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ABOUT THIS TOOLKIT

Child welfare agencies across the nation face mounting pressure to demonstrate accountability while improving
outcomes for vulnerable children and families. Quality assurance systems serve as the critical bridge between data
collection and meaningful child safety improvements. Yet too often, agencies implement quality improvement
processes that address symptoms without examining root causes — or focus on compliance metrics without examining
whether their practices are actually working for the children and families they serve.

This toolkit is grounded in a foundational principle from ICW Advisory Group's published research: the
intersection of quality assurance and child safety is not merely administrative — it is fundamental to fulfilling
our collective responsibility to protect children.

Designed for agency supervisors, administrators, and quality assurance staff, this toolkit translates ICW Advisory
Group's research and field expertise into practical, agency-ready tools. It draws directly from experience leading
statewide CQI implementation across 24 jurisdictions serving 24,000+ children in Maryland — and from the realities
of frontline child welfare practice.
Each section includes a brief framework, reflective questions, and practical checklists your team can begin using
immediately.

HOW TO USE THIS TOOLKIT Work through each section with your quality improvement committee, supervisory
team, or agency leadership. Each checklist is designed to be completed collaboratively — not as a compliance
exercise, but as a genuine examination of practice. Return to this toolkit as part of your regular CQI review cycle.



SECTION 1: BUILDING YOUR CQI FOUNDATION

Understanding What CQI Actually Measures
Child welfare agencies, at times, rely on readily available data without examining whether those metrics provide a
complete picture of system performance. Effective CQI is not about gathering more data — it is about gathering the
right data and using it to drive meaningful change.
Performance metrics serve as essential tools for evaluating programs by assessing organizational health across multiple
dimensions. When establishing or reviewing your agency's CQI framework, each metric should be anchored to one of
the following questions:

• Safety: Are children protected from harm?
• Timeliness: Are responses occurring within established timeframes?
• Resources: Are staff, funding, and services adequately deployed?
• Quality: Do interventions meet evidence-based practice standards?
• Scope: Are all affected children and families receiving appropriate attention?
• Outcomes: Are safety, permanency, and well-being improving?
• Actions: Are corrective measures implemented when deficiencies emerge?

Identifying Root Causes — Not Just Symptoms
Counties or jurisdictions struggling to meet targets may be confronting challenges such as inadequate staff-to-case
ratios, quality variations in service delivery, workforce composition issues, insufficient managerial oversight,
documentation gaps, or classification difficulties in determining abuse and neglect types. Without addressing root
causes, agencies risk implementing superficial interventions that fail to produce sustainable improvements.

CQI Foundation Checklist
� Our agency has an established internal quality improvement committee that meets regularly
� Committee membership includes frontline supervisors, administrators, and data/QA staff
� We have documented, shared definitions for all key performance metrics
� Performance metrics are tied to CFSR outcomes: safety, permanency, and well-being
� We examine metrics at the unit and jurisdiction level — not only agency-wide aggregates
� Our QA process examines root causes, not just performance numbers
� We have a process for investigating why specific jurisdictions or units are underperforming
� Staff understand how CQI findings connect to their daily practice decisions

Reflective Questions for Your Team:
• Are we measuring what matters — or only what is easy to measure?
• When a jurisdiction underperforms, do we investigate why before responding?
• Do our metrics capture the lived experience of the children and families we serve?



SECTION 2: LEVERAGING DATA FOR PREVENTION

From Reactive to Proactive Practice
Utilizing quantitative measures for predictive analytics enables preventative measures to remediate issues before they
escalate into crises. Rather than responding reactively to problems after they occur, agencies can identify patterns that
signal emerging risks — and intervene before placement instability, maltreatment recurrence, or workforce breakdown
reaches a critical threshold.

