Collect
Data

Analyze
Data

Improve 
Performance

Share
Results

Future Plans

• PBC dashboard will be developed and shared with contractors once retrospective data analysis is complete.

Family Time: Performance Feedback Loop

Creation of Family Time PBC Dashboard 
in progress.

Future results shared with Family Time 
providers.
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Family Time 
Theory of Change
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Family Time: PBC Logic Model
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Research & Data Analysis
Family Time PBC Retrospective Analysis Plan 

Research Questions:

1. Is there a significant association between Engagement/Timeliness of Services Starting 
(72 hours, and 5 days) and (fewer and/or less) child Social-Emotional Problems at six 
months (controlling for baseline problems)? Does the degree of association differ by 
region, sex or race/ethnicity?

2. Is there a significant association between (improvements of, or stability of) child 
Social-Emotional Problems from BL to six months and A) Placement Stability; B) Timely 
Permanency (preferably reunification); C) Stable Permanency? Does the degree of 
association differ by region? 
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Family Time: FY23 Stakeholder Engagement Results
Engagement History Summary of Stakeholder Feedback 

• Practice consistency is needed

• Ensuring service providers receive reimbursement for 
all contracted items such as report writing

• Additional training is needed across the Family Time 
stakeholder network. 

Next Steps
• Develop and implement updated training and policy to address data and practice consistency concerns.
• Clarify contract expectations and ensure contract compliance.
• Re-evaluate west side Network Administrator work.

Stakeholders
• Provider
• Court Partners

Methods
• Feedback sessions regarding 

proposed changes such as the 
Network Administrator Work

• Participation in Court 
organized work groups



75

Family Time: FY23 Accomplishments & Reflections

Celebrating Success

• Developed additional meetings and support tools to 
help address practice inconsistencies throughout the 
state. 

• Network Administrator was re-procured for Regions 1 
and 2.

• Worked with Alliance to update the Caregiver Family 
Time training.

Navigating Challenges

• Limitations to Sprout platform, continues to provide 
data collection challenges. Additionally, there continues 
to be significant delays in data transports and 
consistency of data.

• Unable to expand Network Administrator to the west 
side of the state.

Support Needs
• Continued support from IT and OIAA to establish ongoing Sprout data transfer.
• Continued support from PBC Staff/OIAA to complete retrospective data analysis and move to dashboard.
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Family Time Looking Ahead

Future Plans

• Updates to better clarify policy and contract to ensure consistency of services.
• Re-vamping all Family Time related training.
• Provider dashboard

Support Needs
• Working with IT and OIAA to ensure CSSAT can provide the supports needed.
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www.dcyf.wa.gov

PBC Contract Group 
Annual Update

Independent Living Services (ILS)
Provider Services Quality & Availability Accountability Group & PBC Support Team

http://www.dcyf.wa.gov/
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ILS
Background Information

Mission: to prepare foster and former foster youth (15 – 23 
years old) to live independently by increasing their skills, 
knowledge and competency in key areas. 

Clients Served (FFY22): 1349, dependent at age 15 and in 
out of home care for at least 30 days after 15th birthday 

Annual Contract Spending (FFY22): $2.8

Current Contract Cycle (FFY22): 10/1/22 – 09/30/23

# of Contracts (client services) (FY22): 11

Contract Group

Lead: Sherrie Flores

Members: Regional IL Leads: Donna LaFrance, Wyran 
Young, Monica Jenkins, Vincent Cardiel, Laneta Able & Jay 
Redmond
PBC Staff: Jen Scacco

Data Partner(s): Bobby Chen

Implementation Status: Phase 2
✓ PBC Service Standard (RDA Famlink)
X PBC Quality Standard: FY23 contracts do not include quality metric, target & PMT
X PBC Outcome Standard: FY23 contracts do not include outcome metric, target & PMT
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ILS: FFY23 PBC Metrics, Targets & PMTs

QUALITY MEASURES Metric Target
Performance 

Management Tool 
(PMT)

Past measure: Monthly 
contact with youth 
*limited data availability 
*New measures will be 
explored 

Providers establish, or 
attempt to establish, monthly 
contact with active IL youth in 
their service area.

