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The Cycle of CQI

Define problem & outcome

Develop theory of change

Design/select intervention

Measure outcomes

Provide feedback

Adjust intervention as needed

Process of care 

investments

Quality of care 

investments

Investments in 

capacity 

PLAN

STUDY

ACT DO

Implement intervention

Monitor implementation



Key Elements of CQI

▪ Converting data into evidence is about summarizing, from one case to 
many cases.

▪ Data are converted into evidence through the process of analysis.

▪ Evidence is needed at all points of the Plan-Do-Study-Act cycle.   

▪ It is important to get it right. When generated correctly, analytic results 
become evidence, otherwise they become useless.

▪ Getting it right depends a great deal on identifying the proper population at 
risk.



Priority Concepts

1. Know your question.  Write it down. Measurement starts with 

a question.

2. Know the population from which you are measuring (usually 

the denominator).  The choice of measurement depends on the 

question.

3. Use an entry cohort to answer general questions about 

characteristics or outcomes.



More Priority Concepts

4. Know your data and organize it well.  From what date 

forward does it contain information about every child 

served?  Through what date is activity reflected?

5. Stratification:  Identifying and managing diagnostically-related 

groups.

6. The Window:  Reform can only influence that which has yet 

to happen. 

7. Reinvestment:  Looking into the future, could we spend the 

same money more effectively?



Create good habits for producing knowledge to fuel the 

CQI process:  

- Train yourself to ask who is being counted…or 

who is in the risk population (denominator).

- Similarly, train yourself to think rigorously about 

the information you generate.

- Train yourself to think rigorously about the 

information you consume. 

Good Habits for CQI



SECTION I: 

KNOW YOUR QUESTION



The process of improvement starts with a question.

“…Though they often perused [reports] very quickly, they 

did pay attention to them, and they looked for information 

that they thought might contribute to their understanding of 

their work environment. It was continual in that new 

evidence was continually becoming available, and it was 

unsystematic in that participants tended to look 

indiscriminately at everything that came their way, and 

in that they could not describe exactly what it was they 

were looking for…”

Kennedy, M. (1983). Working knowledge. Knowledge: Creation, Diffusion, Utilization, 5(2), 193-211.



Becoming systematic in your use of evidence starts with curiosity and 

taking ownership over the inquiry.

Access to reports is critical, but the process of improvement doesn’t start 

there. Reports are only helpful if they contain the answer to the right 

question.

Whether you acquire evidence from some pre-existing place or generate

it yourself—your engagement must start with you articulating your own 

question.

The process of improvement starts with a question.

Reactive/Passive

“Let’s see what the 

data are telling us.”

Active/Empowered

“Let’s answer this question 

so we get the information we 

know we need.”

The Center for State Child Welfare Data. (2017). EDGE: Evidence Driven Goals and Excellence.



What do you want to know? 

• What questions do you have about system performance, 

either statewide or in your region/county? 

• Write down three questions on your index card. 

• Note: A question ends in a question mark.

• Example: How many children are placed in congregate 

care?

The process of improvement starts with a question.



• Today we will learn:

• What questions should be asked and answered at each 

point in the CQI cycle

• How to craft those questions so that the answers are 

actionable. What differentiates a useful question from a 

not so useful question? (If you answer that question, will 

you have evidence that can really fuel the CQI cycle?)

• What measurement practices get you the correct answer to 

your question?

The process of improvement starts with a question.



Why spend so much time on developing questions?

Question

Claim

Decision

Action

EvidenceFindings

DataAnalysis

which 

determines the

which when 

applied to

results in

which may be 

interpreted as to support a

What one cares 

about gets 

framed as a

Lery, B. Haight, J. M., Alpert, L. (in press). Four principles of big data practice for effective child welfare decision-making. Journal of Public Child 

Welfare.

A mismatched question can set off an unfortunate domino effect…



Asking Questions in the CQI Cycle

I observe [some outcome that we want to improve].

I think it’s because of [this reason].

So I plan to [implement this intervention],

which I think will result in [an improved outcome].