Safety Outcome Measures to Monitor:
• Children entering care based on substantiated abuse and neglect reports
• Child fatalities and near-fatalities
• Recurrence of maltreatment within specified timeframes
• Incidence of abuse or neglect while children are in foster care

Permanency Outcome Measures to Monitor:
• Number of placement settings experienced per child
• Number of removals and re-entries into care
• Median length of stay in foster care
• Length of time required to achieve permanency goals

By monitoring these metrics systematically, agencies can detect trends that indicate when specific
jurisdictions, units, or practice areas require intervention. For example, if placement disruption rates begin
increasing in a particular region, quality assurance teams can investigate contributing factors — such as
inadequate caregiver support, insufficient behavioral health services, or caseworker turnover — before
placement instability affects additional children.

Data and Prevention Checklist
� We track both safety and permanency outcome measures on a regular basis
� Data is reviewed at least quarterly by our quality improvement committee
� We can identify trends at the jurisdiction, unit, and worker level
� We use data to identify emerging problems before they become crises
� Our data is connected to case review findings — not just administrative reports
� We have a process for acting on data trends within a defined timeframe
� Leadership receives regular data summaries tied to CFSR performance indicators
� We review maltreatment recurrence data and investigate patterns when they emerge

Reflective Questions for Your Team:
• Are we seeing the same problems in the same jurisdictions repeatedly? What does that tell us?
• Do we have enough data to act before a crisis — or only after one?
• Who in our agency is responsible for translating data into action?



SECTION 3: SHARING FEEDBACK WITHOUT CREATING FEAR

Non-Punitive Reporting as a CQI Principle
Standard reports prevent individual agencies or jurisdictions from feeling targeted when performance questions arise. It
is essential to maintain integrity in the reporting process to ensure inclusiveness and transparency. Rather than creating
a punitive environment, quality assurance systems should provide consultation services on strategies to improve child
welfare practice, performance, and outcomes.
When quality assurance findings are weaponized — used to blame rather than build — agencies lose the trust of
frontline staff. Workers stop reporting problems. Supervisors hide struggles. And the system loses its ability to see
clearly. Effective QA requires psychological safety, not just data accuracy.

What Alignment Requires:
• Standardized data collection protocols across all jurisdictions
• Shared definitions of key metrics and performance indicators
• Common reporting formats that facilitate comparison and learning
• Regular communication channels for discussing findings
• Collaborative problem-solving structures when challenges emerge

Non-Punitive Reporting Checklist
� Our agency frames CQI findings as opportunities for learning — not punishment
� Performance reports are shared in a consistent format across all jurisdictions
� Agencies receive consultation alongside their performance data
� We celebrate improvements and evidence-based innovations in our reporting
� Underperformance triggers technical assistance — not immediate disciplinary action
� Supervisors are trained to discuss CQI findings with workers in a supportive way
� We create peer learning opportunities between high-performing and struggling units
� Staff at all levels understand how QA findings are used by leadership
� Our CQI process meaningfully engages individuals with lived experience in the child welfare system, including
current and former foster youth and family members

Reflective Questions for Your Team:
• Do staff trust that raising practice concerns will lead to support — not consequences?
• How do we respond when a jurisdiction consistently underperforms? Does our response build or erode trust?
• Are our reports informing practice — or simply documenting compliance?
• How are the voices of children, youth, and families reflected in our CQI findings?



SECTION 4: ADDRESSING WORKFORCE TRAUMA IN YOUR CQI SYSTEM

Why Worker Wellbeing Is a CQI Issue
The child welfare field continues to face a critical workforce crisis. Burnout is not just an individual problem — it is a
systemic issue that directly impacts child safety and permanency outcomes. Yet one of the most overlooked factors in
workforce retention is addressing workers' personal trauma histories and providing trauma-informed supervision.

Workers cannot pour from empty cups. Child welfare agencies that invest in trauma-informed supervision,
normalize help-seeking, and prioritize worker wellbeing will be better positioned to recruit and retain skilled
professionals.

