& YOOtCAUSE

PROGRAM QUALITY ROADMAP

1Broadway, 14th Floor, Cambridge, MA 02142

rootcause.org

This overview summarizes the elements of Root Cause’s Program Quality Roadmap,

a proven system for building equity and excellence in social service organizations,

including descriptions of each of the Core Components of Quality below.

Core Components of Quality

Referrals
& Partnership
Management

Equity +
Excellence

Data &
Measurement
Capacity

PROGRAM ACCESSIBILITY: How do programs
addressbarriersto participation to ensure community
members canreceive needed servicesregardless of zip
code, race, gender, language spoken, disability, work
schedule, householdincome, and other factors?

REFERRALS & PARTNERSHIP MANAGEMENT:

How do programs give and receive referralsand
manage partnerships that lead to seamless service
coordination between programs?

STAFF SUPPORT & PERFORMANCE: How do programs
support their staff to promote their well-being

and enable them to provide the most effective
servicesto participants?

TRAUMA-INFORMED PRACTICE: How are
programs designed toidentify and address the
consequences of trauma?

How doesaprogramcollectand use datato
measure performance and progress towards
goalsand outcomes?

EVIDENCE-INFORMED PROGRAM DESIGN: How do
providersuse evidence-based models and available
researchtobest meet the needs of participants?

FAMILY & COMMUNITY ENGAGEMENT: How are
participantsinvolvedinthe planning, design,
leadership, feedback processes, and evaluations
of programs designed to serve them?

Foundational Conditions

Organizational commitment to racial & economic equity.

Structural racism and growing income and wealth disparities in the
US mean that communities of color and those struggling to make
ends meet are vastly overrepresented in populations receiving social
services. High quality cannot be achieved, therefore, without a strong
and explicit organization-wide commitment to racial and economic
equity that translates into everyday practices for supporting these
marginalized communities towards stability and wellbeing.

Organizational mission & vision are driven by an authentic

understanding of community needs and strengths. A respectful and

trusting relationship with the service pop-ulation shapes the core of
the organization’s purpose and intended impact.

Alignment between organizational mission & vision

and Program Outcomes, such asinatheory of change orlogic
model, are foundational for high quality services. Organizational
mission & vision are ultimately what quality services aim to achieve,
and strong program outcomes are both the result of high quality
services and a measure of quality improvement successes.

Organizational & leadership supports supply tangible and intangible

resources that are necessary for high quality services. These
resourcesinclude funding, commitment from leaders, physical space
and materials, and billing and accounting functions, among many
others. These supports enable programs to serve their community, and
when they are absent program quality suffersasaresult.
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INTRODUCTION

Forasocial service programto have the greatestimpact onindividuals and communities, all of its different
components—including services supporting physical, mental, and social-emotional health; housing stability;
andfinancial stability—must be deeplyinterconnected and interdependent. Therelationshipsamongservice
providersare oftenimplicit, existing simply by virtue of serving shared populations and working within the same

resource landscape. These relationships canalso be made explicit throughintentional partnerships andreferrals:

Partnerships are the relationshipsamong providers that rely on one another to deliver services to

their clients, address specific challenges, and/or work towards common goals.

Referrals are the processes by which one organization connectsaclient toanother organization to
help the clientreceive services toaddress their needs. Referrals may be made because one provider
hasinsufficient resourcestoaddressclient needs and seeks the assistance of other provider(s)
toassist with orassume client care; or because thereferring organization does not provide the
servicesaclientneeds. Thereferral can happen through direct organization-organization contact,
orthroughareferralthe referring organization provides the client without engaging the receiving

organizationdirectly.

Agrowing body of research and practice finds that individuals and communities benefit from intentional
relationships between service providers, particularly when thereis strong, ongoing coordinationamong
members. Inaddition, providers should consider racial disparitiesin social service referrals, work to understand
theroot causes of those disparities, and adopt best practicestoreduce those disparitiesand mitigate the risk of

occurrence.

Disparitiesinthereferral process can be linked to disparitiesin outcomes. Current research suggests that racial
disparitiesinthereferral process existin both the child welfare system' and in mental healthreferralsinthe
juvenile justice system?. When making service referrals, a provider’'s lack of awareness about their own biases can
lead to disparitiesnot onlyinhow and when service recipientsare referred for other services, but also disparities
inoutcomes. Providers should routinely engage inlearning that provides practical ways to identify and address

individual biases. Partnerships with organizations who share not onlyacommonvision for the future, buta
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commitment todismantlinginequitiesin social service deliveryandin social service systemsare apowerful tool to

advancingracialand economic equity.

