Care for Kids Community Review

The Community Review of Care for Kids (CFK) was conducted December 7 and 12, 2000.  The review panel included Dr. T. Earl Flanagan, Mr. James T. Marrinan and Dr. Naomi Plumer.  Care for Kids is the second program and first contracted program to be reviewed in FY’01.

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Key Results, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  
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The panel used the following definitions of the rating scale for Care for Kids:

Highly Commendable

· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.
Program Description

Care for Kids began in 1992 when a small group of private physicians and two local health maintenance organizations agreed to see approximately 300 children as a charity service to the community.  The program was designed to address the problem of access to health care to uninsured children.  In 1997, the Department of Health and Human Services transferred Care for Kids to the Primary Care Coalition.  The Family Services Agency, Inc. provides the management support for the program.
To be eligible for the program, a family’s income must be less than 250% of the Federal Poverty Level and a child cannot have public or private insurance.  The Department’s Service Eligibility Units screen for Care for Kids eligibility and refers those clients to the program.  Once a child becomes enrolled in Care for Kids the client is then linked to one of the program’s many providers (see attached list at the end of the report for list of providers) to ensure that they receive appropriate health care.  The program also provides health care for newborns of low-income uninsured mothers pending Medicaid enrollment.

**Special Note**

Since the program’s structure with the Primary Care Coalition is relatively young, many of  Care for Kids’ activities are in development.  As such, some of the scoring in this tool reflects this fact.

Review Process

The panel gathered information about the program initially by meeting with the program’s contract monitor to get an overview.  To better understand Care for Kids’ (CFK) relationship with the Primary Care Coalition (PCC) and the Department of Health and Human Services (DHHS), they spoke with the Executive Director of the Primary Care Coalition (PCC).  The panel was introduced to all CFK staff members who are employees of The Family Services Agency, Inc.  The panel met with the Executive Director of PCC, the program coordinator, case and nurse managers and the enrollment/outreach specialists as a group to learn about CFKs' outreach and enrollment process.  

At the meeting, the program coordinator gave an overview of CFK services.  The contract monitor joined the staff to present information to the panel on CFK’s budget.  Project management, quality assurance, customer satisfaction and CFK’s newborn component for infants were additional program items presented by the staff.  The Executive Director explained to the panel about CFK’s advisory committee role and draft strategic plan.  Data management and CFK’s partnership with DHHS Service Eligibility Units (SEUs) as a point of entry for clients was also described.  The Chief of Public Health Services met with the panel separately to discuss CFK’s history, their outcome measures and how DHHS works with CFK.

During the review, panel members visited the PCC office.  They spent most of the first review day at the Family Services Agency office where most of CFK staff is located. Both offices are located in Gaithersburg in close proximity to each other.  Panel members did a site visit to George Washington University Family Health Center, one of CFK’s providers, to observe services.  The reviewers spoke with an advisory committee member by conference call to learn more about the committee’s function.  Additionally, one reviewer had the opportunity to speak by telephone with the advisory committee chairperson.

To assist with findings, reviewers studied the program’s self-assessment and the County’s contract with PCC to administer CFK.  They also reviewed program brochures, outreach material and program applications.  The staff put together folders for each reviewer containing the history of CFK, client demographics, eligibility and enrollment information, PCC’s Annual Report, advisory committee minutes from an October 2000 meeting, CFK’s flowchart, pharmacy procedures for prescription cards and a list of contributions CFK receives.  Also included in the packet was a draft of a client satisfaction survey, a copy of CFK’s meeting schedule with each of its providers and the providers’ individual forms and procedures. An overview from a DHHS medical audit of PCC and PCC’s management model was given to reviewers.  The panel reviewed a draft of CFK’s strategic plan and information on the newborn infant component.

This report is divided into the following two parts:

1. The first are summaries of the reviewers’ finding about the program’s performance in each area.  This part also includes recommendations and suggestions for improvements.

2. The second part displays the review scale with the panel’s results, comments and scoring.

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary

Aspects of the Program that are Highly Commendable

Staff is highly motivated and dedicated.  They are a competent, committed and hard-working group.  Despite working in crowded conditions, on a limited budget and in different locations, the staff maintains a high level of energy and they are actively developing ways to collect follow-up information.

Ways in Which the Program is Meeting Expectations
· The Primary Care Coalition has established working relationships between itself and the department’s Service Eligibility Units (SEUs).  This collaboration provides seamless services to clients.

· Program keeps data on client demographics.

Aspects of the Program that Need To Be Developed Further

· Greater outreach efforts to uninsured children are needed.

· Program should continually be involved in advocacy efforts on the County, State and Federal level.

· More measurable, specific key results need to be developed for the program with DHHS assistance.