Understanding vicarious trauma, countertransference, and the impact of cumulative exposure is not a clinical luxury —
it is a practice necessity. When workers carry unresolved personal trauma, countertransference becomes more than a
clinical concept. It becomes a barrier to effective practice and a risk to worker wellbeing.

Organizational Supports Your CQI System Should Track:
• Trauma-informed supervision standards and expectations
• Access to mental health resources for staff
• Critical incident debriefing protocols
• Self-care and wellness initiatives
• Flexible work arrangements when appropriate

Workforce Wellbeing Checklist
� Our supervisors are trained to recognize signs of vicarious trauma and burnout
� Clinical supervision routinely creates space for workers to process difficult cases
� We have a critical incident debriefing process for traumatic case events
� Workers have confidential access to Employee Assistance Programs
� New worker orientation includes content on vicarious trauma and self-care
� Our agency tracks workforce metrics including turnover, burnout indicators, and sick leave
� Help-seeking is normalized — not stigmatized — in our organizational culture
� Our CQI review process examines workforce wellbeing alongside case outcome data

Reflective Questions for Your Team:
• Does our agency treat worker wellbeing as a CQI priority — or an afterthought?
• When turnover spikes in a unit, do we examine the supervisory environment — or only caseload size?
• Are workers able to be honest about their struggles without fear of professional consequences?



SECTION 5: CULTURAL HUMILITY AS A CQI STANDARD

Why Cultural Competency Belongs in Your QA Framework
Children of color — particularly Black, Indigenous, and Latino children — continue to be disproportionately
represented at every stage of the child welfare system. Research does not support the conclusion that higher rates of
maltreatment explain this disparity alone. What research does tell us is that implicit bias, cultural misunderstanding,
and inadequate training contribute meaningfully to these outcomes.

Cultural competency is most effective when treated as a performance standard rather than a soft skill
addressed in a one-time training module — measurable, monitored, and subject to the same quality
improvement processes applied to response times and placement stability.

A worker's unfamiliarity with cultural practice — not malicious intent — becomes the point of failure when cultural
practices are misidentified as abuse. The consequences are anything but minor. Families are separated. Trust is broken.
And the child welfare system loses credibility in the very communities it is charged with serving.

What Effective CQI Frameworks Should Incorporate:
• Documentation review confirming cultural context is assessed and recorded in case narratives
• Tracking of cultural consultation rates in cases involving unfamiliar practices
• Disproportionality data examined at the worker, unit, and agency levels
• Cultural competency training as a tracked metric — not a checkbox
• Case review processes that identify patterns of cultural misidentification over time

Cultural Humility Checklist
� Our agency tracks disproportionality data by race and ethnicity at multiple system levels
� Workers receive ongoing training in cultural humility — not a one-time orientation module
� We have a formal protocol for cultural consultation before substantiation in ambiguous cases
� Case documentation standards require workers to address cultural context in their narratives
� Supervisory review verifies cultural context was considered before decisions are finalized
� Our agency has established partnerships with culturally specific community organizations
� QA case reviews specifically examine whether cultural factors were considered
� Program Improvement Plans address disproportionality when it is identified in CFSR findings

Reflective Questions for Your Team:
• Do our data systems allow us to see disproportionality at the unit and worker level?
• When cultural practices are misidentified, does our system learn from that — or simply move on?
• Do workers know where to turn for cultural consultation before making a substantiation decision?



SECTION 6: BRIDGING SYSTEM SILOS IN YOUR CQI PROCESS

Fragmented Systems Produce Fragmented Outcomes
From experience as a former kinship care case manager, newly appointed kinship caregivers are often unaware of
available services due to lack of interagency coordination regarding eligibility requirements. This same fragmentation
— between child welfare, housing, behavioral health, legal systems, and community organizations — consistently
undermines the effectiveness of quality improvement efforts.
Fragmented communication between agencies, medical professionals, and community organizations regularly results in
critical context being lost. Integrated communication protocols — deliberately designed to capture this context —
represent a meaningful step toward more equitable practice.

