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Performance Analysis Plan

C

rossroads YFS’ Performance Analysis Plan addresses quality improvement issues through the following processes:

A. Community Needs Assessment.  Tools will include but are not limited to structured instruments or individual comments, community surveys, community planning reports, community profiles, surveys of funding sources, evaluation of requested grants, and the organization’s strengths, weaknesses, opportunities, and challenges and an assessment of the current environment including information on those persons ineligible for services, utilization of services, and follow-up data.

B. Strategic Organizational Plan for Performance Improvement includes the following:

1.
Needs assessment results guide the planning process to develop goals, objectives and program plans.

2.
Focus on community needs and identify the steps the organization will take to enhance its responsiveness to consumers’ needs.

3.
Develop goals and objectives related to Crossroads YFS’ mission statement.

a.
Goals are general statements related to the program.

b.
Objectives are measurable, time limited and the basis for the outcome evaluation component of the quality improvement/outcome management program.
OUTCOMES MANAGEMENT POLICY
Crossroads Youth & Family Services, Inc. will have an outcomes management system for service delivery.  Data are collected that reflects the characteristics of persons served and allows for comparative analysis. All data analysis includes the survey purpose, design, expected outcome and potential actions to be taken with the results that shall be defined in terms of overall Crossroads YFS goals and objectives. Planning criteria includes provision for data collection, survey administration and evaluation of results that meets the annual planning cycle of Crossroads YFS.

For business function improvement, Crossroads YFS:

a. Sets performance indicators.

b. Measures performance indicators.

c. Utilizes data from the following in setting and measuring

performance indicators:

(1) Financial information.

(2) Accessibility

(3) Resource allocation.
(4) Surveys, if applicable.

(5) Risk analysis.

(6) Governance, if applicable.

(7) Human resources, including workforce analysis.

(8) Technology analysis.

(9) Environmental health and safety.

(10)Field trends, including applicable research findings.

(11)Service delivery system.

PROCEDURES

A.
Outcome management expectations will be based on the client and the services provided.

1.
Outcome expectations will be clearly described in the measurable objectives of Crossroads YFS’ core programs.

2.
The measures will be collected for Crossroads YFS as a whole whenever possible.

B.
The outcomes evaluation system will include but not be limited to the following:

1.
Core program descriptions will be found in the Behavioral Health Outpatient Program Policies.

2.
Results of the outcomes evaluation will be used to review the implementation of the mission and core values of the organization, improve the qualities of services and facilitate organizational decision-making.
3.
Measurable objectives may include performance indicators, status measures or instruments to be used, sample size and parameters, data gathering methods and individuals gathering data, and any releases required. Data methods will also be able to be reproduced, measurable, complete and accurate. Factors, which might influence or alter measurable objectives such as cultural differences, disability issues, and spiritual traditions, will be discussed by entities within the organization when reporting and analyzing such objectives.
4.  
Effectiveness Measures lie within the domains of level of functioning, quality of life, reduction of symptoms and improvement of health status. Crossroads YFS expects that service interventions should produce a positive result in the children and adolescents served. Each person served will have an individualized treatment plan that includes measurable and achievable treatment objectives. To ensure that services are effective, the organization counselors will track the following effectiveness measures monthly and report them to the Director of Youth Services who in turn will generate a quarterly organization report to share with clinical staff, persons served, administrative staff and to the Board of Directors:

1.  The percentage of consumers served whose score on the ten (10) point “Progress Toward Treatment Scale” increases by at least one (1) point.  

2. 100% of all consumers served will average at least “Minimal” progress toward their treatment goals. 

The quarterly report identifies areas needing performance improvement, outlines actions taken or changes needed to improve effectiveness. The report will also result in an action plan to address necessary improvements to reach the established goals.  

5.
Efficiency Measures:  Crossroads YFS efficiency measures lie in the belief that every child and adolescent residing in Cleveland County who desire and need counseling services will receive those services in a timely manner. To ensure that this is done in an efficient manner, the organization will track the following efficiency measures monthly and report them to the Director of Youth Services who in turn will generate a quarterly organization report to share with clinical staff, persons served, administrative staff and to the Board of Directors:

1. Consumer no-show rates will be less than 15% of consumer appointments.

2.  All consumers requesting services will be contacted within 15 days from their first date of contact. 

The quarterly report will identify areas needing improvement, outline actions taken or changes needed to improve effectiveness. The report will also result in an action plan to address necessary improvements to reach the established goals.

