PIKE COUNTY AGENCY

FOR
DEVELOPMENTAL DISABILITIES

MISSION IMPACT REPORT
2021




Success in Achieving Our Mission

The annual Mission Impact Report for the Pike County Agency for Developmental Disabilities
(PCADD) acts as a report card in showing how well our organization is meeting our mission of
“helping Pike County citizens with developmental disabilities to succeed”.

We do this by developing specific and measureable performance indicators for each of our
programs in areas of efficiency, effectiveness, satisfaction, and service access. These
performance indicators are based on what our stakeholders (persons served, family members,
funding and referral sources, staff, board members, and others) want to see from our services.

Additional performance indicators have been developed in the area of business function. These
are indicators that have been established to enable PCADD to operate successfully as a
nonprofit organization. These are reported to the PCADD Board of Directors each month as part
of a “dashboard report”.

By establishing performance targets and collecting data, target levels of performance are
compared to actual results, analyzed, and used to make adjustments as-needed in an effort to
improve services.

The end result of this process are improved outcomes for persons served by PCADD; in short,
by using data-based decision-making, “helping persons with developmental disabilities to
succeed” becomes a reality at PCADD, not just a slogan.

Year In Review

The year 2021 saw a slow return to normalcy for PCADD after a very tumultuous 2020.
Although the effects of the pandemic were still very much being felt in terms of staff and persons
served dealing with the virus, our organization is seeing gradual improvements.

The “new normal” at PCADD throughout 2021 was dealing with COVID on a day to day basis,
and finding a way to muddle through and attempt to accomplish our mission in spite of the
pandemic. It has not been an easy process, but we are in a better place than the previous year.

Other extenuating factors that affected our ability to meet our mission of “helping Pike County
citizens with developmental disabilities succeed” during 2021 included challenges in recruiting
staff due to an exceptionally competitive labor market and labor shortages, as well as the
lingering financial impact from shutting down operations for a period of time in 2020.

PCADD is a resilient organization, though; we have weathered a difficult storm, and are looking
forward to a brighter future.



PART A: DEMOGRAPHICS OF PERSONS SERVED BY PCADD

r

GENDER

Female
46%

B Female

m Male

African American
4%

Hispanic
1%

ETHNICITY

Other




PRIMARY DIAGNOSIS

Autism
Other, 21% Spectrum, 19%

Down Syndrome,
12%

Cerebral Palsy,

Intellectual 7%
Disability, 41%

AGE

m0-20

W 21-40

41-60
61+




PART B: SERVICE DELIVERY PERFORMANCE INDICATORS

COMMUNITY INCLUSION PROGRAM

Program Summary Grid

Outcome Type

IACCESS

Outcome
Statement

CI consumers will

receive services
within 30 days of
auth.

Indicator

Budget on
IAuthorization

Target -2021

To Whom
Applied/
Obtained

Time of Measure

Data Source

Actual
Results-

100% of
Authorization
Services

100% of all
consumers/ CI
Director

Monthly/Annually

IAmendments/Attendance log

96% of CI
consumers received
services within 30
days of
authorization. One
individual did not
start within 30 days
due to no staff
available.

satisfaction with
program

satisfied with services
very happy

collected by CI
Director

EFFECTIVENESS Make progress or |Annual ISP Learn goal, |75% of all Learn  |All CI individuals Quarterly/Annually  [Monthly Reports in set works. |100% of individuals
lcomplete identified [or support goal. ISP goals, made receiving waiver made progress on
habilitation progress or services/ CI Director goals this year.
objective completed goal. 40% completed a

habilitation goal.

EFFICIENCY CI staff complete |Waiver manual 100% of Staff on  |All waivered Monthly/quarterly  [Log Notes and monthly reports{100% of the log
log note according |definition of services [100% of consumersiservices/CI Director [and Annually noted completed
service description log notes. according to
in Medicaid waiver definition of service.
manual. \When it was not the|

first time the CI
Director have staff
go back and make
changes.

SATISFACTION Increase client 95% consumers 95% very satisfied |All CI consumers iAnnually IAnnual Satisfaction Survey 100% of the

surveys completed
by individuals were
very satisfied with
their services in
2021. Received 23
out of 26 surveys
sent out.




Analysis Of Results & Action Plan

Access:

Outcome Results: 96% of consumers received services within 30 days of authorization. One Individual did not start within 30 days.
Due to not enough staffing to cover the service until 02/01/2022 because we have one consumer leave the program so it opens a
time slot for the new individual.

Analysis: 2021 was the third year for this goal and in 2020 we met this goal due to having enough staff to cover when a person
requested services.