Suggestions for Improvement/Other Comments and Recommendations

· Providers should be required to give a status report to CFK for every CFK patient on a regular basis.  This report should be reviewed by CFK staff and used for measuring outcomes.

· Parents need to know early-on that school entry (at any age) is forbidden by law if prescribed immunizations are not documented and up-to-date.  CFK needs to require this information to be given to parents on a regular basis to avoid any school entry delays. 

· Continue to locate additional primary care providers in the community. 

· Record reasons explaining CFK’s difficulty in reaching some families to notify them of eligibility and recertification.

· Record reasons explaining CFK’s difficulty in reaching some providers’ offices to set up appointments for clients.

· Determine the need of unserved eligible children in Montgomery County through the use of a needs assessment and continued collaboration with the schools (both public and private).

· Continue to establish cooperative relationships with similar agencies in the metro region.
· Upgrade information technology including additional computer equipment and the ability to network with DHHS’ system.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Highly Commendable

· CFK should be commended for consciously hiring bilingual/bicultural staff.

· Program materials for clients are translated into Spanish.

· Written material and brochures given to clients at enrollment are clear, concise and easy to follow.

· Staff members guide clients through the application process.

· The use of case management to follow clients through the enrollment and application process and provider visits, whenever possible, is effective.

· Program has a quick response time for sick children that ensures providers will see them immediately.

· Program has a dedicated, highly competent, patient and enthusiastic staff.

· CFK’s partnership with George Washington-Holy Cross Family Practice Residency Program to provide care to newborns (who are temporarily enrolled in CFK until their Medical Assistance is in effect) works well.  This partnership simplifies the process for clients because they need to be sent to only one provider.  The program’s outreach efforts to maternity patients whose babies may be eligible for CFK temporarily through this newborn component is notable.  

· Follow-up by the nurse case manager when there are concerns regarding a child’s development, a chronic medical condition and/or when there are socio-economic issues with a family. 

· Program’s attempt to follow-up in writing with those clients who do not respond to telephone calls.

Ways in Which the Program is Meeting Expectations

· Program attempts to contact patients within two weeks to set up an appointment with a provider.

· Program keeps records of their sources for outreach activities.

Aspects of the Program that Need To Be Developed Further
· Program should implement its customer satisfaction plan.
· Program needs access to a TTY machine. 
· Program needs a backup system for language translation services such as the County’s volunteer language bank or the AT&T Translation line.
· Program should provide reasonable accommodations to clients who need them such as large print, Braille and/or sign language interpretation.
Suggestions for Improvement/Other Comments and Recommendations

· Work with the County’s language bank of volunteers for clients who speak languages other than English and Spanish.
· Ensure that the client satisfaction survey is finalized and distributed to all enrolled families and that there is follow-up to this survey.
· Continue working with DHHS programs to ensure continuity of services such as referrals to other services a family might need.
· Continue educating parents about the health benefits and services available to them.

· The program should have access to additional mental health resources and information to make appropriate referrals.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Highly Commendable

· The Executive Director is energetic, dedicated and an effective leader.

· The collaboration between PCC and DHHS personnel is outstanding.

· A positive relationship exists between the contract monitor and the service area chief.

· Program staff has regular meetings with providers.

· The partnership with The Family Services Agency for fiscal and human resources is excellent.

Ways in Which the Program is Meeting Expectations

· Program has an Advisory Committee that meets regularly.

· Program receives a small amount of contributions/donations from the community.
· Program has a draft of a strategic plan that they plan to have in place soon.
Aspects of the Program that Need to Be Developed Further

· Program should have in place well-articulated job descriptions.

· Program should develop new revenue sources through grants and additional community contacts.

Suggestion for Improvement/Other Comments and Recommendations

· Program should continue to develop fundraising efforts to assist with program development.

· Additional funding is needed to assist clients with costly medications.

· Program needs a more comprehensive database that can connect with the County’s system.

· Program should continue efforts to acquire additional office space.  Staff should all be located in one central location for easier communication between staff members.

REVIEW SCALE WITH RESULTS AND COMMENTS
SECTION I.  ACHIEVING OUTCOMES


Score

A.  Developing Key Results
1
2
3
4
5
N/A

1. Supporting community wide outcomes 


(




2. Able to describe the key result



(



3. Able to describe how key result was determined


(




4. Using research to achieve results

(





5. Clearly articulating the key result


(




Frequencies

1
3
1



Subtotal =  15 out of a possible 25


Comments:

· The community outcome measure that Care for Kids is contributing to is “Children and Adults are Physically and Mentally Healthy.”  This is a very general measure that is difficult to quantify. In terms of supporting this outcome, CFK is providing primary care services to children.  

