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PCADD provides a variety of services to meet the needs of eligible individuals with developmental 

disabilities in Pike County. 

Residential – PCADD operates New Era Group Home currently serving 4 individuals.  New Era also 

provides Out of Home Respite to eligible Pike County individuals. 

Of the individuals served at New Era one is in their twenties, one in their forties, and 2 are in their fifties.  

One individual living at New Era has a long term goal of moving out on their own. 

Day Habilitation – The CLS day program served 31 individuals. 

21 – reside in homes supported by Ruth Jensen Village 

6 – are natural home individuals living with family members 

2 – are receiving self-directed services at home 

1 – resides in a host home 

1 – resides at New Era Group Home 

Age demographics are not a major concern at this time.  There are 3 individuals over the age of 60 and 

another 6 individuals that are in their fifties. 

Two individuals left the program during the last year.  One individual left for employment and one 

individual left due to health concerns. 

Community Inclusion – This program served 24 individuals in 2016. 

10 – adults living with family members 

6 – live independently in the community 

5 – are minors living at home with family 

1 – receives self –directed services in her home 

1 – resides in a Nursing Home 

1 – resides in an ISL supported by Ruth Jensen Village 



In 2016 one individual left this program and started attending the day program.  Another individual 

living at home with family was added to the program. 

There are no concerns about the age demographics in this program. 

Community Employment – In 2016 this program provided services for 19 individuals receiving DMH 

waiver services. 

11 – reside in ISL’s supported by RJV 

3 – adults living with family members 

1 – resides in a host home 

3 – reside at New Era 

1 – lives independently 

This program no longer serves 3 individuals that were receiving short term services.  Two individuals 

stopped working due to health issues.  One individual was let go due to cutbacks. 

Vocational Rehabilitation services are also provided by the Employment Program. 

9 – individuals received Discovery and Exploration services 

3 – individuals received Job Placement services 

3 – individuals received Job Coaching services 

4 – youth received summer work experience 

 

Performance measurement and management outcomes were established for each program.  

Performance targets were predetermined for each outcome; based on information collected in previous 

years or a target goal for new outcomes.  Service delivery performance indicators included:  access to 

services, efficiency of services,  effectiveness of services, business functions, self- determination goals, 

and satisfaction with services from both consumers and stakeholders. 

 

ACCESS 

The CLS day program looked at each individual’s access to establishing a community relationship at a 

volunteer site and exceeded the goal of 80% with a result of 89%.  The program also collected 

information on each individual’s access to a weekly community activity of choice.  The goal was set at 

95% and the results were 55%. The Program Director indicated that a lack of documentation was the 



reason for this result.  Anyone attending CLS that is able to communicate a choice in activity is provided 

this opportunity on a daily basis. 

New Era continued to look at each individual’s access to 2 community activities of their choice each 

month and access to a house meeting each month to discuss issues and concern and to provide a variety 

of training on health and safety issues.  Both goals were again completed at 100%.   

The Community Inclusion program collected data on the percentage of individuals having access to join 

a club, other organizations, volunteer, or attend worship service.  100% of the individuals served 

completed this goal.  One of the major accomplishments was the number of individuals who joined the 

People First Organization. 

The Community Employment program again looked at access to funding long term supports for 

individuals who are working in the community.  100% of the individuals served had access to funding.  

One individual is funded by PCADD because he is not eligible for Medicaid.  If individuals are placed in 

jobs and they need ongoing supports it is critical to have funding available to maintain employment. 

The Vocational Rehabilitation services collected data on each individual’s access to timely services.  

Discovery and Exploration and Job Placement services are ideally completed within 90 days.  78% of 

individuals (7 of 9) received Discovery and Exploration within 90 days and 33% of individuals (1 of 3) 

received Job Placement within 90 days.  The small number of individuals receiving these services has a 

big impact on the results.  All of these services were completed for the individuals served. 

SUMMARY:  All outcomes for access to services and to service outcomes had good results.  Based on 

information collected from all stakeholders, access to transportation is the issue most indicated.  The 

agency has received information on Mo-Rides, which is a resource data base for transportation needs.  

PCADD also received money for a transportation voucher program through Mo-Dot to help with 

transportation access.  This program has not been successful.  In addition PCADD taught several 

individuals how to access Medical transportation on their own. 

 

EFFECTIVENESS 

Effectiveness goals were established for each program.  The majority of these goals measure our ability 

to meet service outcomes. 