6.
Consumer Satisfaction data shall be collected from all persons served who are active in long-term services as well as from those who leave services in a relatively short time. This data will be collected monthly from all persons so that their time receiving services will be staggered (short-term and long-term). In this manner we should be able to measure client satisfaction status at intake, during treatment and towards the end of treatment. The Client Satisfaction Survey will be given monthly to consumers by the front office support staff and the Client Suggestion Card with the Suggestion Box will be available at all times in the waiting area. The Director of Youth Services will then compile the data and report bi-annually on the outcomes of this data. This report is then shared with clinical staff, persons served, administrative staff and the Board of Directors. The report identifies areas needing improvement, outline actions taken or changes needed to improve satisfaction. The report also guided an action plan (if needed) to address necessary improvements to address the identified issues.  Specific indicators include satisfaction with:


a.    Organization and cleanliness of the facility;

            b.    Friendliness and helpfulness of the agency staff;

            c.    Helpfulness of the counselor;

            d.    Counselor’s adherence to scheduled appointments;

            e.    Client involvement in his/her treatment plan;
            f.    Client’s perception of whether concerns were kept confidential;

            g.   Client’s perception of the benefit of services delivered;

            h.   Whether client would refer others to the agency for services.

Additionally, a Community Needs Assessment is completed annually by all community youth serving agencies with whom Crossroads YFS works and interacts on a regular basis.  The resulting report is issued annually and identifies areas needing improvement, outlines actions to be taken, or changes needed to improve services, and satisfaction by other stakeholders. The report will also result in an action plan in the agency’s Strategic Organization Plan to address necessary improvements. 

7. Post-Discharge Client Review.  Post-discharge information to evaluate outcomes on a case-by–case basis will be collected, as available, to measure client status after discharge. The following items of information will be addressed in the Post-Discharge Review:

a. The measured population will include all persons screened, admitted and/or served by the program, not just persons who complete the program. 

b. Sample sizes for any outcome measure will not be less than ten percent of the population.

c. Collect clinical information that compares the current status of the client to their status at discharge as well as the beginning of treatment.

d. Incorporation of the measurable satisfaction of the client into the post discharge review.

e. Assistance in determining whether the person served is still at risk and if further services are needed, making appropriate referrals.

f. Complying with the applicable organization, state, county and federal guidelines regarding confidentiality.

g. The time interval for follow-up is 30 to 60 days from the date of client discharge.

This information will be collected monthly and compiled by the Director of Youth Services who in turn will generate a bi-annual report on the outcomes of this data. This report is then shared with clinical staff, persons served, administrative staff and the Board of Directors. The report identifies areas needing improvement, outline actions taken or changes needed to improve satisfaction. The report also guided an action plan (if needed) to address necessary improvements to address the identified issues.
8. Employee Satisfaction Survey.  In an effort to facilitate organizational decision-making, address human resource concerns and acknowledge needs of personnel patterns, Crossroads YFS performs annual Employee Satisfaction Surveys with all staff. Issues addressed in these surveys include, but are not limited to, the following:

a. The organization’s ability to meet the needs of the community.

b. Their perception of the community’s satisfaction with our services.

c. Their ability to make suggestion or revisions within the organization.

d. Issues related to their supervision and supervisor, including opportunities to provide input.

e. Level of job responsibilities in relation to their job title.

f. Intra-organization communication and work relationships.

Additionally, narrative comments are collected and added into the Employee Satisfaction Survey Report which is generated annually by the Director of Administrative Services. This report is then shared with clinical staff, administrative staff and the Board of Directors.
PERFORMANCE MEASUREMENT AND MANAGEMENT

The leadership demonstrates accountability for performance measurement and management in:


a. Service delivery.


b. Business function.
Crossroads identifies gaps and opportunities in preparation for the development or review of a performance measurement and management plan, including consideration of:


a. Input from:



1. Persons served.



2. Personnel.



3. Other stakeholders.


b. The characteristics of the persons served.


c. Expected results.


d. Extenuating and influencing factors that may impact results.


e. The comparative data available.


f. Communication of performance information.


g. Technology to support implementation of the performance and management plan.
Crossroads implements a performance measurement and management plan that:


a. Addresses:



(1) Collection of relevant data on the characteristics of the persons served.



