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This session is
being recorded.

Please use the chat for questions.
When using the chat for questions
or discussion, please select
“Everyone” (when appropriate and
within comfort level).

R

A follow-up email will be sent to
all participants within
2 days.

¥

We will use breakout rooms
today. You will be able to select
the room of your choice and
move between rooms if needed.
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THE COMPREHENSIVE PREVENTION
PLAN LEARNING SERIES

Richard Knecht, MS, Managing Partner, Integrated Human Services, LLC

Jennifer Rolls Reutz, MPH, Director, CA Evidence-Based Clearinghouse for Child
Welfare (CEBC) and CA Training Institute (CalTrin)

Michael J. Stiehl, Senior Policy Analyst, Chapin Hall at the University of Chicago

Wendy Wiegmann, Project Director, California Child Welfare Indicators Project

Moderator: Khush Cooper, MSW, PHD, President & CEO Implematix



AGENDA

9:00 - 9:10: Welcome

9:10 - 9:40: Tutorials with our Experts: Round 1
9:45 - 10:15: Tutorials with our Experts: Round 2
10:15 - 10:30: Preview Implementation Guide

Choose A Topic

You will be able to choose 2 Tutorials - all will be recorded

* Theory of Change & Logic Model(s) Tutorial - Wendy Wiegmann
(stay in main room)

* Asset Maps & Service Inventories Tutorial - Jennifer Rolls Reutz

» Service Array Gap Analysis Tutorial - Michael J. Stiehl
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Tools for System Improvement

THEORIES OF CHANGE & LOGIC MODELS

safe children | strong families | supportive communities



Foundation of CQJ: Plan - Do - Study - Act

Plan

Define problem & outcome
<4 Develop theory of change

, Design/select intervention Process of care
) Investments

Act / Do

Quality of care
investments

Study
Investments in
Measure outcomes capacity

Monitor implementation
Provide feedback

Adjust intervention
as needed

M Implement intervention [¢——

Source: The Center for State Child Welfare Data @ Chapln HaII, University of Chicago casey family programs | casey.org




Plan Stage

Problem Identification
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PLAN

Define problem & outcome
Develop theory of change
Design/select intervention

Adjust intervention as
needed

Process of care
investments

Implement intervention
Monitor implementation

Quality of care
investments

Measure outcomes
Provide feedback

STUDY

Investments in
capacity

Source: The Center for State Child Welfare Data @ Chapin Hall, University of Chicago
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PLAN

Define problem & outcome
Develop theory of change
Design/select intervention

Adjust intervention as
needed

DO

Process of care
investments

Implement intervention
Monitor implementation

Quality of care
investments

Measure outcomes
Provide feedback

STUDY

Investments in
capacity
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Source: The Center for State Child Welfare Data @ Chapin Hall, University of Chicago
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Theory of Change

JStarts with a problem that needs fixing
JHypothesizes as to its root cause

(A Makes an argument for why a particular intervention should improve
the problem

Source: The Center for State Child Welfare Data @ Chapln HaII, University of Chicago casey family programs | casey.org



Exercise: Theory of Change Hypothesis Development
| observe that [the specific problem)].

| think it is because [of this reason].

So | plan to [implement some intervention],

Which | think will result in [the desired outcome].

casey family programs casey.or




Bella: A Personal Story About a Theory of Change

casey family programs casey.org



Exercise: Theory of Change Hypothesis Development
| observe that [the specific problem)].

| think it is because [of this reason].

So | plan to [implement some intervention],

Which | think will result in [the desired outcome].

casey family programs casey.or
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Theory of Change Logic Model

A statement that describes how a A diagram that depicts how a program
proposed intervention is expected to or initiative will work to solve an
produce the desired change. identified need or problems.
o Effective for program planning or o Effective for designing evaluation
communicating program theory strategies
 High-level e Intervention or program-level
e Includes external influences « Limited to internal resources and
e May includes multiple pathways activities
to change o Link metrics to specific activities

casey family programs | casey.org



Basic Structure of the Logic Model

A Inputs Activities, Outputs Outcomes Impact
Statement P Strategies P P
Starting Point Your Planned Work Your Intended Results

casey family programs | casey.org



Reading a Logic Model: If, Then...