In development

OUTCOME MEASURES Metric Target
Performance 

Management Tool 
(PMT)

N/A
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Youth 
Characteristics Foster Care Developmental 

Assets Outcomes

Personal Characteristics
• Age
• Gender
• Race/ethnicity
• Cognitive ability
• Human capital
• Physical/Mental health
• Behavior patterns
• Personality traits
• Spirituality
• Trauma history

Societal Context
• Social
• Education
• Health policy
• Economic opportunities
• Discrimination

Family and Community
• Family socioeconomic status
• Material resources
• Social capital
• Emotional support
• Positive adult and peer 

relationships

Receipt of Independent Living 
and Other Services
• Human capital
• Social capital
• Material resources
• Trauma
• Resilience

 

Health and Wellbeing
• Physical and mental health
• Absence of risky behavior
• Safety
• Subjective wellbeing

Employment
• Gainful employment
• Earns living wage
• Absence of poverty

Housing Stability
• Independent living in safe and 

stable housing

Education
• Achievement and attainment

Positive Social Behavior
• Reduced criminal behavior
• Strong regulatory skills

Relationship Stability
• Reduced non-marital childbearing
• Positive adult relationships

Influence of Foster Care on 
Informal Supports
• Foster parents
• Family members
• Mentors

Theory of Change
Youth In Foster Care Transitioning to Adulthood

SOURCE: Preparing for a “Next Generation” Evaluation of Independent 
Living Programs for Youth in Foster Care. December 2014; OPRE 
Report No. 2014-71.

Social Connections
• Number and nature of 

relationships

Psychosocial and 
Relationship Skills
• Emotional regulation
• Conflict regulations

Independent 
Living Skills

• Financial 
management

• Health and nutritionMaterial 
Resources
• Housing
• Clothing
• Money
• Health 

insurance

Human Capital
• Study skills
• Soft skills
• Work skills
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ILS: PBC Logic 
Model

The Logic Model will 
be updated as 
availability of data and 
selection of quality 
measures are 
reviewed.
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Providers receive monthly FamLink client 
service level data, monthly FamLink IL provider 

table report and quarterly quality metric report
Entering notes 

PBC quality metric is under review, current 
metric cannot be used for a replicable 
dashboard as the source is text only. 

NYTD data is analyzed on a monthly basis and 
compared against provider information. 
Quality metric data is analyzed quarterly 

and compared against provider information.  
Collect
Data

Analyze
Data

Improve 
Performance

Share
Results

Future Plans

• PBC requirements cannot be met with data source; therefore, no performance feedback loop occurred this fiscal year.

• Need to select new PBC metrics, targets & PMTs for FFY24 contracts. 

ILS: Performance Feedback Loop (FFY22)

Presenter Notes
Presentation Notes
Other contextual information important for you to know….
Data collection and Continuous Quality Improvement are embedded in home visiting contracts:
All programs collect data that is housed in their model data system, with PAT this is VisitTracker; with NFP this is ETO. Data collected include measures of service delivery, participant characteristics and demographics, and 9 aligned Performance Measures.
This data is primarily used for reporting to funders, with DOH performing the analysis quarterly and annually. 
DOH produces Quarterly Data Dashboards for each program, within which are shared quarterly program achievement or progress on the PBC measures.
Program specialists review the data with programs during regular check-ins.
Home visiting expects all contractors to participate in Technical Assistance led by the model leads at Ounce WA as well as in a structured Continuous Quality Improvement process that offers coaching and training resources.  
Required CQI topics are family engagement (retention) and caregiver depression screening and referrals.  
We follow a PDSA cycle (Plan, Do, Study, Act) that focuses on small, rapid tests that if successful get scaled up (e.g. one change with one home visitor – did it work? Then try it with another home visitor? Did it work? Then try it with the team? Then share with the cohort.  
In that way, programs develop improvement goals related to the PBC targets, create plans for improvement, test the plan, collect data, and learn from that. 
During our first 2 years of focusing on enrollment, we saw enrollment improve across programs. 
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PBC-IL Program Penetration