The CLS day program had outcomes for goal completion, completing risk assessments timely, and for 

training 3 more direct care staff in “Tools”.  The outcome for goal completion was established at 35% 

and achieved 2%.  The Program Director set up the data collection for every goal written for every 

person attending CLS.  This goal should look at completion of goals by individual which would have 

increased the results to 13%.  With set-works documentation we need to improve putting this 

information into the system.  Often times a goal is completed at the end of an ISP year and left out of 

the new ISP.  Program Directors do not always mark these goals as completed.  Risk Assessments were 

to be turned into Program Director with 90% of them received prior to the due date.  84% of the 



assessments were turned in timely.  All assessments were turned in prior to the ISP meeting.  CLS had 5 

staff that completed the “Tools” training.  This is an 18 hour training on positive supports that is a major 

commitment of staff time.  This training is very beneficial to day to day interactions between staff and 

individuals served. 

New Era’s outcomes for effectiveness were for all residents to foster relationships outside the home and 

for 90% of residents to be involved in staff evaluations.  Fostering relationships was completed at 100%.  

All of the residents of New Era have a relationship outside the home with whom they have regular 

ongoing contact. 3 out of 4 or 75% of the residents were involved in staff evaluations.  This goal was set 

at 90%, but this is not possible with 4 individuals.  This goal will be rewritten to reflect the percentage of 

evaluations that residents participate in. 

The Community Inclusion program met or exceeded all of their effectiveness goals.  Goal progress was 

established and met at 95%.  Goal completion exceeded the 40% and was achieved at 67%.  This is an 

excellent result for goal completion.  The CI program also set a goal for all individuals served to develop 

a new personal relationship during the year.  The goal was 90% and was achieved at 98%. 

The Community Employment program established two goals for effectiveness.  The first goal was that 

95% of the individuals served will have a goal in their ISP to learn a job task that would increase their 

independence at work.  All 19 of the individuals served or 100% met this goal.  The program also set a 

goal that 25% of the individuals served would complete a goal.  This goal was not met as only 11% 

completed a goal. 

The VR program set goals for completing work plans for all individuals served within 3 months and that 

85% of individuals placed in jobs will retain their job for 6 months.  2 out of 3 or 67% of the individuals 

served had a work plan in place within 3 months.  The one individual who did not meet this goal was 

working independently prior to the 3 months and no longer needed support.  Of the 3 individuals placed 

in jobs, all 3 or 100% were still working 6 months after placement. 

 

SUMMARY:  3 of the 4 programs collected data on goal completion with varying results.  The lowest 

results were in the CLS day program.  The best results were in the Community Inclusion program.  As 

indicated, our electronic documentation system will provide this information accurately if we put the 

information into the system.  Information will be shared with all Program Directors regarding how the 

agency can better document goal completion.  Goal completion is easier in the CI program because the 

service is based totally on the goals established by the team.  The CLS day program is 30 hours a week 

for most individuals and all service hours are not required to be based on goals.  In looking at the 

electronic documentation the main issue with goal completion seems to be inputting completion dates 

on goals that are completed at the end of the annual ISP. 

 

 



 

EFFICIENCY 

Efficiency outcomes were established for all programs.  Several programs set goals to reduce and or 

eliminate billing errors.  3 of the programs incorporated goals to balance or reduce the negative balance 

of their annual budget.  This is where Business Function goals were documented.   

The CLS day program ‘s outcomes were to achieve 100% billing accuracy and to maintain a balanced 

budget.  By the time of actual billing CLS was 100% accurate in their billing.  The Program Director has a 

process in place where this information is checked daily, weekly, and monthly.  All errors are discovered 

and corrected prior to billing.  Regarding the CLS budget, the program not only continued a positive 

balance for the year, but also reduced transportation cost by $12,000 from the previous year. 

Efficiency goals for New Era focused on meeting documentation requirements established by DMH.  A 

goal was established to complete 100% of staff notes as required.  This was checked by QDDP and Home 

Manager daily on set-works.  Set-works also made it possible to document that 100% of ISP goals are 

documented by staff.  Checking this is also part of the QA process for electronic documentation.   This 

tracking improved staff efficiency in all areas of documentation.  New Era also had a goal to complete 

100% of staff mandatory training when due.  This goal was completed at 100% for full-time staff, but 

continues to be an issue for part-time staff or floaters due to other employment.  To involve all staff in 

keeping resident’s files updated a goal was established that 100% of staff would file documents correctly 

in the residents files.  None of the staff did this consistently and a decision was made to provide 

additional training to staff during staff meetings on filing.  The QDDP also had a goal to keep the archives 

up to date.  This has been completed. 