Below are practices shown to drive successful partnershipsandreferrals, and case studies highlighting the ways

two organizations have successfully applied these practicesin theirown work.
Best Practices for Referrals & Partnership Management

Allreferrals are partnerships(ranging fromloose to formal), but not all partnerships contain referral processes.
Strong partnership management therefore forms the foundation for strong referral relationships. Partners with
shared vision and priorities on the advancement of racialand economic equity have a unique opportunity to impact
change at the systemic level, achieve better outcomes for service recipients, and reduce disparities in service

delivery®.
Best Practices for Partnership Management

Partnerships betweentwo providersrange frominformal(e.g., partners working together to share resourcesand
expertise as needed, without adocumented agreement)to formal(e.g., alegalagreement between partners with
adefined governance, decision-making, and resource-sharing structure), and from short-tolong-term. Some
providers may not have formal partnerships because they haven't had the time northe opportunity to clearly
document them, they may not be aware of the value of doing this, or they may not have the skills to execute a formal

legalagreement. No matter where the partnership fallsin thisrange, there are key characteristics found across all

Collective Actionis anapproach to systemschange that brings together
community membersand grantmakers, nonprofit service providers, public
agencies, and the business community in the pursuit of acommon purpose for

improving people’slives. The Root Cause Collective Action Framework

describeswhat it takes to do thiswork. The glue holding this work togetherand
driving it forwardis strong partnership practices and processes shared among stakeholders, detailed
inthe “Best Practices for Partnership Management”section of this brief. For more information on how
partnerships canalign partners, strategies, activities, and resources towards the achievement of a

common purpose, please see the Root Cause Collective Action Overview.
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No matter where the partnership fallsin thisrange, there are key characteristics found across all effective
partnerships. These key characteristics are driven by partner practices that maintain, strengthen, and advance

the goals of partners and of the partnership®.

1. Alignthe partnership’s purpose and success criteria. A clearand common purpose is the foundation fora
strong partnership. Acommon purpose clarifies what partner expertises are needed, what partnership goals
and linked activities should be established, and how achieving the partnership purpose benefits each partner
organization. Understanding how each partner’sindividual goals and values align with those of the partnership
overallisvital to strengtheningand sustaining each organization’s commitment to the partnership asit
evolves. The partnership should alsojointly develop a Theory of Change or Logic Model to articulate the

partnership’s purpose and sub-goals and the process by which partnersreqgularly meetand assess progress.

2. Adaptandlearnwithpartners. Overitslifetime, apartnership may seeits needs, constraints, and
opportunities evolve. Partnerships should nurture aninclusive learning environment that allows partners
toidentify when changeisneeded and how partners canuse the change to grow. For example, partners may
identify areas of growth needed for the success of the partnership and hold a staff training to build these new
skill sets. Partners may also conduct community assessments to evaluate evolving needs and adopt/adapt

partnership strategies that are more relevant to clients®.

3. Ensurethe sustainability of the partnership. The long-term sustainability of a partnership depends upon
having sufficient resourcesto supportthereferralsand partnership frameworks. For example, staff, money,
time, and organizational and leadership buy-in must all be prioritized. This ensures that organizations can
continue to carry out theircore services as well as meet the partnership’s objectives, and also helps each

organization reaffirm their cultures of learning and achieve theirlonger-term goals®.

4. Establish clear and consistent communication. Strong communication practices must be established to
build trustamong partners, move the partnership’s work forward, and maintain the health of the partnership.
Partners should come toagreement on communication methods(e.g., technology platform, frequency of
meetings, etc.)and set clear expectations(e.g., who are the points of contact, what work should be done
between meetings, how agendas should be set or updates provided, etc.) This caninclude reqular face-to-

face meetingstoreview shared service participants, periodic meetings to discuss broader operational
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and strategic goals, and emails and phone calls as needed. Established codes of conduct and communication

protocols ensure that all partnersare aware of what needs to be communicated, how, and how often.

