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Introduction 


In 2001, funding from the Administration on Children, Youth and Families established the Southern Regional Quality Improvement Center for Child Protection (SR QIC) in order to promote innovation, evidence-based practice improvement, and to disseminate information on promising practices within an identified region. The region selected by the SR QIC is large and diverse, encompassing ten states:  Alabama, Arkansas, Georgia, Kentucky, Louisiana, Mississippi, Missouri, South Carolina, Tennessee and West Virginia. These states are plagued with numerous challenges, both in the needs of the families with whom they are working as well as in the public child welfare system itself. In addition to serving as a region from which projects would be selected for testing by the SR QIC, an overarching vision has been the establishment of a network of child welfare agencies, university social work programs and community organizations that would establish a partnership in addressing the challenges facing public child welfare.  Grounded in this vision, the SR QIC established the following goals and objectives:

1.  To create regional learning laboratories that will promote collaborative problem-solving, program evaluation and practice improvement through public agency, university and community partnerships.

2. To promote evidence-based practice and an outcomes orientation in child welfare delivery systems. 

3. To build lasting capacity in the public system by expanding university and community partnerships which yield reinvigorated research and community support for ongoing work, educate future practitioners in state-of-the-art practice, and solidify training partnerships that allow for expanded use of state and federal funding.

The heart of the SR QIC approach is the establishment of learning laboratories.  Funded projects were required to establish or enhance a partnership between the public child welfare agency, university and community. This partnership—rather than individual agencies—plans, implements, and evaluates the intervention. Within the learning lab, social work educators, researchers, students, frontline practitioners and community participants are all simultaneously teachers and learners, so that practice is informed by research and education, and professional education and research are, in turn, informed by practice. The growing authenticity of the partnership is as important as the target intervention, because the experience of this partnership-in-action can later be applied to any of the significant challenges facing public child welfare today.


During the first year of SR QIC work, a needs assessment and literature review were conducted to identify the knowledge gap that would be the focus of funded research and demonstration projects.  It was clear from a convergent analysis of the results of the needs assessment and from the review of the literature on social work supervision that the field would benefit from research into the impact of structured methods of clinical casework supervision on child protection practice. Current supervision practice in public child welfare has become focused on administrative aspects of supervision due largely to the complexities of reporting and accountability requirements. This comes at a great cost of which agencies are very aware in staff turnover, worker competence and skill, and potentially in adverse outcomes for the families being served. Most casework supervision practice is characterized as triage, in which workers come to the supervisor with a crisis or complex casework problem and the supervisor directs what they should do. This approach, along with many aspects of the traditional child welfare system, promotes a less clinical and perhaps less effective approach to child protection casework—one that focuses on case management and the documentation of activities, not treatment outcomes. Agency administrators, supervisors and workers alike have expressed a desire for quality casework supervision and specifically techniques focused on the educational and supportive roles of supervision. Projects funded by the SR QIC were asked to encompass the following supervisory emphases and activities in the clinical casework supervision models they are testing:

· Scheduled individual or group supervision conferences;

· Promoting enhanced worker critical thinking skills;

· Opportunities for workers to engage in self-reflection, to examine and consider ways to improve their practice;

· Identification of important casework questions that get to the heart of issues related to the family maltreatment and apply the knowledge gained in assessment and treatment;

· Worker skill and focus on evidence-based practice, both in looking to the professional literature for guidance in casework and in the implementation of program evaluation which promote an outcomes orientation to their work with families; 

· The establishment of an organizational culture in which support, learning, and clinical supervision and consultation are encouraged; and,

· The use of case review, observation, and similar methods by supervisors to assess worker skill and gauge progress.
In addressing these items, the projects must place a great deal of emphasis on transforming the organizational culture into that of a learning organization promoting evidence-based practice.  In project year 2, each of the projects implemented a small intervention with middle managers to enhance their ability to promote the desired change in frontline practice and organizational culture.  This proved to be a very important step.  This aspect of the intervention has been completed and a final report is available.

Overview of the Grantees

Four projects were funded based on a competitive review process.  These projects are implementing and evaluating techniques for enhancing clinical casework supervision in their public child welfare agencies.  Each project is researching the effects of their implementation model, and a comparative analysis of the four evaluations will be completed to identify overall lessons learned about how supervision can impact worker retention, practice and overall child and family outcomes in public child welfare.  Each project is summarized below. 