Action Plan: CI Director will continue to strive to start services when individual requested services but due to agency doesn’t have
control over no staff available. The CI Director will discuss with Service Coordinators to not approve services until Cl program has
enough staff to cover the services before approved. This will prevent a delay in services. Cl Director will change the goal for the
upcoming year to. 75% of Cl Staff cancelations will not impact services in 2022.

Effectiveness:

Outcome Results: In 2021 100% of individuals made progress on goals this year and 40% completed a habilitation goal in 2021 with
either amendments or ISP’s in effect for least three months in calendar year. In 2021 this goal was met and exceed the goal set,
which included the CI Director and Assistant Director did trainings with staff to help them understand how to teach a person a new
skill and tracking this on monthly basis instead of quarterly basis. In addition, in 2021 PCADD did not have any interruption of
services as an agency. Due these reasons are why the program met this goal in 2021.

Analysis: Compared to 2020 results were lower due to the break in services the individual endure due to COVID, the agency was
closed from March 24th and services did not reopen for the CI program until May 19th. Then PCADD closed again in November 2020
due to COVID for two weeks, another interruption of service. Limitations were set in place so was more difficult for individuals to work
on their programs set in the plans. These are reasons in 2020 results were lower than 2021.

Action Plan: In 2021 will continue our plan to have goals more meaningful to the current situation that meet the needs of the person,
listen to the consumers wants in their lives, continue to review closer and have staff pay more attention to when the consumers
complete their goals. Community Inclusion Director will follow up with staff and consumers when marking completion of goals. Since
100% making progress on goals, will change the goal for 2022 to Individual receiving waiver services will complete 1 identified
habilitation goal objective. The CI Director will continue training with staff on updates of waiver definitions and how to teach a task to
individual receiving services in 2022.



Efficiency:

Outcome Results: In 2021 100% of the log notes completed according to definition of service. When it was not the first time the Cl
Director have the staff go back and make the changes to the notes and train them how to document to meet the goal. Then the staff
would make the corrections and supervisors would sign off on it after the corrections were made.

Analysis: In 2021 was the first year for this goal in Community Inclusion program so there is no comparison data at this time from
2020.

Action Plan: In 2022 will continue with the same goal but will say 100% of the log notes completed according to definition of service
on each service provided. CI Director will continue to provide training on each waiver service prior to providing the service. When a
new service introduce in 2022 CI Director will provide training and feed back to the staff once completing the documentation if
needed.

Satisfaction:

Outcome Results: In 2021 100% of the surveys completed by individuals were very happy and satisfied with their services in 2021
Received 23 out of 26 surveys sent out. In 2021 they were several changes in how services were provided compared to previous
years. Some examples in 2021 if a person had a group service then the person was put with another person instead of going out
individually like previous years and changes of times and day’s services were done to provide a service. In addition to the person had
less options of when they could go out due to short staffing or not enough wheelchair vans available for individuals needed
wheelchair vans for transportation since we have 5 individuals that needs wheelchair van to use for transporting the program only
had one wheelchair and currently we have 2 due to switching vehicle with employment. The individuals and guardians has adapted
well to these changes and they understand why the changes were made to sustain the program so the program can continue to
provide services.

Analysis: Compared to 2020 had two individuals not happy with services due to the pandemic of COVID and the agency shutting
down and providing services at one location instead of going out in the Community. In 2021 we also had three surveys not return but
all 23 return indicated were happy with services.

Action Plan: Will continue to provide services to meet the needs and wants of the families and individuals. Will continue to give as
many options as we can so the person can choose when to have services and have input on who they go out with if they are getting
a group service. Continue to ask questions their monthly or quarterly meetings if satisfied with services and if not listen to the person
issues and try to resolve it as quickly as we can.



COMMUNITY LIVING SKILLS PROGRAM

Program Summary Grid

To Whom Time of Measure  Data Source Actual
Applied/ Results-
Obtained By 2021

Outcome Type Outcome Indicator Target -2021
Statement

EFFECTIVENESS Risk Assessments Turned in by the 15th [80% turned in on Staff Monthly Due date 68% turned in on
of the month time icheck off time
sheet
EFFICIENCY IAttendance Have no errors before [75% with no errors  |Staff Monthly Attendance log 25% no
completed billing errors
SATISFACTION Satisfaction with Clients/guardians 90% satisfied Individuals served and [Annually Satisfaction survey’s [94% satisfied
program and staff  [satisfied with the guardians
program and staff
IACCESS Weekly choice of Clients making a choice[75% of individuals  [Staff Annually CLS activity outcome [91% choosing
activity making a choice sheets activity of choice

Analysis Of Results & Action Plan

Effectiveness
Performance Indicator: Risk Assessments turned in on time.

