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Attachment A

Scope of Work

Fiscal Year 09/01/2010 – 06/30/2013


	Major Objectives
	Major Functions, Tasks, and Activities
	Time Line
	Performance Measure and/or Deliverables

	1. In collaboration with Children’s Medical Services (CMS) Branch, the Contractor will provide overall project management for the High Risk Infant Follow-Up (HRIF) Quality of Care Initiative (QCI) 


	1.1. Identify participating Committee and Work Group members to include, at a minimum, the Project Principal Investigator (PI), Project Manager, a developmental pediatrician, a neonatologist, a representative of the CCS Neonatal Intensive Care Unit (NICU) Technical Advisory Committee (TAC), and CCS Program staff.

	Annually,

9/1/10
through      6/30/13

	1.1. Maintain on file, documentation of committee and work group memberships.



	2. 
	1.2. Reevaluate committee membership and recommend changes, as appropriate.


	Annually,

9/1/10 through 6/30/13
	1.2. Maintain on file, documentation of committee and work group memberships.


	3. 
	1.3. Review, analyze, and report on the CMS Branch HRIF Program’s current goals and objectives including quality measures and case management strategies.


	Annually,

9/1/10 through 6/30/13

	1.3. Submit annual summary report of findings.


	4. 
	1.4. Review, analyze, and report on participating HRIF Programs’ current quality improvement and case management activities, their documentation requirements and existing reporting methods, and how this information will be informative to the statewide QCI.


	Annually,

9/1/10 through 6/30/13

	1.4. Submit annual summary report of findings.


	5. 
	1.5. Manage the design, development, implementation and evaluation of QCI activities and the dissemination of information and findings, for use by CMS Branch, CCS approved NICUs, and participating HRIF Programs.

	Annually,

9/1/10
through      6/30/13

	1.5. Submit an annual report on the QCI progress-to-date, preliminary report due 7/31/11 and each July 31st thereafter.


	2.   Facilitate and maintain 3 working committees:

· HRIF Operations Oversight Committee (standing committee)

· HRIF Executive Committee (standing committee)

· HRIF QCI Steering Committees (ad hoc committee)

	2.1.    Facilitate and maintain the HRIF Operations Oversight  

    Committee for the purpose of providing leadership and 

    consultation to PI, Executive Committee, project staff and 

    partners.

· The HRIF Operations Oversight Committee will be comprised of State CCS leadership, PI, and the HRIF Program staff.

· The PI and Project Manager will facilitate the committee.  All participants will serve as voting members.

· The HRIF Operations Oversight Committee will meet at least quarterly, in advance of the quarterly HRIF Executive Committee meetings, and more often as indicated.

· The HRIF Operations Oversight Committee membership will be evaluated and changes/additions recommended, as appropriate.

	At least quarterly, 9/1/10 through 6/30/13

	2.1. Submit an annual report to CMS Branch summarizing committee activities; preliminary report due 7/31/11 and each July 31st thereafter.


	
	2.2.    Facilitate and maintain the HRIF Executive Committee for the 
the purpose of providing oversight and consultation to the PI, project staff, and project partners and refining HRIF administrative issues (e.g., enrollment, tracking).

· The HRIF Executive Committee will be comprised of State CCS leadership, CCS TAC member(s), Chairs of the HRIF QCI Outcomes Work Group and the HRIF QCI  Abstractors Advisory Work Group (AAWG), a neonatologist, a developmental pediatrician, four HRIF Program representatives from functioning HRIF Programs, including a CCS-approved: 
· Regional NICU,

· Community NICU; and 
· Health System-based NICU (e.g., Kaiser).  

· The PI and Project Manager will facilitate the committee, but will not serve as voting members. 

· The HRIF Executive Committee will meet quarterly.
· The HRIF Executive Committee membership will be evaluated and recommended changes/additions will be made, as appropriate.


	At least quarterly, 9/1/10 through 6/30/13


	2.2. Maintain

          documentation of 

          committee    

          membership on file.


	
	2.3. Convene the HRIF QCI Steering Committee, composed of, but not limited to, representatives of the HRIF Operations 

          Oversight Committee and Executive Committee, nationally 
recognized experts on HRIF and appropriate consumer/parent organization representatives for the purpose of:
· Consulting with national HRIF experts on optimizing the approach to developing and evaluating a quality management program.

· Recommending modifications or additions to current goals and objectives for incorporation into the HRIF QCI.