5. Share accountability for partnership responsibilities. This begins with explicit and co-developed
documentation of what workisrequired to achieve the partnership goals, as wellaswhoisresponsible for what.
Inpractice, thisis often done through a Memorandum of Understanding(MOU). Accountability is also shared
throughaninclusive and transparent decision-making process. To drive this process, goals should be aligned
andacommon purpose should be defined. Inaddition, feedback loops and performance measurement systems
should be implemented to help all parties understand how their work fitsinto the broader objectivesand how to
assess progress and evaluate work quality so that all programs can coordinate existingresources and engage

more effectively.
Best Practices for Referrals

Astrongreferral processand/or network can meanreduced wait times for clientstoreceive services, seamless
coordinationamongdifferent services, better matching of clientsto services that are mostrelevant to their
needs, and established feedback loops that strengthen the alignment of care provided by different services.
Strongreferralsare conducted inatimely manneras soon as the needisidentified, they are relevant(linking the
right service(s)to the service participant), and they are supportive and engagingin helping the service participant
make new connections. Below are the best practices for strengthening programreferrals, which contribute to an

interconnected, sustainable system of care coordination for social service providers.

Itisimportant for referral systems and services to be accessible to staff and service participantsin order to

reduce disparitiesinreferrals and program outcomes and ensure greater racial and economic equity.

Language(includinginterpretation and translation), cultural competency, and service location are all important
forservice providersto consider when making referrals so that they can, as much as possible given community
resources, help create greater equityinservice access. More information about this can be found in the Program

Accessibility Research Brief.

1. Identify and manage staff biases. Providers should acknowledge and mitigate individual biases, whether

positive or negative, that may impact the referral process by providing regular training and learning opportunities
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for staff. This can help reduce disparitiesin service participants’outcomes by ensuring clients have access to

appropriate serviceswhenthereisanidentified need’.

2. Useclearandagreed-uponreferral tools and processes. Strongreferral practicesrely ondevelopingand
usingagreed-uponreferral protocols. These protocols outline when torefer clients, the stepstodo so, and
databoth parties need toassess client needs, strengths, and relevant services. One critical component of
strongreferral processesis the feedbackloop: By standardizingand adhering to referral feedback loops,
providershelp ensure that clientsreceive the services they need afterareferralis made and that both the
initiatingand receiving organizations are informed of service results. Ingeneral, web-based referrals
(formsthat standardize information and communication between service providers electronically) more
reliably ensure that referrals happen ontime and with the information providers need. Wherever needed,
confidentiality is ensured through ethical contracts that protect the privacy of client data. It isimportant that
the service participant hasagency todecide which services they want to connect withandif they wish to

make the connection directly or have someone make the referral on their behalf®.

Afeedbackloopisamechanismthat encouragesrelevantreferralstobe conductedinatimely manner.
Effective feedbackloopsinvolve regularinteractionsamong service participants, social service providers,
and thereferring organizations. This mechanismallows the original referral request to be processed and
fulfilled, follow-up support to be organized, and feedback to be gathered to ensure all referral members

involved have the information they need, when they need it.

3. Maintain up-to-date resource directories. Providers are equipped to make relevant and timely referrals
when they have easy access to up-to-date lists of providers with specific attributes(e.qg., eligibility
requirements location, hours)®. Theseresource directories should be easily accessible to all staff and
volunteers(i.e. they could be storedinan electronic database like Salesforce)andinclude aformalized
process forupdating the directory onaregularbasis by adesignated person. Staff should be trained on
how to use the directories and how to update them as community services change. Moreover, aversion
should be created that can be givento clients so they canidentify services for themselves and their

families. Providers should ensure that thereisadiverse array of available resources, spanning diverse
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lived experiences and racial, socioeconomic, geographic, gender, cultural, health(including physical,

mental, and sexual health) backgrounds.

4. Understand the service landscape in your community. To understand the service landscape, itis
important to first know what services and otherresources existin the community, so providers canrefer
clientstoservicestheyfeelconfidentinandalsoidentify service gaps. Service providers canconducta
landscape scan oracommunity needs assessment. Conductinga community needs assessment canhelpa
programunderstand the needs of the community, identify which programs fulfill those needs, locate other
programs that fulfill client needs their own services do not address, and identify remaining service gaps.
However, most organizations do not have the ability to do thisassessment on their own, so they can partner
with otherstodooneand/orfind one thathasalready beencompleted by another organization. Alandscape
scanwouldalso serve this purpose well, and is easierto do. Through alandscape scan, organizations
understand which services are available and which services are missingin their local communities,
deepening their knowledge of who they canrefertoand what outstanding service gaps remain. While
service providers may not have theresourcestolaunchanew programto close service gaps, they can
advise clientsabout whatisandis notavailable in theirlocal community and help clients problem-solve to

connect with the resources they need'®".