If these
If you benefits to
accomplish If you participants are
your planned accomplish achieved, then
If you have activities, then your planned certain changes
access to you will activities to the in organizations,
Certain them, then you hopefully deliver extent you communities,
resources are can use them the amount of intended, then or systems
needed to to accomplish product and/or your participants might be
operate your your planned service that will benefit in expected to
program activities you intended certain ways occur

Resources/ e
Inputs ’ Activities

»
O O, @ ® ®

Outputs ’ Outcomes . Impact

Your Planned Work Your Intended Results

Source: W.K. Kellogg Foundation. Logic Model Development Guide casey family programs | casey.org



The Logical Framework

Problem Inputs Activities, Outputs Outcomes Impact
Statement P Strategies P P
Patients in Nurses

. . Personnel wash Percentage of Reduce
hospital setting
: hands personnel number of Enhance
experience - Doctors - : :
according to who washed preventable client health
preventable : :

fections protocol hands infections

n Soap
Starting Point Your Planned Work Your Intended Results

casey family programs | casey.org



Root Cause Analysis Helps to Define the Problem

The Weed
A systematic approach to '

understanding what factors

The Weed: the easy or
obvious problem, above
the surface

contribute to an outcome by
focusing on the causes of a
problem, rather than the
symptoms, the help target

P

strategies in areas where they :»'«‘/ 7/
are most likely to be successful. The Root: underlying R\
causes, below the "
surface, not obvious I\
Ask WHY?

The Root

casey family programs casey.org




Weaker Example

Problem want to address: Poor performance in math

Problem Activities
Inputs . Outputs Outcomes Impact
Statement P Strategies P P
Tutors
After-school
Poor tutoring; Students Better math Improved math
performance in - Students - & 5 attend P )
homework grades competencies
math . program
assistance
Homework
Starting Point Your Planned Work Your Intended Results

casey family programs | casey.org



5 Whys

Why did Student perform poorly in math?
Poor grades on assighments. Why?
Leaves most items incomplete. Why?
Lack of understanding of the material. Why?

Concepts being taught require an understanding of basic math skills he
never learned. Why?

Not provided enough repetition and hands-on learning opportunities.

casey family programs | casey.org



The Problem Statement Impacts Everything

Problem: Poor performance in math

Problem Activities
Inputs . Outputs Outcomes Impact
Statement P Strategies P P
Teacher’s Update IEP;
Does not . P Hours of Improved
aide; More Improved .
understand . 1-on-1, : readiness to
: — Student; — repetition & — . — comprehension —
basic math . tailored . learn grade-
. Tailored hands-on . . of basic skills
skills . : . instruction level math
assignments instruction
. Teacher;
Hides Parent: Teacher More homework Improved
homework Homewo'rk - sends parent - Signedlog - completedand - math
from parents log log to sign turned in competencies
Starting Point Your Planned Work Your Intended Results

casey family programs | casey.org



Types of Performance Measures

Process (Output) Quality

Measures the extent Measures the extent to Measures the extent Measures the extent
to which the which a planned to which activities to which an activity
organization activity was carried are implemented brings about the

develops or secures out. with excellence. desired change or
resources for has its intended

implementing impact.

planned activities

casey family programs casey.org




Measure Types Aligh with Logical Framework

R . s
esources/ » Activities » Outputs » Outcomes » Impact
Inputs

Did we acquire Did we do what Did we see the evidence of the change
or dedicate the we said we’d do? we were trying to achieve?
planned Process (Output) Outcome
resources?
Did we do it well? In short term? In long term?
Capacity Quality Proximal Distal

casey family programs | casey.org



Example:
Child and Family Teaming to Improve Permanency Outcomes

R -
esources/ » Activities » Outputs » Outcomes » Impact
Inputs

Capacity Process (Output) Outcome

* # of Family Team  « percent of parents meeting their parent * Percentage of children
Conferencing advocate within 72 hours of child entering foster care who
facilitators hired removal experience an exit to

. : : L reunification within 12-
# of parent e Percent of children with an FTC within eunitication wit
advocates hired first 30 days of placement TEHNS GF PlEEsmEm AL
to support who do not return to foster
Fmilies Quality care placement within 12-

* Percent of FTC meetings with extended months of the reunification.

family or other parental supports present

casey family programs | casey.org




THANK YOU!

