Arkansas PIP Narrative for 4th Quarter

Arkansas has continued to move forward with implementation of the program improvement plan. The PIP was developed to serve as a continuum of development and implementation of the Arkansas Practice Model at all levels. As we implement strategies and actions each quarter, those continue throughout the rest of the quarters to imbed into practice even as we implement and build upon the new strategies and activities in the following quarters. All strategies build upon other as we shift our practice in the field and improve our work with children and families. All activities have a component of reassess and revise as needed.
The meeting map strategy continues as more staff becomes comfortable with sharing the Division mission. We have also been able to begin to plan to have informational booths at the Arkansas Behavioral Health Institute and to participate in the Arkansas Human Services Employee Association (AHSEA) Conference. 

We continue executive meetings and continue to ensure that our practice model principles are a part of every agenda discussion from meeting with CACD; AOC; executive staff; CASA; SOC; etc. 

Each program area is working their strategies but also ensuring that we strengthen communication and connections to other program areas. We have began to strengthen and ensure we engage our QSPR manager to ensure we connect our assessment of how we are doing the work connects to outcomes that are aligned with safety, well-being, and permanency.

Practice model development continues with implementation in full swing. Strategies are emerging in from training and consultations which informs the practice guide development and training needs.
We continue to work on aligning our practice model principle with all strategies including the development of leadership of Area Director and recognition program tools; development of case mining; development of practice guides; and transitional toolkit. 
During this quarter we completed the revision of functional job description for key staff and continue development of all functionals of each DCFS staff. The functionals will continually be assessed and revised as needed, but we want to begin integrating practice model language in regards to expectation of leadership and responsibilities as well as ensuring that the function reflects expectation. As Area Directors implement the new functionals, this should impact clarity of roles/responsibilities, teamwork, practices, and consistency across the state. The training skills development team (TSDT) will utilize the functional in the review of training curriculum to align with expectations (which is our practice model.)

We are reviewing all our messaging material and revising to align with our practice model. This includes recruitment material for foster homes, adoptive homes, service array, pamphlet, and practice model.

Communication continues to be one of our biggest challenges. We have several strategies to strengthen this strategy such as a newsletter, case consultations, training, coaching session of QSPR, CHRIS Public, etc. We work diligently to ensure our alignment of practice model with all activities. We hope to have our basic practice toolkit completed this next quarter.

Our Service Array continues to grow in several different ways. We now have access IFS in every county. We also continue to partner with SOC and enhance communication and skills of staff to outcomes. The Pulaski SOC project is implemented and is assisting with informing how our two systems can align DCFS process with SOC so that there is not any duplication of work.

We continue to work at strengthening the QA system. The contract monitoring of Residential, TFC, and sex offender programs is completed and follow up is in process. This provides an opportunity to message our practice model and consider amending performance indicators on contracts with our providers. We are in the planning stage of next provider meeting.

We implemented the new QSPR process of fewer cases reviewed in six months along with coaching, brainstorming, and problem solving. The field staff seems to like this approach and it aligns with our practice model. 

Arkansas is fully engaged in strategies of our program improvement plan as well as implementing strategies to provide support to field.

Data reports, monthly reports, committee meeting, executive staff meetings, and the implementation of the newsletter keeps us informed about activities and outcomes. Our QA unit activities assist in determining effectiveness.

We hope to implement stakeholder surveys this next quarter to gather feedback on whether there is recognized change (approach responsiveness, services, etc.) at all levels.
