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INTRODUCTION 
 
The following pages document the performance improvement activities for the Pike County Agency 
for Developmental Disabilities (PCADD) for FY 2024.  
 
The first section describes PCADD’s Performance Measurement and Management Plan, or how 
our agency collects data on an on-going basis, and the second section provides the Annual 
Performance Analysis for 2024.  
 
PCADD’s mission is “to help Pike County persons with developmental disabilities succeed.” 
Establishing performance indicators provides for a yardstick to determine if our services are 
actually making a difference in the lives of those we serve with developmental disabilities, and a 
method to improve services using data-based decision-making. 
 
SECTION 1: PERFORMANCE MEASUREMENT AND MANAGEMENT PLAN 
 
PCADD’s Performance Measurement and Management Plan is designed to measure the 
effectiveness, efficiency, customer satisfaction, service access and business function for each of 
PCADD’s CARF accredited programs. The plan also tracks the characteristics of the participants 
receiving services.  

Program service performance indicators are program-specific performance indicators related to 

PCADD’s four programs: Community Inclusion, Community Employment, Residential, and 

Community Living Skills. Performance indicators for each program have been developed in the 

following areas: effectiveness of services (results achieved), efficiency of services (resources 

used to achieve results), satisfaction of persons served with services, satisfaction of 

stakeholders with services (parents, referring/funding agencies, employers, etc.) and program 

access (ability to serve those who desire it).  

Business function performance indicators are organization-wide indicators related to evaluating 

PCADD’s sustainability and efficiency as an organization, health and safety practices, technology, 

risk management, accessibility, compliance with governmental regulations, and other business 

practices.    

Approach To Data Collection 

PCADD routinely collects a variety of data that is analyzed and used to improve performance. 
Some examples: 

• The Set-WORKS database is used to complete staff notes as well as collect data on 
each participant’s Individualized Support Plan (ISP) learning objectives.  

• ISP Monthly Reports summarize this data for each person served, and progress made in 
meeting ISP objectives.  

• Other client-specific data collection tools may include records of community activities, 
personal care checklists and behavioral data collection.  

• The Residential RN completes monthly health summaries for those persons in 
residential placement. 

• PCADD’s Safety Committee collects data with regard to safety issues, internal/external 
inspections, vehicle safety needs, work comp incidents, and Event Reports (EMTs).  

• The Maintenance Man completes building inspection checklists, and staff complete 
monthly vehicle inspection checklists.  

• Monthly financial summaries completed by the Business Manager provide data with 
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regard to the finances of each PCADD program, as well as the agency as a whole.  

• Internal and external safety inspections provide data with regard to the safety of PCADD 
facilities. 

• Tiered Supports monthly data forms completed by Supervisors collect data with regard 
to monthly staff observations and positive behavioral supports efforts.  

• Staff time sheets and billable time reports in Set-WORKS collected by the HR Manager 
provide data regarding staff billable time.  

• File review forms collect data regarding completeness and accuracy of consumer files. 

• Quarterly staff note audit forms provide data regarding the accuracy and completeness 
of staff documentation, and compliance with state documentation requirements. 

• Regarding satisfaction with services, PCADD’s programs have developed annual survey 
questionnaires for collecting data related to participant and stakeholder satisfaction.  

• Staff surveys and Board member surveys are completed every-other year using Survey 
Monkey.  

 
Reliability 

Below are some examples of the steps PCADD takes to ensure reliability of data to ensure 

that data is collected consistently among staff, and in a way that could be reproduced at 

another time or by other staff: 

—  Direct Support Professional (DSP) staff receive initial and then annual training 

in how to run programs in each person’s ISP. This includes what data is to be 

collected per the ISP, how to collect data, how to complete a task analysis, 

prompt hierarchy, and implementation strategies. Supervisory staff take steps to 

ensure all DSP staff “are on the same page” when it comes to data collection 

regarding outcomes in the ISP, after the initial/annual ISP is implemented, so 

that data is consistent.   

—  Some individuals supported by PCADD have a Behavioral Support Plan (BSP). 

Staff who work with these individuals are trained by the BCBA on what data is 

to be collected per the BSP. Again, the intent is for all staff to “be on the same 

page” when it comes to data collection for the BSP.  

—  As part of Tiered Supports data collection, supervisory staff perform at least 

one annual “Inter-Observer Assessment”, where two staff do a coaching 

observation simultaneously, independently take data on positive and negative 

interactions, and then compare notes afterward.  

Validity 

PCADD has chosen indicators, measures, and data elements that measure what it intends to 

measure. Measures of stakeholder satisfaction are determined by responses from satisfaction 

surveys, which are based upon standard Likert scales. Efficiency measures as well as many 

business function measures are based upon standardized reports available within the Set-

WORKS database. Most effectiveness measures are based upon monthly ISP summaries 

provided to Case Management staff as well as reports provided to the Missouri Division of 
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Vocational Rehabilitation. Monthly summaries in turn are based upon daily staff notes. Access 

measures are based upon data found in Set-WORKS as well as monthly reports.  