Contracted Independent Living Services

Potential Eligible Youth, 
ages 15-23

Youth Served with at 
Least One NYTD Service 
with Attached Provider 

ID 

% of Youth Served

FFY2021 4,359 1,449 33%

FFY2022 4,621 1,349 29%

Data Source: DCYF PQR855_SFY21_IL report as of May, 2023

ILS FY23 Research & Data Analysis Findings



84

Chafee National Youth and Transitional Database (NYTD) 
Provider Reporting and Outcomes : 45 CFR Part 1356

 Federal Outcomes of Interest Federal Registry - 11 broad service 
categories

WA State – 14 service categories

• Increase youth financial self-sufficiency. 
• Improve youth educational (academic or 

vocational) attainment.
• Increase youth connections with adults.
• Reduce homelessness among youth.
• Reduce high-risk behavior among youth.
• Improve youth access to health 

insurance

1. Independent living needs assessment 
2. Academic support
3. Post-secondary educational support
4. Career preparation
5. Employment programs or vocational 

training
6. Budget and financial management
7. Housing education and home 

management training
8. Health education and risk prevention 
9. Family support and healthy marriage 

education

1. Needs Assessment (Separate)
2. Academic support
3. Post-secondary academic support
4. Career preparation
5. Employment programs and vocational 

training
6. Budget and financial management
7. Housing education and home 

management training
8. Health education and risk prevention
9. Family support and health relationship 

education
10. Financial Assistance – Room & Board
11. Financial Assistance – Other
12. Financial Assistance - Education
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IL NYTD Services Results Overview
(October 1, 2021 – September 30, 2022)   N=22,748 NYTD services, serving 6,887 young people.

282

297

1,364

1,533

1,563

1,877

2,334

2,697

4,239

6,003

Mentoring

Employment Programs/Vocational Training

Health Education/Risk Prevention

Budget & Financial Management

Financial Assistance

Post-Secondary Academic Support

Academic Support

Career Preparation

Housing Ed/Home Management Training

Family Support/Healthy Relationship Education
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S.D.M IL Survey Results
N= 120 
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ILS: FY23 Stakeholder Engagement Results
Engagement History Summary of Stakeholder Feedback 

• Youth need lifelong support

• Providers are committed to serving youth and helping 
them complete their goals

• Caregivers, caseworkers, JR staff, etc.….also need 
support in doing this work

Next Steps
• Continue to work together on including youth voice into the work
• Start reviewing the NYTD survey data and looking at where we need program adjustments
• Prepare to upcoming RFA

Stakeholders
• IL Providers
• Lived Experts
• Caregivers
• Community Members
• Advocates
• JR Staff
• Caseworkers
• Tribes

Methods
• IL Redesign
• Town Halls
• Individual meetings
• Legislative Report
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ILS: FFY22 Reflections

Celebrating Success

• Completion of IL co-design process and Transition 
Planning Report 

• Billing update to include the number of youth 
served

• Fiscal rate setting may create new data sources

Navigating Challenges

• Limited ability to source data and create a 
dashboard with quality measure.

• ILS redesign and rate setting is driving 
programmatic changes.

• Limited DCFY staff capacity to conduct 
meaningful PBC data analysis and reporting due 
to ILS service planning activities.
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ILS Looking Ahead

Future Plans

• Create new payment model that:
• Pays a living wage
• Includes Youth Support Funds
• Compensates providers for all of the work they are doing

• RFA the program in 2024
• Use new payment model to ask for state funds in 2024
• Work on policy level items for a DP ask in 2025
• Determine how to add PBC metrics into the work that is sustainable and helpful

Support Needs
• DP funding 
• Data/Famlink
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