The California Child Welfare Indicators Project (CCWIP) is a collaboration of
the California Department of Social Services, the School of Social Welfare at
the University of California, Berkley, and is supported by the California
Department of Social Services, Casey Family Programs, and the Conrad N.

Hilton Foundation.
CONRAD N.

e
CDSS P iz o

AL casey family programs
DEPARTMENT OF
SOCIAL SERVICES
FOUNDATION

casey family programs | casey.org




Questions?

Wendy Wiegmann
wendy.wiegmann@berkeley.edu
510-847-5322

Public Website: https://ccwip.berkeley.edu/
Secure Website: https://ccwip.berkeley.edu/secure/

casey family programs casey.or
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ASSET MAPS
& SERVICE ARRAYS

Jennifer Rolls Reutz
CEBC and CalTrin
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Quick Review from Webinar
* Asset Mapping:

— reviewing the services and supports that are
already in place in your community and where
they are located

* CPP requires asset mapping

— gives little detall on the process or what needs
to be turned in

THE CALIFORNIA EVIDENCE-BASED CLEARINGHOUSE FOR CHILD WELFARE cebc4cw.org m


https://www.cebc4cw.org/

Quick Review from Webinar

Needs Asset Map /
Assessment Service Array

Gap
Analysis



https://www.cebc4cw.org/

Key Resources

1. Asset Mapping Resources handout

2. A Data Driven Approach to Service Array
(Guide (Capacity Building Center for States)

3. Data Playbook for Prevention Action
Planning (Safe & Sound)



https://www.cebc4cw.org/

A Data Driven Approach to

Service Array Guide
* Four Step Process:
1. Determine the focus of your assessment
2. Convene a service array workgroup
3. Collect data
4.

Use data to guide decision-making and
Improve service array



https://www.cebc4cw.org/

1. Determine Assessment Focus

* Use your Needs Assessment

» County-wide (e.g., primary prevention efforts)
* Regional

» Specific Population focus (e.g., families with
substance use issues)

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE


https://www.cebc4cw.org/

2. Convene service array workgroup

» Use your existing CPP team
— Subcommittee if needed

* |Include representative stakeholders,
including those with lived expertise

* Include CWS data / CQI staff, evaluators,
|S staff, etc.

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE


https://www.cebc4cw.org/

3. Collect data

» Start with existing data sources
 Focus on information about services

» Use the Comprehensive prevention
planning map for examples of services

THE CALIFORNIA EVIDENCE-BASED CLEARINGHOUSE FOR CHILD WELFARE cebc4cw.org Q


https://www.cebc4cw.org/

3. Collect data

» (et specific about what is provided, where it
IS, and capacity Issues:
— MH services for children 0-5, located in zip code
92104. 4-month waitlist

— Residential substance abuse treatment services
— must have health insurance

— ABC food bank — zip code 92123. Wednesday
afternoons, can serve 100 people each week m

THE CALIFORNIA EVIDENCE-BASED CLEARINGHOUSE FOR CHILD WELFARE cebc4cw.org


https://www.cebc4cw.org/

3. Collect data

* |s new data needed?

* Organize data
— By service type, location, efc.
— Mapping tools - Data Playbook pg. 51



https://www.cebc4cw.org/

4. Use data to guide CPP

 Have a "Data Party” with your CPP team
— Anything missing?
— What stood out for you?
— What surprised you about the data”

— Based on what you learned from this data,
what would you suggest needs to be done
moving forward?