(2) For each program/service seeking accreditation, identification of measures for service delivery objectives, including, at a minimum:




(a) Results achieved for the persons served (effectiveness).




(b) Experience of services received and other feedback from the persons served.




(c) Experience of services and other feedback from stakeholders.




(d) Resources used to achieve results for the persons served (efficiency).




(e) Service access.



(3) The collection of data about the persons served at:




(a) The beginning of services.




(b) Appropriate intervals during services.




(c) The end of services.




(d) Point(s) in time following services.



(4) Identification of priority measurements determined by the organization for business function objectives.



(5) The extent to which the data collected measure what they are intended to measure (validity).



(6) The process for obtaining data:




(a) In a consistent manner (reliability).




(b) That will be complete.




(c) That will be accurate.



(7) Extenuating and influencing factors that may impact results.



(8) Timeframes for the:




(a) Analysis of data.




(b) Communication of results.



(9)  How:




(a) Data are collected.




(b) Data are analyzed.



 
(c) Performance improvement plans are developed.




(d) Performance improvement plans are implemented.




(e) Performance information is communicated.


b. Is reviewed at least annually for relevance.


c. Is updated as needed.
To measure results achieved for the person served (effectiveness), Crossroads’ documents:


a. An objective.


b. A performance indicator(s), including:



(1) To whom the indicator(s) will be applied.



(2) The person(s)/position(s) responsible for collecting the data.



(3) The source(s) from which the data will be collected.



(4) Identification of relevant time-frames for collection of data.



(5) A performance target that is based on the organization’s performance history or established by the organization or a stakeholder or is based on an industry benchmark.

To measure experience of services received and other feedback from the persons served, Crossroads’ documents:


a. An objective.


b. A performance indicator(s), including:



(1) To whom the indicator(s) will be applied.



(2) The persons(s)/position(s) responsible for collecting the data. 



(3) The source(s) from which data will be collected.



(4) Identification of relevant time-frames for collection of data.



(5) A performance target that is based on the organization’s performance history or established by the organization or a stakeholder or is based on an industry benchmark.
To measure experience of services and other feedback from stakeholders, Crossroads’ documents:


a. An objective(s).


b. A performance indicator(s), including:



(1) To whom the indicator(s) will be applied.



(2) The person(s)/position(s) responsible for collecting the data.



(3) The sources from which data will be collected.



(4) Identification of relevant time-frames for collection of data.



(5) A performance target that is based on the organization’s performance history or established by the organization or a stakeholder or is based on an industry benchmark.

To measure the resources used to achieve results for the persons served (efficiency), Crossroads’ documents:


a. An objective.


b. A performance indicator(s), including: 




(1) To whom the indicator(s) will be applied.



(2) The person(s)/position(s) responsible for collecting the data.



(3) The sources from which data will be collected.



(4) Identification of relevant time-frames for collection of data.



(5) A performance target that is based on the organization’s performance history or established by the organization or a stakeholder or is based on an industry benchmark.
To measure service access, Crossroads’ documents:


a. An objective.


b. A performance indicator(s), including: 




(1) To whom the indicator(s) will be applied.



(2) The person(s)/position(s) responsible for collecting the data.



(3) The sources from which data will be collected.



(4) Identification of relevant time-frames for collection of data.



(5) A performance target that is based on the organization’s performance history or established by the organization or a stakeholder or is based on an industry benchmark.

To measure its business function, Crossroads’ documents:


a. Objectives in priority areas determined by the organization.


b. For each objective, a performance indictor(s), including: 



(1) To what the indicator(s) will be applied.



(2) The person(s)/position(s) responsible for collecting the data.



(3) The sources from which data will be collected.



(4) Identification of relevant time-frames for collection of data.