5. Collectandanalyze referral metrics. Tracking referral metrics(such ashow manyreferralseach
organization makes, how many referrals are received, and the quality of the referrals made)allows
organizationsto gauge the effectiveness of the referralsandreferral system. There are two types of
metricsto collect. First, there are metrics about the success of each referral. These metricsreveal how
quickly servicerecipientsreceive theirtreatment after the referral, orindicate trendsin service resultsand
client satisfaction. The second metricisabout the effectiveness of the referral systemas awhole. Delving
intohow long it takesto complete areferral, the percentage of referrals completed, client satisfactionrate
and wait list time are allmetrics to assess how effectively the referral systemis functioning or not. Both
types of metrics canhelpidentify strengthsandareas forimprovement for the referral partnersand the
referral network'™. Tolaunch areferral data collection system, service providers should establishaclear
datacollection process, ensure all staff are trained on how to collect and input data, and analyze referral
metricsonaregular basis. By establishing a baseline, upward or downward trends can be more easily
tracked and organizations can betterunderstand how many referrals were successful or why they did or

did not work out®™. Datawillalso help providers determine whether they are meeting the needs of their
diverse communities, which populations may need more help orresources, and whetherracialand other

disparitiesin health servicesand outcomes are beingimproved or not.
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Case Study: The Boston Public Health Commission and HelpSteps

Unemployment, food insecurity, and lack of access to public health care are all inextricably linked
and can have detrimental effects on people’slives, especially those experiencing racial, economic,
and other disparities™. In2003, Dr. Eric Fleegler, who works as a physician at Boston Children’s
Hospital, identified a challenge: individuals experiencing health-related social issues(such as food
insecurity and housinginstability)had inadequate access to both medical care and social service
organizations. Alongside the Boston Public Health Commission, he created anonline referral

system that would help mitigate this problem.

HelpStepsisanonline screeningandreferral system that connects people to social service
providers. Dr. Fleegleridentified shortcomings andinconsistenciesin existing referral processes
due to out-of-date, sparse lists of operational social service providers. Toimplementamore
activeandrelevant system, he decided to create aweb-based referral system. First, he designed
anonline screening questionnaire, whichincluded questions about education, income, family,
accesstohealthcare,and community environment. This screeneridentified the most relevant
social services foreach userbasedontheirunique socialand medical history, then guided them
to theresourcestheyneeded. When HelpSteps first launched, datarevealed that 32% of users
came to the website due to alack of healthcare access, 30% did so for educational purposes,

and nearly 20% because of socioeconomic issues such as food insecurity or housing instability'™.
By 2019, HelpSteps had partnered with Massachusetts 211, a state hotline for critical healthand
human services, and received a REACH(Racial and Ethnic Approaches to Community Health)
grant from the national Centers for Disease Controland Prevention(CDC)to furtherintegrate the
framework into Massachusetts’existing social services and work towards a national model. Today,
the program has expanded its database toinclude more than 10,000 social service

providersacrossthe entire state. .

With aweb-based referrals platform, it was easier to ensure that each person'’s
information was accurate, thereferralsoccurred ontime, and provider information

and otherresource directories were up-to-date. Inaddition, confidential
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data-monitoring systems were implemented to track referral metrics and create feedback loops.
Asaresult, the progress of patients could be monitored as they moved through the health and
social service systems, which helped foster more transparent and coordinated interactions
betweenusersandsocial service providers. Analyzing these referral metrics allowed HelpSteps to
betterunderstand community needs and the existing service landscape, in order to identify where

currentserviceswere not working or required improvement.

HelpSteps started to develop formal partnerships with public health organizations to expand
healthcare accessand services for theirusers. One example is the coalition formed between
HelpStepsand Roxbury Community Alliance for Health to link patients with Type 2 diabetes to
community resources. By developing this partnership with the Roxbury Community Alliance

for Health and maintaining open communication and shared accountability .
forresponsibilities, HelpSteps was able to streamline their referral process,

enhance resources for patients with Type 2 diabetes, and improve local

community health'.
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