· Identifying and determining outcomes, measures, and reporting requirements to be included in the HRIF QCI.

· The HRIF QCI Steering Committee will meet on an ad hoc basis. 
· Reevaluate the HRIF QCI Steering Committee membership and recommend changes, as appropriate.


	At least annually and ongoing through 6/30/13

	2.3. Maintain 

    documentation of 

          meetings on file, 
          including dates, 
          attendees, agendas,
          recommendations, 

          and work product 

          outcomes for all 

          committees and work 

          groups.



	3.   Revise and maintain the existing QCI HRIF outcomes, objectives, and goals

	3.1.    Convene and facilitate the HRIF QCI Outcomes Work Group, to be comprised of State CCS staff, Project PI, Project Manager, project staff/consultants (e.g., the Contractor, Research and Technology [IRT]), a CCS TAC member and ad hoc HRIF clinical experts, for the purpose of:

· Evaluating and incorporating recommendations from the HRIF QCI Steering and HRIF Executive Committees.

· Designing, developing, revising and implementing mechanisms to most efficiently capture outcomes and risk adjustors.

· Designing, developing, revising and implementing outcome instruments, protocols, and training materials for the QCI.

· Developing and maintaining the infrastructure to collect QCI information and manage required reports.

· Ensuring the QCI is Health Insurance Portability and Accountability Act (HIPAA) compliant.

· Ensuring the Contractor provides statewide ongoing technical support to CMS Branch and HRIF Programs regarding the QCI requirements.

· Ensuring the Contractor maintains and distributes routine QCI reports to HRIF Programs and CMS Branch on an ongoing basis.

· Providing recommendations on the training regarding required elements to be provided annually to all HRIF Programs.

· The HRIF Outcomes Work Group will meet quarterly.
· Reevaluate the HRIF Outcomes Work Group membership and recommend changes, as appropriate.

	At least annually and ongoing through 6/30/13


	3.1. Submit an annual report 
      on the progress-to-   

      date, preliminary report 
      due 7/31/11 and each 

      July 31st thereafter.


	
	3.2. Convene and facilitate the HRIF QCI AAWG, to meet at least once annually, comprised of eight HRIF Regional Coordinators for the purpose of:
·     Reviewing proposed HRIF QCI elements and making 

recommendations as to appropriateness and feasibility 

                of obtaining information.

·     Beta testing the proposed HRIF QCI revisions in their own Centers and providing feedback/recommendations to HRIF QCI Outcomes Work Group.

·     Reevaluate the HRIF QCI AAWG Membership and recommend changes, as appropriate.


	At least annually and ongoing through 6/30/13


	3.2. Submit an annual report to CMS Branch summarizing work group activities; preliminary report due 7/31/11 and each July 31st thereafter.


	
	3.3. At least annually, the HRIF QCI Outcomes Work Group will review   and determine if changes to the report content are warranted, and recommendations will be forwarded to the HRIF Executive Committee for approval and implementation. 
	At least annually and ongoing through 6/30/13


	3.3. Submit an annual report to CMS Branch summarizing work group activities; report due 7/31/11 and each July 31st thereafter.

	4.   Training Statewide HRIF Program Staff of HRIF QCI Changes
	4.1.    HRIF QCI Outcomes Work Group, in collaboration with project consultants, will plan, develop, and execute the Statewide training for HRIF Programs of the changes and revisions to the HRIF QCI.


	9/1/10 

and ongoing through 6/30/13

	4.1. Maintain on file, the dates and locations of all trainings, a list of attendees, training content, and other pertinent training materials. 



	
	4.2.     HRIF QCI Outcomes Work Group, in collaboration with project  consultants, will provide trainings in one or both of the  following formats:

·     Self-paced, online learning modules; available on the HRIF QCI website and providing free Continuing Education Unit (CEU) credits for nurses/other non-physician staff and Continuing Medical Education (CME) credits for physicians (if possible) to participants.

·     On site, in-person trainings, not to exceed 2 per year (i.e., one in Northern CA and one in Southern CA locations).


	9/1/10 through 6/30/13

	4.2. Maintain on file, the dates and locations of all trainings, a list of attendees, training content, and other pertinent training materials. 



	5.   Design and Release HRIF  QCI Outcomes Report(s)


	5.1.   HRIF QCI Outcomes Work Group, in collaboration with HRIF 

  Executive Committee and project consultants, will design  

  report  format (i.e., real-time reporting with year-end 
  summary) and production schedule.