· The reviewers felt strongly that CFK should know how to access and link to services that attend to mental health needs for those clients who need those services in order to contribute to the mentally healthy component of the outcome. 

· According the Program Self-Assessment (p.2, item #2), Care for Kids’ key result is to improve the health care status of children by ensuring that all uninsured children living in Montgomery County are enrolled with a primary health provider and receive appropriate care e.g., immunizations.  However, the reviewers felt that not all uninsured children are being included in the program and that there is a need for greater outreach.

· The program has not substantively used research to achieve results.  Instead, the program has focused on rounding out services, increasing the number of diverse providers and establishing a database.  However, a research foundation is included in their Family of Measures which, says that “research on health care reform shows that effective comprehensive health care must include access to care through health insurance, convenient locations for care and integrated services that include support services, as well as, sources for sick and well care.” 
· The program’s key results as stated are too large for one program alone to achieve.  It is a challenge to locate all uninsured children in Montgomery County and to ensure that they are all linked to a provider, immunized and receiving appropriate care.  The program needs to breakdown its key results into separate items that are easier to measure and more specific to its programmatic function.  CFK may benefit from DHHS assistance with developing its key results and the other items in this section.


Score

B. Charting Results
1
2
3
4
5
N/A

1. Identify program/outcome measures


(




2. Identifying measures of client well-being

(





3. Ensuring that program measures are moving in the right direction
(






4. Measuring information concerning outcomes for individuals


(




5. Using a standardized assessment tool to measure success





(

6. Gathering information concerning collective success of the program

(





7. Using information about progress toward key results to clarify strategy in reports


(




8. Incorporating information about progress toward program key results in reports outside DHHS





(

9. Identifying targets for all program measures


(




10. Comparing the program/results trends with other communities, the state or the nation

(





Frequencies
1
3
4


2

Subtotal = 21 out of a possible 40* 


*Possible score reduced from 50 to 40  because for item #5, it is difficult to locate a standardized health status assessment tool for a linking program.  Additionally, the reviewers did not observe item #8. 


**The panel recognizes that some of the lower scores in this section reflect a young program in the beginning stages of developing measures including the Family of Measures.

Comments on Charting Results:
· CFK’s program measure is the percent of eligible children linked to a medical care provider.  The program is attempting to keep statistics on CFK children enrolled with a provider.  The challenge is locating unserved children who are eligible for the program and linking those children up with a medical provider.  It is difficult to document the need and the program is unsure how many children are eligible.  Estimates range from 5,000 to 20,000 children.

· There is no “clear cut” indication of how clients are followed to insure “well-being.”  Reviewers were unsure if any of the providers send reports and if staff members track all clients.

· The program is not able to measure whether outcomes are moving in the right direction because CFK has just begun to collect outcome data and there is no historical database.

· Where case management exists, there is on-going follow-up of clients.  Care for Kids’ providers may do this but there is not evidence of feedback. George Washington University Family Health Center does not have a tracking system for “no shows” of Care for Kids clients.

· Reviewers did not see evidence of standardized assessment tool and were wondering if one existed to assist the program in measuring its success.

· Program has a draft strategic plan where they indicate targets for its program measures.


Score

C. Creating and Nurturing

      Partnerships
1
2
3
4
5
N/A

1. Establishing relationships (other parts of DHHS)



(



2. Establishing relationships (other parts of county government)


(




3. Establishing relationships (other agencies outside of government)


(




4. Identifying additional partnerships

(





Frequencies

1
2
1



Subtotal = 12 out of a possible 20


 Comments:

· CFK works with programs in Public Health Services such as the health centers, SEUs (for all eligibility) and nurse case managers.
· CFK has partnerships with participating elementary schools.
· The program has partnerships with a group of community health care providers (see attached list at the end of this report). 
· The Primary Care Coalition might work toward establishing a closer more supportive relationship (even sponsorship) with businesses.

· Care for Kids should continue trying to establish collaborative relationships with other similar agencies in the area (or extended area).  Similar programs exist in Prince George’s County, MD, Fairfax County, VA and Washington, DC.  Some reference was made to contact with the program in Fairfax.

SECTION II. PROVIDING CUSTOMER SERVICE


Score

A. Identifying the Needs of Customers
1
2
3
4
5
N/A

1. Identifying primary and secondary customers




(


2. Aware of how customers come into the program




(


3. Using explanations of eligibility criteria that are clear 




(


4. Maintaining information in a variety of formats and languages



(



5. Delivering services in a sensitive manner in terms of cultural diversity




(


6. Maintaining information about the program via translation services



(



7. Knowledgeable about how to provide materials for customers with specific needs
(






8. Identifying needs of customers on an individual basis




(


9. Employing a positive tone





(

10. Ensuring that customers understand access and intake process





(

11. Encouraging staff to make a concentrated effort to please customers




(


Frequencies
1


2
6
2

Subtotal = 39 out of a possible 45* 


*Possible score reduced from 55 to 45 because the reviewers did not have an opportunity to observe items #9 and #10.