 

Completeness 

PCADD takes steps to ensure that the data used for decision making are as complete as 

possible; no PCADD programs are omitted from the information and performance 

improvement; no groups of persons served are omitted from the data gathering or analysis; no 

data elements or indicators are systematically missing; and the Set-WORKS database is 

checked annually by Supervisors for accuracy and completeness of consumer information.  

Below are some other examples of how PCADD ensures completeness of data: 

—  Supervisors enter ISP objectives into the Set-WORKS database upon receiving 

the approved ISP for each participant.  

—  Staff training for the data-recording activities related to ISP objectives includes 

attention to the importance of recording each data field in Set-WORKS for every 

participant. 

—  The daily attendance books are routinely cross checked with data in Set-

WORKS prior to billing. Missing records are corrected as-needed.  

Accuracy 

PCADD takes steps to ensure that data are recorded properly and that errors are caught and 

corrected. For example: Supervisory staff review staff log notes and sign off on these in the 

Set-WORKS database in an effort to ensure that staff are accurately documenting what they 

did for persons supported as it relates to the service being billed, as well as any ISP goals that 

were worked on during the staff’s shift. Other examples of how PCADD ensures the accuracy 

of data collected include: 

—  Routine checks of the records of the persons served are made to ensure that 

data within records are current and meet compliance with state and federal 

guidelines with regard to records. 

—  Quarterly internal audits of staff documentation to ensure compliance with state 

and federal regulations regarding documentation.  

—  The Set-WORKS database is checked annually and updated as needed for 

accurate consumer information 
 

Intervals Of Data Collection 

 
PCADD collects data regarding those we serve with developmental disabilities at the following 
time intervals: 
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Beginning Of Service: 

• Referral information is gathered and entered into the Set-WORKS database prior to 
PCADD making a formal determination as to if they can serve the individual.  

• Upon acceptance of an individual into services, demographic data from the Missouri 
Division of Developmental Disabilities CIMOR database is entered into the Set-WORKS 
database. 

• Once ISP outcomes and objectives for an individual are determined, these are entered 
by Program Supervisors into Set-WORKS. 

• ISP learning objectives contain implementation strategies (task analyses, etc.) 

• Staff are trained in the ISP of all persons they support, and this includes data collection 
techniques. 

 
During services: 

• On a daily basis, staff notes are entered into the Set-WORKS database 

• At intervals outlined in the ISP, staff work on ISP learning objectives, and this is 
documented in Set-WORKS 

• Monthly, progress reports are completed for each individual in services based upon daily 
progress notes and progress made with learning objectives 

• Annually, progress on all ISP outcomes is documented, and as necessary, new 
outcomes are developed. 

 
End of services: 

• A discharge summary is completed summarizing services that have been provided. 
 
Point(s) after the end of services: 

• A satisfaction survey is sent to the forwarding address

 

Extenuating And Influencing Factors 

PCADD identifies extenuating factors that may impact overall organizational performance or 

achievement of established service delivery indicators.  This information is used and 

discussed in the annual analysis of performance results. Examples include external factors 

outside of PCADD’s control that may have had an impact on our ability to meet performance 

indicators and our mission to help persons with developmental disabilities succeed.  

 

Performance Analysis:  Timeframes And Communication 

Supervisory staff develop, implement, and track data with regard to performance indicators for 

their specific programs. The Executive Director develops, implements, and tracks data with 

regard to Business Function performance indicators for the agency as a whole. Supervisory 

staff provide annual performance information to the Executive Director, who then compiles the 

annual performance report in March or April of each year for the prior year. Characteristics of 

persons served and extenuating and influencing factors are incorporated into the written 

annual analysis. The analysis report identifies trends, causes and compares results over time 

periods (e.g., year over year results).  Areas needing improvements and actions plans to 

address improvements are also incorporated into the written annual analysis.  The results and 
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analysis are disseminated to leadership for review and comment annually, typically in March 

or April. Leadership presents results to the PCADD Board for review and approval, typically in 

March or April of each year for the prior year. Approved results are communicated to  

interested stakeholders, and a synopsis of results are included in PCADD’s Annual Report. 

 

Performance Improvement Plans 

In collaboration with direct service delivery staff, the Supervisors and Executive Director 

identify specific actions and strategies to improve performance for those indicators that have 

not achieved target performance as well as strategies to improve overall performance. The 

overall goal is to improve the services we provide to persons with developmental disabilities, 

so we can better achieve our mission to help persons with developmental disabilities to 

succeed.  
 