Outcome Results: This goal wasn’t met, due to staff either being out due to COVID or calling in or individual wasn’t here to get it
completed on time.

Action Plan: Supervisor will remind staff at the beginning of the month during the morning meeting, there is also a sheet on director’s
door at all times when risk assessments are due.

Efficiency

Performance Indicator: Have no errors with attendance log before billing is completed.



Outcome Results: This goal wasn’'t met.

Action Plan: Staff will make sure attendance log matches what is on set-works attendance report.

Satisfaction

Performance Indicator: Clients and guardians are satisfied with the program and the staff.

Outcome Results: This goal was met with a 94%.

Action Plan: To continue to send out satisfaction surveys.

Access

Performance Indicator: Clients making a weekly choice.

Outcome Results: This goal was met with a 91%. All were turned in but some not filled in due to following COVID guidelines.

Action Plan: Program director will continue to remind staff of what meets the qualifications of a weekly choice.

COMMUNITY EMPLOYMENT SERVICES

Program Summary Grid

Outcome Type Outcome Indicator Target -2021 To Whom Applied/ Time of Measure Data Source Actual Results-2021

Statement Obtained By

IACCESS IThe community IAmount of clients 100% All Employment Annually Individual 100% completed
Employment Services |added to a waiver Services/CES Director IAmendments or ISP’s |2 clients were added to
Program will increase [service for the year waiver services this
the number If lyear (career planning
individuals receiving to placement to
DMH employment lemployment, two
services by 2 clients gained new
authorized services. positions




IACCESS

IThe Community
Employment Services
Program will not
establish a waiting list
for any waivered or
non-waivered service.

How many individuals
were placed on a wait
list

100%

All requests submitted
for Community
Employment Services

Annually

All request formally
submitted by Service
Coordination for
services

100% of individuals
requesting employment
services were not put
on a wait list by
PCADD.

IACCESS The Community Measure how many  |All/ 100% All individuals who Annually Monthly Review 100% of Individuals
Employment Services [clients had a have indicated a meetings, or ISP were assisted with
will assist individuals  [transportation barrier transportation barrier their transportation
with transportation and then how many barrier’s. : 5 individuals
barriers either by assisted with that noted a transportation
connecting to itransportation barrier barrier, 3/4 were
resources or research assisted with
options they may have requesting DMH
transportation 2
individuals were
assisted to setting up
natural support for
transportation.
EFFECTIVENESS 60% of Consumers Percentage of 65% All consumers who are |[Annually Monthly Reviews 20 out of 20
receiving Supported  [individuals in a waiver working on a job site Individuals receiving a
Employment Services |service that completed receiving a Supported waivered service had
will have completed a [one or more goals that Employment Service goals in place to learn
goal that will increase [increased their with an ISP / tasks that will reduce
their independence at [independence at job IAmendment in effect their need for staffing.
the job site. site for at least 3 months 15/20 individuals
for the Calendar year completed one or more
of their goals at 75%
results.
EFFECTIVENESS 70% of Consumers [Percentage of Amount [70% : All consumers IAnnually CES Director will 75% were turned in by
risk assessments will  |of risk assessments receiving a community monitor when Risk  [the ISP meeting. 15/20
be turned into ES turned in by ISP Employment Service IAssessments are were turned in by the
Director and Case meeting with ISP/ Amendment turned in by charting [ISP meeting
manager by the due in effect for a t least 3
date or by ISP meeting months
EFFICIENCY 45% of consumers Percentage of clients [45% Consumers receiving  [Annually Monthly Review of 10% Due to corvid

with a Supported
lemployment service
will have more work
hours than they
receive in job coaching
hours.

who have more work
hours than coaching.

Supported
Employment Services
for more than 6
months with an
ISP/Amendment in
Effect for at least 3
months for Calendar
Year

Attendance log /
review of staff
schedules / review of
consumer schedules

some employer’s
consumers or
guardians requested
and increase of
coaching due to safety
guidelines or more
support on task due to
time in quarantine.
2/20 clients had more
work hours than job

coaching




EFFICIENCY 85% of Consumer Percentage of files 85% All Consumers IAnnual Q.A. Report prepares |74% of files were error
records reviewed will [that did not have any receiving Community by ES Director or free during a Bi annual
have zero errors duringlerrors during both Bi Employment Services Assistant Director review
the Bi-annual review [Annual Reviews
regarding required
documentation

EFFICIENCY 100% of staff will have|Percentage of staffing [100% All Staff providing IAnnual Q.A. Report prepares |100% No billing errors
no billing errors at the |units that was billed Community by ES Director were noted this year
end of the month land was error free Employment Services after billing. ES

Director does a QA at
lend of each month and
lensures that staff have
correct or corrected
any errors found
before billing ES
director and Director
did find errors on log
and in set works that
were corrected before
billing.