Comments on Identifying the Needs of the Customers:

· If possible written material about the program should be produced in more languages (information is currently in English and Spanish).

· Parents of enrolled and eligible children should be considered as CFK’s secondary customers (see Program Self-Assessment, p. 4, item#12). 

· Program relies substantively on verbal communication since most of the parents do not speak English and many are illiterate in both languages (English and Spanish).


Score

B. Responding to the Needs of 

     Customers
1
2
3
4
5
N/A

1. Offering services consistent with goals                 




(


2. Offering services that are readily available




(


3. Easily accessible by phone, fax ,e-mail




(


4. Accessible by TTY, use of the Maryland Relay  Service and other assistive devices

(





5. Delivering services in comfortable facilities that are accessible to people with disabilities



(



6. Maintaining a waiting list





(

7. Documenting the need for services even if there is no waiting list


(




8. Attempting to meet the needs of customers on the waiting list





(

9. Referring customers on the waiting list to appropriate resources in the community



(



10. Demonstrating that staff work well together to serve customers



(



Frequencies

1
1
4
3
2

Subtotal =  32 out of a possible 40*


*Possible score reduced from 50 to 40 because items #6 and #8 are not applicable.  The program does not have a waiting list.

Comments:

· The program is offering services consistent with the program goals. Panel members want to emphasize that the program makes referrals for mental health services when needed.
· Program does not currently have a waiting list.

· Program needs access to TTY.


Score

C. Anticipating and Evaluating the

     Needs of the Customer
1
2
3
4
5
N/A

1. Able to demonstrate and document an awareness of customer satisfaction

(





2. Using Information to Improve customer service

(





3. Using Information to assess impact of services

(





4. Handling complaints/disputes through a clear written process


(




5. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process





(

Frequencies

3
1




Subtotal = 11 out of a possible 20*


*Possible score reduced from 25 to 20 because item#5 was not observed.

Comments:

· The Program Self-Assessment indicates the intent to conduct a consumer satisfaction survey with follow-up telephone calls.  Presently, only informal feedback is used.

· The program has a clear patient complaint procedure in writing including a summary form for patients.  CFK requires its providers to have an internal complaint policy as stipulated by the contract.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE


Score

A. Supporting Outcomes through

Personnel
1
2
3
4
5
N/A

1. Program has staff  and appropriate resources to support program goals
(






2. Program utilizes management techniques to ensure that staff are effectively working to meet goals




(


3. Program has staff that is well-matched to program needs




(


4. Program has staff and others that see their jobs in terms of supporting program goals




(


5. Program has job descriptions and evaluations for each staff person.
(






6. Program has job descriptions that reflect the individual’s role in achieving program goals
(






7. Program has performance evaluations that are conducted on a regular basis


(




8. Program has performance evaluations based on employee’s contribution toward meeting program goals 


(




9. Program utilizes any other sources of personnel support such as volunteers and consultants



(



10. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals



(



Frequencies
3

2
2
3


Subtotal = 32 out of a possible 50 


Comments:

· Additional funding is needed for expensive/costly medications, information systems, more working space, centralized operation, more computers and continuing staff training.

· Program uses the Family Services human resources system that provides for annual evaluations.  Program plans to have well-articulated job descriptions within the year.


Score

B. Supporting Outcomes through 

      Budget
1
2
3
4
5
N/A

1. Budget reflects and supports program goals


(




2. Budget addresses all of the significant needs of the program 
(






3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways



(



4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 



(



Frequencies
1

1
2



Subtotal = 12out of a possible 20


Comments:

· See list on page 17 of this report for program needs.

· Program needs more computer hardware and software.

· Program receives a small amount of contributions/donations from the community.

· CFK’s advisory committee can assist with making recommendations for the program.




Score

C. Supporting Outcomes through 

Technology and Training
1
2
3
4
5
N/A

1. Program has appropriate and sufficient technology to support its work 


(




2. Program has technology available for work “in the field”







3. Program has staff that understand how technology can help them achieve goals



(



4. Program is exploring ways to use technology to make its work more effective 




(


5. Program identifies training resources needed


(




6. Program makes use of County or other training resources


(




Frequencies


3
1
1


Subtotal = 18 out of a possible 30


Comments:

· All staff has voice mail and is accessible by fax.  Some e-mail is used.
· CFK participates in some DHHS training.  New staff members frequently shadow HHS staff early on.  Program plans to have in place within the year individual development plans that will indicate training needs for each staff member.

· Program has modest funds for staff training that is used for computer software training.
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