Mississippi Child Protective Services Casework Supervision Project:  The University of Mississippi Department of Social Work and the Mississippi Department of Human Services worked together to develop and implement a model program for child protective services supervision, based on knowledge gained through a cultural consensus analysis of child welfare staff’s beliefs about effective supervision, and their identification of what they need in order to enhance frontline practice.  This program is a collaborative effort with the public child welfare agencies, with social work students, with community service agencies, and child advocates focusing on best practice outcomes in social work service delivery.  Supervisors and their regional managers participate in learning laboratories designed to promote identified skills, as well as emphasize peer support and consultation.

An additional goal of this program is to positively affect cultural change in the public child welfare organizational settings.  In the process of positively affecting cultural change it is anticipated that a model for lifelong learning is established.  The goal is to create an environmental culture that will support self-directed learning and promote a parallel process of positive supervisor and casework interaction that can be lead to better casework to client interactions.

Arkansas Mentoring Supervisors Project:  Arkansas Division of Children and Family Services (DCFS) and the University of Arkansas developed a model of supervision that incorporates the interactional and educational components, reflecting the parallel process between worker-supervisor and worker-client relationship.  The universities each employ mentors with clinical experience who work as a group and individually with the supervisors in three of the ten state designated service areas.  The project is testing the five key functions of supervision: structure, regularity, consistency, case oriented, and evaluation. 

Specific techniques are being implemented with the goal of improving the supervisor’s knowledge and ability to teach supervisees accurate assessment skills, resulting in better case plans, and improved client outcomes related to permanency, safety and well being. Supervisees benefit from regular, structured, supportive contact with the supervisor. It is hoped that the enhanced relationship will result in greater job satisfaction and a corresponding decrease in worker turnover.  In addition to one-to-one mentorship, supervisors receive on-line tutorials on model-related topics and technology-enhanced peer-to-peer consultation and support activities.

Missouri Role Demonstration Model of Child Protective Services Supervision Project:  Building on the needs assessments done by the Center for Quality Improvement and the Missouri Division of Family Services, this collaborative project of the University of Missouri-Columbia, Missouri Division of Family Services and Prevent Child Abuse Missouri provides intensive clinical training and individual mentoring to first line CPS supervisors in two sites, one metropolitan and the other rural.  Matched comparison sites have been selected and turnover, employee satisfaction, clinical performance, client outcomes and organizational climate are regularly measured and compared using both standardized instruments and case audit techniques.

The approach designed to be tested in Missouri focuses on a supervisor-as-teacher system in which actual and simulated demonstration of desired techniques and skills is stressed.  Supervisors model case intervention behaviors and workers learn by observation, discussion and analysis of observed practice.  Supervisors participate in a 360o assessment from which individualized learning plans are developed and revised regularly, which models the learning environment. The learning principle of successive approximation is a key element to this mentorship model.  In addition, the project is emphasizing a philosophy of organizational renewal and professional development.

Tennessee Child Protective Services Supervisors Development Project:  The Tennessee Department of Children's Services and the University of Tennessee College of Social Work is developing, and delivering skill competency training to CPS supervisors through five learning laboratory modules:  Educative Supervision, Ethical Decision-Making, Evidence-Based Clinical Practice, Cultural Competency, Organizational Culture, and Using Data to Enhance Management. This training extends beyond the classroom and reaches the practice of front-line supervision through one-on-one mentoring.

The field learning is operationalized through mentorship activities that will serve to support and coach the learning participants as they progress in proficiency.  Mentors assigned individually to supervisors are either DCS employees, or university employees or subcontractors who may also act as trainers in the classroom component. Concurrently participants are learning the art of mentorship for transference to their supervisor relationships with staff, and in the future, with other agency supervisors. This project has also begun an on-line tutorial process, and participants will complete six tutorials. The material in the tutorials will be reinforced during mentoring.  A third objective for success with this project involves the inclusion of the Tennessee Citizen Review Panels. This significant community partner share in the establishment of baseline information, demonstration of on-going learning and subsequent evaluation of practice impact and change.

Research Design

The four projects funded through the SR QIC are addressing the following hypotheses:

1. Structured casework supervision approaches will positively affect child protection worker practice in assessment and intervention with families.