SATISFACTION 100% of Consumers  |Percentage of surveys [100% All Consumers Annual Consumer 100% results surveys
receiving Supported  |returned with a rating receiving Community Employment Survey |returned rated 1 (withl
Employment Services |of 1 being highest or Employment Services being the highest /
from PCADD will satisfied satisfied) 20/20
indicate a satisfaction surveys.
rating on a survey of
satisfied) 1 for being
pleased with their
services.)

SATISFACTION 100% of Employers of |Percentage of surveys [100% All Employers with a  |Annual Employer 100%

Consumers receiving [returned that indicated Consumer receiving Employment Survey [Employer surveys were

Supported Employmentjsatisfied supports of Supported completed by phone or

Services at work will  [the job coach Employment Services returned by mail. 14/18|

indicate satisfaction of surveys were

Satisfied with the long completed 4 employers

term supports the job did not respond: 14/14

coach is providing for rated they were

them. satisfied or very
satisfied with the
community
lemployment service
program

SELF- IThe Community If completed 1 time in [100% Individuals receiving [Annual Staff Notes / 100% Training was

DETERMINATION Employment Services [a semester Career Planning, Individual’s file / Staff [provided 1 semester

Program will provide
self-determination

training to “High

participation in the
summer program and

or high school aged

Schedules

during the reporting
period at Bowling

Green High School. ES




School Aged” students
during job club or
when participating in
career planning at
least 1 time during the
loutcome period.
Employment services
will us the curriculum
established to include
the 411 guide on
disability disclosure on
making informed
decisions.

students attending a
local high school

was able to provide job
club throughout the
lyear. Louisiana High
School and Clopton
High School declined to
participate Staff utilized
disability disclosure and
icareer planning with
Junior and Seniors and
followed a curriculum
developed to provide
an outline of what the
teachers would like to
see implemented.

SELF- 70 % of consumers  [Percentage of clients [70% All Employers with a  |Annual Consumer Monthly  [45%

DETERMINATION will be able to tell whatjwho are able to Consumer receiving meetings 9/20 out of consumers
service they are explain what services Supported asked during their
receiving from the they receive Employment Services monthly/quarterly
Community meetings can tell you
Employment Program services they receive
land what that service and what it means.
means.

IVOCATIONAL 90% of all consumers [Percentage of 90% All Consumer who IAnnual Authorization for VR [100%

REHABILITATION will be placed in a job [Consumers who are received VR Services Services & Job : 2/2 individuals were

IACCESS of their choosing placed in a job within during the OUTCOME Development section |placed in a job within 6
within 6 months of Job [6 months of job Period of individual file. months of
Development being development authorization of job
authorized development. Ongoing

meetings with VR
counselor and staff are
set to insure goals are
being met. 1 client
exited services before
accepting position.

VOCATIONAL 85% of Consumers Percentage of clients [85% All Consumer who IAnnual Employment File 100%

REHABILITATION placed in employment [who retain received VR Services Authorizations Billing |2 out of 2 individuals

EFFECTIVENESS sites will retain lemployment for at during the OUTCOME have reached 6 months
lemployment for at least 6months Period of employment at the
least 6 months. lend of 2021.

IVOCATIONAL All VR Billing invoices [Percentage of Billing [100% All Consumers Annual : Billing Records 89%

REHABILITATION will be submitted with |submitted with 100% receiving VR funded 3 invoices out of 28

EFFICIENCY 100% accuracy for accuracy to VR services that met a were requested to be

each billable milestone.

billable milestone,

resubmitted due to
lerror on either the
authorization number

or error on coaching




IVOCATIONAL 100% of Consumers |Percentage of surveys [100% All Consumers IAnnual Returned completed [100%
REHABILITATION receiving Vocational  [returned with a receiving VR service VR Surveys : 5 out of 7 surveys
SATISFACTION Rehabilitation Services |satisfaction rating of during Outcome Period returned. 5 of the
from PCADD will always or almost retuned surveys
indicate a satisfaction [always for being indicated a rating of
rating on a survey of |pleased with their IAlways / Satisfied.
Always or Almost program
Always for being
pleased with their
program
IVOCATIONAL 100% of Employers of |Percentage of surveys [100% All Employers with a  |Annual Returned surveys 100%
REHABILITATION Consumers receiving |returned with a Consumer receiving from Employers with [4 out of 4 surveys
SATISFACTION Vocational satisfaction rating of VR Services VR services returned. 4 surveys
Rehabilitation Services |satisfied with services had a rating of Always
at work will indicate Satisfied
satisfaction of
satisfied.