The Community Inclusion program looked at how well they provided all service hours agreed upon by 

the ISP team.  They also collected data on completing billing for services with 100% accuracy.   The 

program also had an outcome to provide 2 additional trainings to each staff relating to the individuals 

they serve.  This was under efficiency in that 2 additional trainings were provided to each staff and the 

program still provided 91% of the services agreed upon by the ISP team.  Billing accuracy was completed 

at 94% not 100% as designated.  Accuracy was looked at upon completion of the QA process by the CI 

program.  All billing was submitted at 100% accuracy as the DECS also checks the accuracy of the billing 

before entering into CIMOR.  The program also had two Business Function outcomes.  One goal was to 

reduce the negative balance in the annual budget by 10% and the other was to reduce paperwork time 

by 20% with the use of set-works.  The CI program did reduce the annual budget by more than 10%, but 

this was only possible because the program received additional county tax dollars in 2016.  The program 

received additional money as this program is not totally “fee for service”.  Recreational services and 

supporting the People First organization is part of this program and is not billable.  Reducing staff 

paperwork time by 20% with the use of set-works was also a program outcome.  The program report 

indicates that this was completed at 20% for end of the month paperwork.  This is because a lot of the 

monthly paperwork has been shifted to the Program Directors with set-works.  Overall reduction of 

paperwork time continues to be an issue when compared with billable staff time in this program. 



The Community Employment program collected data on fading; or the ability to decrease supports over 

time for individual’s working in competitive employment.  The program also set a goal for decreasing the 

negative balance of their annual budget.  The fading goal was set at 20% and exceeded, as 4 out of 19 

individuals or 21% had time where they worked alone without supports.  The Employment services 

budget did reduce the negative balance from last year to this year by $549.   

The VR program achieved 100% accuracy when comparing job coach logs, support logs, and staff notes.  

The 100% was achieved prior to billing due to QA checks.  The rate was 89% if checks were not 

completed prior to billing.  

 

SUMMARY:  Billing accuracy is extremely important to PCADD.  Several of the programs collected data 

on this due to recently beginning electronic documentation.  All the Program Directors agree that set-

works makes it easier to check data accuracy on a regular basis due to the signing off on activity records 

and also with the many reports that can be pulled up to check the records input by staff.  Program 

budgets were also looked at for those Programs that would have a negative balance if not subsidized by 

County Tax dollars.  These programs did reduce expenses in 2016 from those in 2015.  Some reductions 

were in staff salaries due to having positions open and some reductions were in transportation cost.  As 

the agency increases it’s usage of electronic documentation we will have more data available on staff’s 

billable and unbillable time.   

 

SATISFACTION 

Surveys completed by the individual’s served indicated a 95% satisfaction rate with the services 

provided by the CLS day program and the Community Inclusion program.  New Era, Community 

Employment and VR individuals rated these services at 100% satisfaction.  The VR program also received 

100% satisfaction on surveys completed by employers. 

Surveys were received from 57% of the individual’s served.  There were 6 individuals with a Public 

Administrator as their guardian who did not return any surveys.  The PA was retiring in a couple of 

months.  These six surveys could have increased our return rate to 64%.   

 

SELF-DETERMINATION 

Self-determination is not an outcome required to be tracked by CARF.  PCADD added this to our 

outcomes after concluding that input from the individuals we serve could be improved by providing 

advocacy training for individuals and training on self-determination for staff.  Increased input from the 

individuals served would improve service delivery and outcomes. 



Staff in all programs received training on self-determination by viewing and discussing DVD’s purchased 

by the agency.  Several programs have involved individuals served in their interviews with applicants.  

The Employment Program is providing self-determination training to youth in two of the local high 

schools in a job club setting with the hope of expanding to a third.   

 

ACTION PLAN 

ACCESS:  Continue to look at creative ways to improve access to transportation for individuals with 

disabilities in Pike County.   

EFFECTIVENESS:  Increase the number of individuals completing goals contained in their ISP’s. 

Program Directors will discuss ways to better document goal completion in set-works. 

Direct care staff will receive additional training in teaching and supporting individuals with 

disabilities. 

Improve person-centeredness of ISP’s 

EFFICIENCY:  Decrease the amount of county tax dollars needed to provide services without reducing 

FTE’s or impacting the quality of services provided. 

 Decrease the amount of and expenses from travel for CLS and CI programs. 

 Increase the percentage of billable time provided by staff. 

Continue the processes in place to ensure billing accuracy for all programs utilizing set-works. 
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