THE CALIFORNIA EVIDENCE-BASED CLEARINGHOUSE FOR CHILD WELFARE cebc4cw.org m


https://www.cebc4cw.org/

4. Use data to guide CPP

* Transition to the Gap Analysis
— Look for gaps and barriers
— |s any additional data needed about the gaps?



https://www.cebc4cw.org/

Wrap-up & Questions

* Use the needs assessment to target the
asset mapping process

 May need to do several mapping efforts if
working on multiple areas

* et specific — this data will inform the Gap
Analysis

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE


https://www.cebc4cw.org/

SERVICE ARRAY GAP
ANALYSIS: MENTAL
HEALTH EXAMPLE

¢

. casey family programs
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WHAT IS IT?

A spatial gap analysis uses geographic information systems (GIS) to
identify locations In a given geography where there is an imbalance
between the needs of a population and the resources or services
available to meet those needs.

e Scale:
1. Global
2. County
3. Individual

* Requires: ’ -
1. Data on resources (supply)
2. Data on assessed needs (demand)




EXPECTED OUTCOMES

« Will show a county level example gap analysis.
« Will demonstrate how to find mental health supply & demand data.
« Will demonstrate a population rate calculation

« Will demonstrate a simple base line analysis graph



SUPPLY & DEMAND DATA

Will focus on a county level analysis of mental health

 Population by County: Sourceb U.S. Census American Community
Survey

« Mental Health Services by County: Sourceb U.S. Census County
Business Patterns

« Mental Health Need by County: Sourceb California Healthy Places
Index



POPULATION DATA

Stiehl, Michael BAT... s

Pandora

data.census.gov,

IC General Knowled... sis D65 PowerSchool » YouTutke SharePoint

cp Costpoint Login T Wikipedia ¥/ Yahoo! @& The New York Times io9 || Maine Data Resour... X B ETHS

EE An official website of the United States government Here’s how you knglv

otal Population X \,.4

Obtain total population from the
U.S. Census:

United States®

Census

—— Bureau

All Tables Maps Pages
1. To accessdata go to: Y riters 0 & | 7s0nemsme
data.census.qov ners B01003 | TOTAL POPULATION
- @ UEBU | 45 || €Y DOjnacanuts 2018: ACS 5-Year Estimates Detailed Tables | Universe: Total population

2. Click on OAd d SeaiGh pecenni e ~—~—3 B g = (x| &8 ¥
. IC 0 n Van Ce ea [l Clear search & filters P1| RACE Notes ars  Topics Surveys Codes Hide Transpose Margin of Error
+) View All 3 Products
Label ¥ Total
N - Find a Filter -
3. TypeOTotal Population® inthe @ s o o
" PEPANNRES | ANNUAL ESTIMATES OF THE Estimate 1,643,700
A Vanced SearCh bar = Cotas RESIDENT POPULATION: APRIL 1, 2010 TO JULY 1,
i 2019 - FOR FULL ESTIMATES DETAIL, VISIT W Alpine County, California
https://www.census.gov/programs- o P
© Geography > surve)//,s.r‘popesmel / Estimate 146
4 C I M k 801003 . T t I B Surveys > 2019: PEP Population Estimates ¥ Amador County, California
. IC or]. . O a Estimate 37,829
Popu Iatlon & Topics > W Butte County, California
American Community Survey
ff) Years > DPOS5 | ACS DEMOGRAPHIC AND HOUSING Estimate 227,075
<~ pa ESTIMATES W Calaveras County, California
5. Clickon OGeds e
. $ Estimate 45,235
~ =~ W Colusa County, Californiz
1. Then OCOU ntyo \ ®Tican Community Survey Uid e R
A . . A B01003 | TOTAL POPULATION Etmate Al
2. Then Ocal|f0rn|ao maiew All 23 Products W Contra Costa County, California
3. The OAIl Counties within Estimate 1133247
Callfornlao American Community Survey v Del Norte County, California
B11002 | HOUSEHOLD TYPE BY RELATIVES AND Estimate 27.424
NONRELATIVES FOR POPULATION IN
N . HOUSEHOLDS W El Dorado County, California
6. Click onOExcelO to download D View M 22 roucts
d ata W Fresno County, California
American Community Survey Estimate 978130
B11002A | HOUSEHOLD TYPE BY RELATIVES AND )
NONRELATIVES FOR POPULATION IN W Glenn County, California
HOUSEHOLDS (WHITE ALONE) Estims
o stimate 27,897