Analysis Of Results & Action Plan- Medicaid Waiver Performance Indicators

Access

Performance Indicator 1: The community Employment Services Program will increase the number If individuals receiving DMH
employment services by two authorized services.

Outcome Results: Two clients were added to waiver services this year (career planning to placement to employment, two clients
gained new positions.

Analysis: Completed

Action Plan Continue goal

Performance Indicator 2: The Community Employment Services Program will not establish a waiting list for any waivered or non-

waivered service.

Outcome Results: No individuals were put on a wait list by employment services

Analysis: 100% of individuals requesting employment services were not put on a wait list by PCADD.

Action Plan: Continue to monitor the coming year. DMH has implemented a waiver wait list.




Performance Indicator 3: The Community Employment Services will assist individuals with transportation barriers either by
connecting to resources or research options they may have.

Outcome Results: Five individuals noted a transportation barrier, 3/4 were assisted with requesting DMH transportation 2 individuals
were assisted to setting up natural support for transportation.

Analysis: 100% of individuals were assisted with transportation barriers
Action Plan: Continue
Effectiveness:

Performance Indicator 1: 60% of Consumers receiving Supported Employment Services will have completed a goal that will increase
their independence at the job site.

Outcome Results: 75%

Analysis: 20 out of 20 Individuals receiving a waivered service had goals in place to learn tasks that will reduce their need for staffing.
15/20 individuals completed one or more of their goals at 75% results.

Action Plan: Continue 65%

Performance Indicator 2: 70% of Consumers risk assessments will be turned into ES Director and Case manager by the due date or
by ISP meeting

Outcome Results: 75% were turned in by the ISP meeting.
Analysis & Action Plan: Continue to goal to 70%

Efficiency:

Performance Indicator 1: 45% of consumers with a Supported employment service will have more work hours than they receive in job
coaching hours.

Outcome Results: Due to COVID some employer’s consumers or guardians requested and increase of coaching due to safety



guidelines or more support on task due to time in quarantine. 2/20 clients had more work hours than job coaching
Analysis: 10%
Action Plan: Continue goal continue to monitor how to fade and reduce job coaching per need of individual

Performance Indicator 2: 85% of Consumer records reviewed will have zero errors during the Bi-annual review regarding required
documentation

Outcome Results:  74% of files were error free during a Bi annual review

Analysis: 16/19 of files reviewed were error free in Feb 84%. 13/20 files were error free 65% in August. In February 3 files reviewed
had missing information or needed updated. In August 7 files had missing information or needed updated.

Action Plan: Staff are required to review designated files each month and let ES Director or Assistant director of errors found.
Continue goal as

Performance Indicator 3: 100% of staff will have no billing errors at the end of the month.

Outcome Results:  100%

Analysis: No billing errors were noted this year after billing. ES Director does a QA at end of each month and ensures that staff have
correct or corrected any errors found before billing ES director and Director did find errors on log and in set works that were corrected
before billing.

Action Plan: Continue goal add before billing.

Satisfaction:

Performance Indicator 1: 100% of Consumers receiving Supported Employment Services from PCADD will indicate a satisfaction
rating on a survey of satisfied) 1 for being pleased with their services.)

Outcome Results: 100%

Analysis: surveys returned rated 1 (withl being the highest / satisfied) 20/20 surveys.



Action Plan: Continue to monitor

Performance Indicator 2: 100% of Employers of Consumers receiving Supported Employment Services at work will indicate
satisfaction of Satisfied with the long term supports the job coach is providing for them.

Outcome Results: 100%

Analysis: Employer surveys were completed by phone or returned by mail. 14/18 surveys were completed 4 employers did not
respond: 14/14 rated they were satisfied or very stratified with the community employment service program

Action Plan: Continue with goal in the coming year and monitor. Change to 100% of employers of consumers receiving supported
employment services will indicate a satisfaction rating of satisfied with the community employment service program .ES director will
ensure job coaches are teaching goals and ensuring quality work, follow up with employers more often thru the year.