Interagency Coordination Checklist
� Our CQI process includes input from partner agencies — not only internal child welfare staff
� We have formal communication protocols with medical, legal, and behavioral health partners
� Case review processes capture information from multiple systems involved in each case
� We track cases where coordination gaps contributed to poor outcomes
� Our agency has a designated point of contact for interagency coordination
� Kinship caregivers in our system are connected to all available support resources
� We review cases where families fell through the cracks between systems
� Partner agencies understand their role in our CQI process and reporting

Reflective Questions for Your Team:
• When a case goes wrong, do we examine where the system failed — or only where the worker failed?
• Do families experience our services as connected — or as a maze of unrelated agencies?
• What information is routinely lost between systems that your QA process could capture?



SECTION 7: CONNECTING YOUR CQI WORK TO CFSR READINESS

CQI and Federal Compliance Work Together
The Child and Family Services Reviews assess state performance across seven child and family outcomes and seven
systemic factors — including Agency Responsiveness to the Community, which measures whether agencies engage in
ongoing consultation with Tribal representatives, consumers, service providers, and other community stakeholders in
developing and implementing their Child and Family Services Plans (U.S. Department of Health and Human Services,
Children's Bureau, 2024). Agencies that fail to meaningfully engage diverse communities risk non-conformity findings
and the requirement to develop Program Improvement Plans.
Effective quality assurance is the foundation of CFSR readiness. Agencies that have robust, functioning CQI systems
— ones that regularly examine practice, engage stakeholders, and act on data — are better positioned to demonstrate
federal compliance than agencies that treat CFSR preparation as a separate exercise.

CFSR Readiness Checklist
� Our CQI system tracks the seven CFSR outcome areas on an ongoing basis
� We document our CQI activities in a format that can support CFSR statewide assessment
� Stakeholder interviews are conducted regularly — not only during CFSR preparation
� Our Program Improvement Plan (if applicable) is integrated into our CQI cycle
� Leadership understands the connection between daily CQI practice and CFSR performance
� We have reviewed recent CFSR findings from our state and addressed identified gaps
� Our quality assurance committee includes representation from community stakeholders
� We track progress on PIP goals with the same rigor we apply to case outcome data
� Our CQI process meaningfully engages individuals with lived experience in the child welfare system, including
current and former foster youth and family members

Reflective Questions for Your Team:
• Does our agency treat CFSR as a once-every-several-years event — or as an ongoing standard?
• If a federal review team walked in tomorrow, would our CQI data tell our performance story clearly?
• Are community stakeholders and individuals with lived experience genuinely part of our quality improvement
process?

Section 7 Reference: U.S. Department of Health and Human Services, Children's Bureau. (2024). Child and family services reviews. Administration
for Children and Families. https://www.acf.hhs.gov/cb/monitoring/child-family-services-reviews



A CLOSING WORD FROM ICW ADVISORY GROUP

The intersection of quality assurance and child safety represents far more than a compliance exercise. It embodies our
collective commitment to ensuring that vulnerable children receive services promoting their safety, permanency, and
well-being. Quality assurance systems enable agencies to move beyond reactive crisis management toward proactive,
data-informed practice that prevents harm before it occurs.
The checklists and frameworks in this toolkit are starting points — not endpoints. The real work happens in supervision
rooms, in case reviews, in honest conversations between leadership and staff, and in the day-to-day decisions that shape
whether a child is safe, whether a family stays together, and whether a workforce can sustain this demanding and vital
work.

The children and families served by child welfare systems deserve practitioners who approach their lives
with knowledge, equity, and genuine respect. That standard is not aspirational. It is the baseline from which
effective child protection begins.

ICW Advisory Group provides specialized consulting to federal, state, county, and nonprofit child welfare agencies on
CQI implementation, CFSR compliance, training and technical assistance, and program evaluation. If your agency is
ready to strengthen its quality assurance infrastructure, we welcome the opportunity to discuss how we can support
your work.
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