Results

‘ @ All Counties within California X ‘

%



data.census.gov

SUPPLY DATA

Obtain total number of OOffices of Mental
Health Practitioners (except Physicians)O

1. To access data go to:
https:// www.census.gov/programs
surveys/cbp.html

I Under Visualizations click on OCounty
Business Patters by Industry 20200

2. Click onOView StateO dropdown
select OCaliforniaO

3.  Leave OStatistic SelectionO set to
ONumber of establishmentsO

4.  Change ONAICS detail levelO taligi
(Sector)O

5.  Scroll down until you find 06213300

' These areOffices of Mental Health
Practitioners (except Physicians)O

I You canfind other NAICS codes here:
https://www.naics.com/search/

0. Hover over counties to get exact
number.

7. You can download full county level
dataset at:

I https://lwww.census.gov/data/datasets/2
Olo/econ/cbp/Z201sc -cbp.html

Wikipedia ¥/ Yahoo! @ The New York Times i09 [ Maine DataResour... X" Stiehl, Michael BAT... 55 SharePoint [l ETHS Websites [l

Number of Establishments for Selected Industries

Interested in a specific county?

umber of Establishments
ounty: Shasta County, CA

%

* .
,«:".' ~ ‘1" < PY
3
cou. " (‘1* —
, [ ]
h i T
S

\ o

The area of the circles in the
map is proportional to the
value of the selected statistic.

United States®

Census

o— Bureau

U.S. Department of Commerce
U.S. CENSUS BUREAU
census.gov



https://www.census.gov/programs-surveys/cbp.html
https://www.census.gov/data/datasets/2018/econ/cbp/2018-cbp.html

NEED DATA I

C map.healthyplacesindex.org

O bta i n tOta I . n u m ber Of a d u Its cp Costpoint Login = L Ucnicren ootz oo DEEDR LSOl » 'ouTube Pandora Wikipedia y! Yahoo! & The New York Times io9 ., Maine Data Resour... x" Stiehl, Michael BAT... s » SharePoint l ETHS Web:
who felt their mental health

was not gOOd for two or more
weeks: = Tools <

=c California Healthy Places Index at Public Health Alliance ® About & Download map
. [\ D)F SOU HERN CALIFORNIA

3¢ Pool Geographies ®@

1 . TO access d a ta go to . Join multiple areas into asingle entity and see combined data.
https://map.healthyplac I Rank Geagapne ®
es I n d eX . O rg Show all the areas within a larger area (for example tracts within a

county), ranked by indicator value.

2. Set up HPI Account Customize
@ Edit Display ©)]

Change the appearance and method by which areas are colored on

3. You'll be given an API key

Additional HPI Tools

4' You , I | be d i_reCted to: &) CAHPIExtreme Heat Edition €]
htt DS :// a p I = h e a |thv p I a (-; eS Expllore fjatasets on pro.jectted heat exposure for the S‘tate of
index.org/documentation b

CA Healthy Places Index 2.0 ®

5. Complete fOI’m, enter API AccesstheegacyHPIZ.OFa’lab[eunt'July1.2022.

key, select data, and s comamel_|
d Own | Oa d Z;Wkey maf“res ?f‘O £19,including cases, deaths, and

gownload HPI data


https://map.healthyplacesindex.org/
https://api.healthyplacesindex.org/documentation

BASELINE
ANALYSIS

Show your county relative to
other counties and the state
average.

1.

The state average is 7.5
mental health providers
per 10,000 residents
with mental health
needs.

Butte County has 4.7
mental health provides
per 10,000 residents
with mental health
needs.

Butte County could argue
they have a ﬁ?p in
mental health providers
relative to the state
average.
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QUESTIONS?