Self-Determination:

Performance Indicator 1: The Community Employment Services Program will provide self-determination training to “High School
Aged” students during job club or when participating in career planning at least 1 time during the outcome period. Employment
services will us the curriculum established to include the 411 guide on disability disclosure on making informed decisions.
Outcome Results: 100%

Analysis: Training was provided 1 semester during the reporting period at Bowling Green High School. ES was able to provide job
club throughout the year. Louisiana High School and Clopton High School declined to participate Staff utilized disability disclosure
and career planning with Junior and Seniors and followed a curriculum developed to provide an outline of what the teachers would
like to see implemented.

Action Plan: Continue to offer to all local schools follow curriculum which will take the place of road to work.

Performance Indicator 2: 70 % of consumers will be able to tell what service they are receiving from the Community Employment
Program and what that service means.

Outcome Results: 45%

Analysis: 9/20 out of consumers asked during their monthly/quarterly meetings can tell you services they receive and what it means.



Action Plan: Continue goal

Analysis Of Results & Action Plan- Vocational Rehabilitation Performance Indicators

Access

Performance Indicator: 90% of all consumers will be placed in a job of their choosing within 6 months of Job Development being
authorized.

Outcome Results: 100%

Analysis: 2/2 individuals were placed in a job within 6 months of authorization of job development. Ongoing meetings with VR
counselor and staff are set to insure goals are being met. 1 client exited services before accepting position.

Action Plan: Continue with goal

Effectiveness:

Performance Indicator: 85% of Consumers placed in employment sites will retain employment for at least 6 months.
Outcome Results: 100%

Analysis: 2 out of 2 individuals have reached 6 months of employment at the end of 2021.

Action Plan: Continue with Goal

Efficiency:

Performance Indicator: All VR Billing invoices will be submitted with 100% accuracy for each billable milestone.
Outcome Results: 89%
Analysis: 3 invoices 28 were requested to be resubmitted due to error on either the authorization number or error on coaching

Action Plan: VR is now using online portal for billing continue to 100% with new billing.



Satisfaction:

Performance Indicator 1: 100% of Consumers receiving Vocational Rehabilitation Services from PCADD will indicate a satisfaction
rating on a survey of Always or Almost Always for being pleased with their program.

Outcome Results: 100%
Analysis: 5 out of 7 surveys returned. 5 of the retuned surveys indicated a rating of Always / Satisfied.

Action Plan: Continue with goal restructure survey/ have individuals complete when exiting services or closed cases to ensure all are
returned. Restructure surveys to ensure the same questions that are submitted to VR.

Performance Indicator 2: 100% of Employers of Consumers receiving Vocational Rehabilitation Services at work will indicate
satisfaction of satisfied.

Outcome Results: 100%
Analysis: 4 out of 4 surveys returned. 4 surveys had a rating of Always / Satisfied.
Action Plan: Continue with goal in the coming year.

Accomplishments:

¢ We have again increased the number of employers who are willing to allow individuals to come in to their establishments to
learn more about them and to do job shadowing so they get a full picture of what it takes to work there

o Placed 2 individuals in VR and 2 in wavier services with new employment. Two new employers thus expanding the type of
employers willing to give Individuals employment in a career.

e Again was able to Participate in Vocational Rehabilitation Program to provide summer work experience to individuals between
there junior and senior year of high school. Provided services to 2 students all finished the program and will be continuing
services with PCADD in the spring.

e Successfully survived 4™ year as a Program under a not-for-profit organization that receives less funding and has undergone
extensive organizational change
Successfully operated services with another provider in the community as competition

e Successfully survived COVID and provided job coaching as requested with limited staffing.




NEW ERA GROUP HOME

Program Summary Grid

Outcome Type

Outcome
Statement

Indicator

Target -2021

To Whom
Applied/
Obtained By

Time of Measure

Data Source

Actual
Results-
2021

IACCESS Consumers will have |Consumer staff notes |100% of all consumer{All New Era Residents/ [Monthly and Annually |Calendar and 11 out of 12 months
access to participate House Administrator Setworks of documentation all
in 2 activities of their 4 consumers had
choice specific to access to participate
their choice each in 2 activities of
month. their choice each

month. The month
of January 2 out of
4 had access to 2
activities. 92% of
consumers had
access to 2 activities
to participate in.

EFFECTIVENESS Consumers receiving [Annual ISP learned 50% of all learned  |All New Era residents/ [Monthly and annually [Monthly and quarterly [25% of consumers
residential services  |objectives ISP goals completed [House Administrator reports receiving res hab
will complete services completed
identified habilitation 1 learn objective in
objective 2021.