(5) A performance target that is based on the organization’s performance history or established by the organization or a stakeholder or is based on an industry benchmark.
Personnel are provided with documented education and training in accordance with their roles and responsibilities for performance measurement and management.  
PERFORMANCE IMPROVEMENT
The analysis of service delivery performance:


a. Is documented.


b. Is completed at least annually and in accordance with timeframes outlined in the performance measurement and management plan.


c. Addresses service delivery indicators for each program/service seeking accreditation, including, at a minimum:



(1) Results achieved for the persons served (effectiveness).



(2) Experience of services received and other feedback from the persons served.



(3) Experience of services and other feedback from other stakeholders.



(4) Resources used to achieve results for the persons served (efficiency).



(5) Service access.


d. Incorporates that:



(1) Characteristics of the persons served.



(2) Impact of extenuating or influencing factors.


e. Includes:



(1) Comparative analysis.



(2) Identification of trends.




(3) Identification of causes.


f. Is used to:



(1) Identify areas needing improvement.



(2) Develop an action plan(s) to address the improvements needed.



(3) Implement the action plan(s).



(4) Determine whether the actions taken accomplished the intended results.

The analysis of business function performance:


a. Is documented.


b. Is completed at least annually and in accordance with the timeframes outlined in the performance measurement and management plan.


c. Addresses priority business function indicators determined by Crossroads.


d. Incorporates that:



(1) Characteristics of the persons served.



(2) Impact of extenuating or influencing factors.


e. Includes:



(1) Comparative analysis.



(2) Identification of trends.




(3) Identification of causes.


f. Is used to:



(1) Identify areas needing improvement.



(2) Develop an action plan(s) to address the improvements needed.



(3) Implement the action plan(s).



(4) Determine whether the actions taken accomplished the intended results.

The results of performance improvement analysis are used to:


a. Improve the quality of programs and services.


b. Facilitate organizational decision making regarding:



(1) Service delivery.



(2) Business functions.


c. Guide changes to the performance measurement and management plan.

In accordance with the performance measurement and management plan, Crossroads communicates accurate performance information:


a. To:



(1) Persons served.



(2) Personnel.



(3) Other stakeholders.


b. According to the needs of the specific group, including:




(1) Content.



(2) Format.



(3) Timing.

QUALITY ASSURANCE/UTILIZATION REVIEW

The purpose of the Quality Assurance/Utilization Review process is to assure that each program, staff resource, and service provided is in a manner that promotes the highest quality of professional standards and complies with the policies and procedures set forth by Crossroads YFS. In order to accomplish this mission, the organization has developed a Quality Assurance/Utilization Review (QA/UR) Team. The team consists of the Director of Youth Services, rotating clinical staff, and others as appropriate. The QA/UR team monitors quality improvement activities specified in the Internal Quality Assessment quarterly report and assures that they are implemented appropriately, effectively, efficiently and adjusted as needed. The quality improvement activities are considered confidential.  No team member will voluntarily reveal case information outside the designated functions of the committee. Quality improvement data is available to those responsible for surveying the facility to assure ongoing effective quality assessment and improvement activities are occurring. 

The quarterly review of client files will address the quality of services, the appropriateness of services and the pattern of utilization of services. This review includes an audit of a representative sample of both open and closed files. The quarterly professional review of client records includes two separate processes:

1. A peer review of client records by clinical staff. A staff member may not review services for which s/he is responsible.

2. An audit by the Quality Assurance/Utilization Review Team of the organization that includes the Director of Youth Services, rotating clinical staff members and others as appropriate.

The quarterly review by each of these entities will use the Quality Improvement (QI) Chart Review Record and will include a chart review to assess for each of the following:

1. Were consumers provided a complete orientation?

2. Was the assessment of persons served thorough, complete and timely?
3. Were consumers actively involved in making informed choices about the services they received.
4. Goals and Treatment Plans were based on the results of assessments and input of the persons served.
5. Actual services were related to goals and objectives on the Treatment Plan.
6. Services were documented in the client’s file in accordance with policy.

7. Individual Treatment Plans were reviewed and updated every 90 days.

8. Billing information was accurate.

The results of the quarterly reviews will be compiled by the Director of Youth Services in an Internal Quality Assessment/Utilization Review quarterly report which will be reviewed by a Program Evaluation Committee for their recommendations, presented to the clinical staff for their review and input, and submitted to the Board of Directors for their review and approval.
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