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

Measure outcomes
Provide feedback

Adjust intervention as needed

Process of care 
investments

Quality of care 
investments

Investments in 
capacity 

PLAN

STUDY

ACT DO

Implement intervention
Monitor implementation

The CQI cycle: Plan-Do-Study-Act

© The Center for State Child Welfare Data



Processes Quality Capacity Outcomes

Exercise: So we have questions about…



SECTION II: 

KNOW THE POPULATION YOU 

ARE MEASURING



What population should I select?

Put differently, who will be in my population?

Three common choices, using foster care as an example:

– Children in foster care - the active caseload (other 
terms:  point-in-time, cross-section, or census)

– Children entering foster care - children placed 
during some period of time, usually one year (other 
terms: an admission cohort)

– Children leaving foster care - children who left 
placement in the last year (other terms: an exit 
cohort)



What is the difference?

• Point-in-time  - only children in care

• Exit cohort - only children who left care

• Entry cohort - all children who entered

By definition, these are very different populations.  



• When part of the population is excluded 

from the risk population, you can no longer 

make a statement about what’s typical.

• When you want to measure the effect of an 

intervention over time you have to include 

everyone the intervention touches in your 

analysis.

Why does it matter who is in the risk set or population?



Who is being Counted?

Jan. 1, 2000 Jan. 1, 2001 Jan. 1, 2002

EX ‘01

EX ‘01

EX ‘01

EX ‘01

ENT ‘00

ENT ‘00

ENT ‘00

ENT ‘00

ENT ‘00

ENT ‘00

ENT ‘00

Source:  Aron Shlonsky, Columbia University School of Social Work (formerly at CSSR)



The denominator and its consequences

Includes Ignores Implications (& examples)

PIT Only the children 

in care on that 

day.

All the children who have already 

exited by that day.

PIT questions ignore the flow 

entirely. They only give you 

information about the consequences 

of the flow.

Typically over-represents the long stayers.

By definition, none of the information is complete. (All 

spells are still in process.)

Exit Only the children 

who exited during 

the period.

All the children who are still in care.

Exit questions only describe the 

experiences of children who achieve 

the outcome of interest.

Exit cohort outcomes are dependent 

on the flow in.

Could over-represent the short stayers.

Akin to measuring the effect of a new drug by only 

examining the people who survived.

If you admit a lot of short stayers, you might conclude 

you have an efficient FC system (short LOS) when you 

really have a porous admission system.

If you discharge a lot of long stayers, your LOS will 

look poor even though your practice was good.

Entry All the children 

entering during a 

particular period.

Nobody. All children who could potentially achieve the outcome 

of interest are included in the analysis.

The Center for State Child Welfare Data. (2017). EDGE: Evidence Driven Goals and Excellence.



The denominator and its consequences

Example: What is the median length of stay?

Wulczyn, F., Alpert, L., Orlebeke, B., & Haight, J. (2014). Principles, language, and shared meaning: Toward a common understanding of CQI in 
child welfare. Chicago: The Center for State Child Welfare Data, Chapin Hall at the University of Chicago.
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Implications

When looking at any data analysis (or table):

• Know the question.

• Know the population that was used to generate 

the data.

• Always, ask:  Is it the right risk population for 

the question?  If it isn’t, set the data aside.



Implications Continued

For caseworkers and other practitioners:

– When thinking about your “caseload,” don’t think 
about your “active” cases only.

– Think about the all the cases that came onto your 
caseload in the last year or two, so that your view 
of the children and families you worked with is 
more balanced. 



Exercise: Name the Population

Instructions: 

• Below is a list of analytic questions one could ask about the 

performance or characteristics of a child welfare system. 

• For each one, indicate whether the population being analyzed is 

an entry cohort, an exit cohort, or a point-in-time population. 

Of all infants who were admitted to foster care during FY 

2011, how many were adopted within 2 years of entry?   

What percent of children on the active foster care caseload 

have experienced 2 or more placements?   

Of all the teens that were discharged from care last year, 

what percent reached majority/aged out? 



Exercise: Name the Population

Was there any difference in length of stay between children who 

reunified in 2010 and children who reunified in 2011?   

Of all the CPS investigations that opened last year, how many did 

we close within 60 days? 