	9/1/10
through

6/30/13


	5.1. Submit an annual report to CMS Branch summarizing work group activities; due 7/31/11 and each July 31st thereafter. 


	
	 5.2.   Release Calendar Year 2009 HRIF Outcomes Report.

	9/1/10
through

6/30/13


	5.2.   Submit preliminary outcomes report in annual report to CMS Branch; due 7/31/11 and each July 31st thereafter.


	6.   Initiate Outcomes Analysis 
	 6.1.  Initiate HRIF outcomes analysis with preliminary outcomes collected from 04/13/09 through 12/31/09.  Detailed information will be directed to the HRIF Executive Committee and HRIF Evaluation Work Group (see below) for use in addressing specific programmatic issues.

	9/1/10
through

6/30/13

	6.1.   Submit an annual report 

      to CMS Branch  

      summarizing work group 

      activities; preliminary  

      report due 7/31/11 and 
      each July 31st thereafter.

	
	6.2. Continue ongoing HRIF outcomes analysis for annual information from 1/1/10 and ongoing through 6/30/13.

	9/1/10 through 6/30/13

	6.2. Submit annual HRIF QCI report to CMS Branch.  Due 9/30/11 and annually thereafter each July 31st thereafter.


	7.   Evaluate the Progress and Accomplishments of the HRIF QCI


	7.1. Convene HRIF QCI Research/Evaluation Work Group,  

composed of, but not limited to, representatives from the HRIF Executive Committee and the HRIF QCI Outcomes Work Group, for the purpose of designing, developing and implementing the evaluation of the QCI by:

·     Evaluating and incorporating recommendations from HRIF QCI Steering and HRIF Executive Committees. 

·     Designing, developing, and implementing procedures for process, outcome, and impact evaluations. 

·     Identifying issues to be incorporated into the evaluation of the QCI project including, but not limited to:

· Analysis of the degree of success regarding full entry into the program.
· Analysis of eligibility criteria and identification of infants whose outcomes could potentially be improved by the HRIF Program.
· The relationship between eligibility and functional outcomes. 

· Research and analysis of social, medical, and program factors interfering with or contributing to the program’s success.

· Follow-up on services provided including referrals to services and their completion, assessment outcomes, reasons for lost-to-follow-up, and tracking and reporting efforts. 

·     Obtaining appropriate consultation from operations research to assist with understanding concepts and application of report findings for evidence-based strategic program planning.

	1/1/11 

and ongoing

through

6/30/13

	7.1. Submit an annual report to CMS Branch summarizing work group activities; preliminary report due 7/31/11 and each July 31st thereafter.



	
	7.2. HRIF QCI Evaluation Group will meet quarterly to evaluate   the program’s effectiveness including, but not limited to:
·     Assessing the extent to which HRIF Program entry criteria are capturing those infants eligible for services.

·     Assessing the extent to which individual HRIF Programs are capturing eligible infants.  
·     Assessing the extent to which the Statewide HRIF Program and the individual HRIF Programs are achieving the mission of the HRIF QCI.

·     Analyzing the risk factors for lost-to-follow-up and the    
refinement of other elements of program success, such as case management.

·     Analyzing HRIF QCI efforts related to penetrance or the percentage of eligible infants actually enrolled in HRIF; percentage of children who complete the program; and the effectiveness of case management.

	1/1/11 

and ongoing

through

6/30/13

	7.2. Submit an annual report to CMS Branch summarizing work group activities; preliminary report due 7/31/11 and each July 31st thereafter.


	8.   Use the HRIF QCI to inform the CMS Branch of the development of HRIF 

      Program quality 

      improvement strategies


	8.1.   Initiate 1 to 2 quality improvement, demonstration projects 
using HRIF QCI to inform quality improvement in the assessment of developmental needs and provision of HRIF services, for the purpose of:

·     Reducing the risk and morbidity for eligible high risk infants and children.
·     Illustrating the usefulness of this HRIF QCI for 
quality improvement (QI) strategies leading to clinical improvements in the outcomes of children and improvement in the delivery of services in the HRIF Programs.
	1/1/11 

and ongoing

through

6/30/13

	8.1. Submit an annual report to CMS Branch  summarizing QI Demonstration Project(s) activities; preliminary report due 7/31/11 and each July 31st thereafter.