EFFICIENCY New Era staff will Medicaid waiver 100% of staff All waivered services/ [Monthly and annually [Monthly reports and |5 out of 12 months
complete their manual definition of House Administrator staff notes staff completed their]
setworks services setworks
documentation in documentation
accordance with the according to
service description of residential service
res-hab in the description in
Medicaid waiver Medicaid waiver
manual on each shift manual. Most of this

met was last 6
months of 2021 due
to new house
manager training
staff.

EFFICIENCY Staff will document |Annual ISP 100% of staff All waivered services/ [Monthly and annually [Monthly reports and |57% of consumer
on each consumer House administrator programs programs were
program according to documented
ifrequency stated in accordingly to the
consumer ISP frequency of




consumer’s ISP
plan. Some
programs were not
documented
correctly in setworks
but was
documented in the
MAR that they were
done.
SATISFACTION Consumers will Clients satisfied and 100% of consumers |All New Era Annually Satisfaction survey 100% consumers
express satisfaction |happy satisfied with a consumers/ House did express

at least with a number 2 IAdministrator satisfaction at least
number 2 on the with the number 2
survey that they on the survey.
complete annually

Analysis Of Results & Action Plan

Access
Performance Indicator: The access goal is for 100% of consumers have access to 2 activities a month.
Outcome Results: 92% of the consumers participated in 2 activities.

Analysis & Action Plan: With COVID still be an issue and myself starting later in the year this goal was not meet. In order to meet this
goal for 2022 the plan is to prearrange activities so that there is staff available to take the consumers out.

Effectiveness
Performance Indicator: The effectiveness goal was that 50% of all “learn” ISP goals be completed
Outcome Results: Only 25% were completed.

Analysis & Action Plan: In order to reach this goal in the future, staff will be retrained on what the goals are and what needs to be
done in order to meet this goal next year.

Efficiency

Performance Indicator 1: 100% of New Era staff complete their documentation according to the Medicaid waiver manual.




Outcome Results: This goal was not met

Analysis & Action Plan: Staff will be put through more training on what all needs to be included in staff notes. Staff notes did start to
get better the last six months due to new house manager working with staff.

Performance Indicator 2: 100% of all staff will document on each consumer program according to the frequency stated in the

consumer’s ISP.

Outcome Results: 57% of the staff did this.

Analysis & Action Plan: In order to meet the goal in the future staff will go through more training to make sure they are documenting
correctly on consumer programs.

Satisfaction

Performance Indicator: Consumers will express satisfaction at least with a number 2 on the survey that they complete annually.

Outcome Results: The satisfaction goal was met with 100% of consumers being satisfied with their services according to the yearly
survey with at least a 2.

PART C: BUSINESS FUNCTION PERFORMANCE INDICATORS

Summary Grid

Outcome Type

BUSINESS FUNCTION

Outcome
Statement

ITo minimize service
disruptions to
consumers, PCADD
will minimize staff
"same day” call-ins
(absences) by direct
support professional

(DSP) staff

Indicator

DSP staff “same day”
call-ins (absences)

Target -2021

5 or less “day of” call-
ins per month

To Whom
Applied/
Obtained By

All direct support
professional staff;
obtained by program
supervisors

Time of Measure

Monthly

Data Source

Staff time sheets

Actual
Results-
2021

18 “day of” call-ins
per month on
average




BUSINESS FUNCTION|PCADD will retain Staff retention rate 90% or better All direct support Monthly Personnel records 98% retention
DSP staff at a level professional staff; avg./month
that allows the obtained by HR
organization to better Manager
serve persons with
IDD
BUSINESS FUNCTION [PCADD will return to [Billable units (Medicaid |125,000 billable units [All Medicaid waiver Monthly Set-WORKS database 23,287 billable units
“pre-COVID” levels of |waiver) per month or better |authorizations for all per month/avg.
Medicaid billing persons served;
across all programs obtained by Exec.
Director
BUSINESS FUNCTION [PCADD staff will Billable staff time (% |78% or better All direct support Monthly Staff timesheets and [73% avg. per
maximize efficiencies |of clock time spent in professional staff; Set-WORKS database |month
with regard to billablefan activity being billed obtained by HR
serves. ito Medicaid) Manager
BUSINESS FUNCTION [PCADD will maintain |Organization-wide net |10% or greater Organize-wide Monthly Monthly financial 6.8% revenue over
lan organization-wide [gain/loss revenues over financial statements; statements expenses-2021
net financial surplus lexpenses per month [obtained by Business
throughout 2021 Mgr.