Of all children who entered foster care in a 12-month period and 

who exited within 12 months to reunification, live with relative, or 

guardianship, what percent re-enter foster care within 12 months 

of their discharge? 

What proportion of the current case carrying staff at our agency 

have worked at the agency for less than 1 year? 

What was the average case length for the CPS cases that closed 

last month (i.e., how long on average was the case open)?   



Exercise: Name the Population

Of all children in foster care on the first day of a 12-month period 

who had been in foster care (in that episode) between 12 and 23 

months, what percent discharged from foster care to permanency 

within 12 months of the first day of the 12-month period?   

Of all the foster homes that closed last year, how many closed 

because the foster parent’s license was revoked?   



SECTION III:

CONVERTING DATA INTO 

EVIDENCE



• Evidence is derived from the data through the process of 

analysis.

• Evidence supports claims, hypotheses, and actions 

throughout the Plan-Do-Study-Act cycle.   

• It is important to get the analysis right. That is when 

findings become evidence; otherwise they become useless.

• Getting it right depends a great deal on identifying the proper 

denominator or population at risk.

What does all this have to do with CQI?



Evidence is information that is used to support an observation, 

claim, hypothesis, or decision.

Evidence can be found in or derived from a number of places 

(e.g., administrative data archives, case record review, stakeholder 

feedback, social science literature). 

Evidence:

• points to the outcomes that need improvement (Plan)

• informs the selection of interventions (Do)

• guides the assessment of interventions (Study)

• informs decisions about what to do in light of those results 

(Act).

Converting data into evidence



Not all “data” is evidence.

Not all “data” answers the questions you have.

Converting data into evidence



Evidence is information that is used to support an observation, claim, 

hypothesis, or decision. In other words, evidence provides an answer 

to the question: How do you know?

Evidence can be quantitative or qualitative. Evidence is information 

that has been developed using scientifically defensible methods that 

are explicit, systematic, and open to scrutiny.*

Evidence can be found in or derived from a number of places (e.g., 

administrative data archives, case record review, stakeholder 

feedback, social science literature). 

Where, then, does evidence come in?

* Adapted from Davies, H. T. O., & Nutley, S. M. (2008). Learning more about how research-based knowledge gets used: guidance in the 

development of new empirical research. William T. Grant Foundation, New York, NY.



Minimize time in non-permanent home  

(duration, length of stay) 

Quartile Duration in Months (IL, first admissions) 

Censor date 6/30/2016



Maximize likelihood of exit to reunification; relatives 

or other support family; adoption. (permanency)

Number and Percent of First Admissions by Entry Year and Exit Destination from First Spell 

(IL, first admissions)

Censor date 6/30/2015



Minimize likelihood of reentry

Mix of First Admissions and Reentries by Year (IL, all admissions)

This table tells you what 

proportion of the entry 

population is coming 

into care as a reentry…

…it does not tell you the 

likelihood of re-entering 

care after exiting.

Censor date 6/30/2015



Minimize likelihood of reentry (exit)

Censor date 6/30/2015

Re-entries from an exit cohort (IL, first admissions)



Wrap Up -- When looking at any data analysis (or table)

• Know the question.

• Know the population that was used to generate the 

data.

• Always, ask:  Is it the right population for the 

question?  If it isn’t, set the data aside.

• When measuring outcomes, what you see depends on 

how you look.

• When desire is to characterize what’s typical, most of 

the time, this means outcome measures should be 

based on entry cohorts.



Some resources

For overview of federal CFSR Outcomes, including review of importance of selecting 

the right population, select “CFSR 3 Data Overview” at 

http://cssr.berkeley.edu/cwscmsreports/presentations/

For more information about CQI in Child Welfare and examples of analytics applied 

to child welfare:

Website:  fcda.chapinhall.org

Paper:  http://www.chapinhall.org/research/report/principles-language-and-

share-meaning-toward-common-understanding-cqi-child-welfare

For an online version of Chapin Hall’s analytics course, see set of videos and 

workbook-based exercises produced in partnership with the Northern California 

Training Academy:  http://academy.extensiondlc.net/mod/resource/view.php?id=916