2. Structured casework supervision approaches will positively affect preventable worker turnover.

3. Structured casework supervision approaches will positively affect client outcomes.

The cross-site evaluation being conducted by the University of Kentucky is comparing and contrasting the findings of each project in an attempt to determine which models are most effective in achieving these outcomes under what circumstances.  For the purposes of these research projects, structured casework supervision is defined as: A well-defined series of activities purposefully conducted in the supervision of CPS workers designed to enhance workers’ ability to think critically and make good decisions regarding the assessment of their cases and application of information gained in their intervention, and to promote empirically-based practice. Three case/client outcomes being measured were identified based on data already being collected by the agencies, primarily for the Child and Family Service Reviews.

SR QIC research plan is rigorous and designed to yield findings that test the hypotheses without burdening field staff or the agency. Negotiation among the project researchers yielded consensus regarding some instruments and research procedures used so that a true comparative analysis could be conducted. The research design may be described as quasi-experimental non-equivalent constructed comparison group design with pre-, intermediate and post-intervention measurement. Important aspects of the design include comparison groups, and measurement of data on four levels:  1) supervisor emphasis, 2) worker and/or supervisor perception of organizational culture, worker practice and performance, 3) third party case review of practice, 4) and case and client outcomes from the administrative data system.

Preliminary Trends in Findings


Intervention will be completed in September 2005, and final results of the comparative research will be available in the Spring of 2006.  However, analysis of interim data is beginning to suggest positive trends in outcomes.  Extrapolation of this preliminary data as to the effectiveness of this intervention is inappropriate at this time.  It is hoped that these preliminary trends will be born out once the final data can be fully analyzed.  


Focus groups conducted with supervisors in the intervention group of each state, revealed a number of very positive reported movements in terms of changes in organizational culture and practice.  Some variance in the degree of perceived change was noted across projects.  Participants noted using the following aspects of clinical practice:  supervisory accountability and openness to feedback (3 states); developing tools for workers to use to promote better work (3 states); and use and development of peer network with other Teams/Supervisors (2 states).  They reported a number of changes in the way they interacted with their staff:  facilitating workers self-reflective practice, learning to ask the right questions, and make case decisions themselves (four states); use of team meetings to promote a clinical approach to families (4 states); using clinical skills to assess staff/maximizing worker strengths (3 states); modeling a more strength-based/less punitive approach (2 states); identifying parallel process (2 states).  The following changes in interaction were noted by individual projects: communicating more effectively; using observation to assess worker skill/needs; promoting client growth rather than doing for them; partializing problems and de-escalating crisis; searching for underlying themes; and demonstrating ethical decision making skills.


Focus group participants also reported specific examples of changes in worker practice they had observed:  greater independence/making decisions themselves (4 states); philosophical change in approach as evidenced in interaction with families, narratives, and assessment of families (3 states); enhanced self confidence (3 states); self care behaviors (3 states);enhanced teamwork and peer consultation (2 states); and modeling questioning techniques with students, and demonstrating a willingness to provide feedback to Supervisor (1 state).  Given that they had only received one year of intervention, it is premature to expect the supervisors to be able to identify client impact attributable to the project, however three projects were able to provide examples including the following:  understanding priorities and partializing concerns; reduction in client complaints regarding the workers’ approach, improved relationship between worker and client; client perception of workers as advocates; families more engaged in assessment and decision-making; families more willing to ask for help; reduction in number of children in out-of-home care; use of relative placements.


In addition to this qualitative data, preliminary analysis of quantitative measures seems to be revealing some differences between intervention and comparison groups in at least one project in each of the areas of outcomes measurement:  organizational culture, supervisory effectiveness, worker turnover, worker practice as evidenced by case record review, and some of the identified case/client outcomes. In addition, many lessons have been learned regarding facilitation of the partnership between agency, university and community as well as related to grants management in projects such as these. Again, these trends are very preliminary, and should not be construed to reflect the effectiveness of the intervention.  Full reports of findings and lessons learned will be made available to interested groups throughout the latter half of 2006.


In summary, the investment of public child welfare agencies in structured, clinical casework supervision would appear to be very promising as a strategy for achieving organizational, staff and client outcomes being sought.  The collaboration between university social work programs, the public agency, and community entities, has been revealed through process evaluation to be a critical, while challenging approach to addressing child welfare systems issues.  An emphasis on transforming the organizational culture to focus on supportiveness and learning is a critical part of the process of successful systemic change and outcome achievement.
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