Analysis Of Results & Action Plan

Same Day Call-Ins:

Outcome Results: This performance indicator was not met. Our target was five or fewer same day call-ins per month on average, and
the actual result was an average of 18 same-day call-ins per month.

Analysis: It is unavoidable to have some call-ins on any given day. Staff and/or their family members may become ill prior to their
shift and not be able to call-in the day before. Excessive call-ins may be a sign of staff morale issues or frustrations in the workplace.
The pandemic has also created a degree of on-going stress not just at PCADD but in most industries throughout the nation, and this
could also be a contributing factor. Ultimately, PCADD does not want staff to show up to work if in fact they are not feeling well
physically or emotionally, since neither of these would be conducive to a nurturing and caring environment for persons served.

Action Plan: Discussions with the HR Manager and supervisors suggest that the best way to approach this is to incentivize good
attendance rather than implement punitive measures for non-attendance and call-ins. To address this, a policy will be proposed such
that staff with no same day call-ins each quarter will receive additional hours of personal leave. To address stress and staff morale,
the recent retreat of PCADD supervisors brought to light some things that could be done to address this. The target for this indictor
will be increased to 12 or fewer same day call-ins per month.



Staff Retention:

Outcome Results: This performance indicator was met. The target was a retention rate of 90% or better, and our actual result was a
rate of 98%.

Analysis: Having a good retention rate results in less stress and better consistency and predictability for persons served. PCADD is
currently not able to match the pay structure provided by the other main organization in the area, but provides good benefits for its
staff, and this certainly plays a part in retention. Most PCADD programs operate on a M-F daytime schedule, and this is a schedule
that is preferred by many job-seekers.

Action Plan: The target for retention of 90% will remain for 2022.

Billable Units Per Month:

Outcome Results: This performance indicator was not met. Our target was 25,000 or more billable units per month, and our monthly
average for 2021 was 23,287.

Analysis: Unlike residential service delivery where if a person is in attendance at a residential site the provider gets paid the same
daily rate, the nature of most PCADD programs is such that billing is done in 15 minute “units”. If a person served is not in
attendance, PCADD cannot bill this time. This results in considerable fluctuation with regard to billing. The target of 25,000 billable
units is based on a pre-pandemic average. Since the pandemic, PCADD is not serving quite as many individuals as before, mostly
due to the continuing trend of the aging of our client base. A few persons are no longer served by PCADD, as age has brought on
health issues that prevent them being in our program. Other individuals have moved away from the area.

Action Plan: There is little that can be done with regard to the trend toward aging of our client base; this is likely to continue. PCADD
can be proactive in making its services known throughout the area in an effort to increase referrals. To the extent that persons served
and their families see value in PCADD’s services and activities, this can also help attendance; persons served are more likely to want
to attend PCADD’s programs if they enjoy these activities. It is planned to maintain the target for this indicator at 25,000 units per
month average.

Billable Staff Time:

Outcome Results: This performance indicator was not met. Our target for this indicator was 78% or better of staff “clock time” being
spent in a billable activity.

Analysis: The need to emphasize billable staff time results from the fact that, as discussed above, most PCADD services are billed in



15 minute increments, and no pay is received if persons served are not present. Put another way, unlike residential service delivery
where providers are paid an established per-diem rate even if persons served are present even for just for part of the day, the nature
of PCADD’s services puts a premium on the need to operate as efficiently as possible in terms of the amount of staff clock time being
billed. Complicating matters is the fact that in 2021, residential service providers received a considerable rate increase (rate
standardization) whereas most PCADD programs did not benefit from this increase. In order to be competitive, PCADD has been
forced to emphasize billable time even more so than it would otherwise. It is hoped that the Governor’s proposed budget for 2022-23
will be approved, which allows funds for “rate standardization” for non-residential services, creating a more level playing field. This
may allow PCADD to not need to emphasize billable staff time quite so much going forward.

Action Plan: For 2022, the target for this performance indictor will be decreased to 75% or better of billable staff time, which may be a
more realistic target.

Monthly Revenues Over Expenses:

Outcome Results: Although technically this performance indicator was not met, PCADD was not able to bill on the “first cycle” where
Medicaid billing for November showed on the December financial statements. Otherwise, this target would have been met.

Analysis: As has been mentioned in the previous sections, the nature of PCADD’s programs can result in a great deal of variability
with regard to billing. Overall, the financial health of the organization appears to be sound at this time. A target of having six months
or better of budgeted annual expenses in unrestricted net assets (reserves) has been established, and although this has yet to be
met, progress is being made.

Action Plan: The target for this indicator will remain at 10% or greater of revenue over expenses per month.



PICTURES OF SUCCESS
