 
 
SECTION 2: ANNUAL ANALYSIS OF PERFORMANCE- 2024 
 

Part A: Characteristics & Demographics Of Persons Served 
 
PCADD collects the following data with regard to the characteristics of persons served: 

• Total unduplicated persons served 

• Total persons served by program 

• Age 

• Gender 

• Primary Diagnosis 

• Ethnicity 
 
This data is compared year to year to determine changes to the characteristics of persons 
served. Below is a summary of this data for the past four years. 
 

a. Unduplicated Persons Served- Agency Total 

 

FY 2021 61 

FY 2022 74 

FY 2023 85 

FY 2024 83 

 
 

b. Gender 

 

Gender FY 21 FY 22 FY 23 FY 24 

Male 33 43 44 45 

Female 28 31 41 38 

 
 



6 

 

c. Ethnicity 

 

Ethnicity FY 21 FY 22 FY 23 FY 24 

Black 2 5 6 5 

White 57 63 76 75 

Hispanic 1 2 1 1 

Other 1 4 2 2 

 

d. Age Distribution 

 

Age FY 21 FY 22 FY 23 FY 24 

0-5 0% 0% 0% 0% 

6-17 5% 9% 10% 2% 

18-40 47% 52% 52% 54% 

41-65 41% 34% 33% 39% 

66-84 7% 5% 5% 5% 

85+ 0% 0% 0% 0% 

 
 

e. Primary Diagnosis Of Persons Served 

 

Primary 
Diagnosis 

FY 21 FY 22 FY 23 FY 24 

IDD 46% 45% 38% 40% 

Down Syndrome 13% 10% 10% 10% 

Cerebral Palsy 8% 6% 5% 6% 

Autism Spectrum 15% 18% 23% 20% 

Other 18% 21% 24% 24% 

 

f. Number Of Persons Served By Department * 

 

Department FY 21 
Persons 
Served 

FY 22 
Persons 
Served 

FY 23 
Persons 
Served 

FY 24 
Persons 
Served 

Residential 6 6 8 8 

Community 
Inclusion 

26 35 36 35 

Community 
Employment 
Services 

19 30 37 37 

Community Living 
Skills 

26 22 26 29 

Total Persons 
Served  

77 93 107 109 
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* Not unduplicated numbers; one individual may be served by multiple departments 

 

Extenuating And Influencing Factors 

Personnel shortages: The labor market within the Pike County area is very competitive; the 

unemployment rate is extremely low. Although PCADD pays a competitive wage for direct 

care staff, recruiting staff and maintaining staff remains challenging given the many 

alternatives employees have.  

Budgetary limitations: As with any nonprofit agency, PCADD must live within budgetary 

constraints, and that means we need to prioritize. Our budget priorities revolve around 

ensuring the primary health and safety needs of those we serve. To that end, we ensure that 

staffing is adequate to meet the needs of persons served, facilities are safe, staff are properly 

trained to do their jobs, consumer risks are addressed in ISPs, and so on. PCADD maintains 

service ratios that exceed the minimum standards set by the MO Division of Developmental 

Disabilities as this pertains to the Medicaid waiver program. Administrative and support staff 

typically wear multiple hats, as PCADD does not have the budgetary means to hire specialists 

(example: a trainer whose only job is to train staff; a QA person whose only role is quality 

assurance, etc.). 

Transportation Barriers: The Pike County area does not currently have any form of public 

transportation. Persons who obtain jobs in the community often rely upon PCADD to provide 

transportation to and from their place of employment. Persons served have limited access on 

their own to shopping, entertainment, places of personal business, and so on. 

Staff Challenges: Many of our staff face stressors in their personal lives that can impact 

service delivery. Things such as child care, medical appointments, barriers to transportation, 

and family issues have impacted PCADD’s services to some extent. 

Each of the factors mentioned above has had at least some impact on PCADD’s ability to 

meet our performance objectives in 2024, and in allowing us to accomplish our mission in 

helping Pike County persons with developmental disabilities to succeed. 
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Part B: Progress In Meeting Service Delivery Performance Indicators- 2024 
 

COMMUNITY INCLUSION PROGRAM 
 

Program Summary Grid 
 

 

Outcome Type 
 

Outcome 
Statement 

 

Indicator 
 

Target -2024 
To Whom 

Applied/ 

Obtained 

By 

Time of Measure Data Source Actual 

Results- 

2024 

ACCESS 75% of CI staff 
cancellations will 
not impact 
services in 2024 

Staff and 
consumer 
schedules 

75% of staff 
cancellations 
do not affect 
consumer 
schedules 

100% of all 
participants & 
DSP staff/ CI 
Director 

Monthly Staff schedules, consumer 
schedules, attendance log, 
time sheets 

65% of CI staff 
cancellations did not 
impact services in 
2024 

EFFECTIVENESS Individuals 
receiving CI 
services will 
complete one 
identified learning 
ISP objective in 
2024 

Annual ISP Learning 
objectives 

50% of 
participants will 
complete one 
learning 
objective in 
2024 

All individuals 
receiving CI waiver 
services/ CI Director 

Annually Monthly Reports 67% of participants 
completed one 
learning objective 
in 2024 

EFFICIENCY CI staff complete 
log notes 
according service 
description in 
Medicaid waiver 
manual on each 
service for the 
first time of 
documenting. 

Waiver manual 
definition of services 

100% of Staff on 
100% of 
participants log 
notes. 

All waivered 
services/CI Director 

Monthly/Annually Log Notes and monthly reports 100% of log notes 
completed 
according to 
definition of service.  

SATISFACTION Increase 
individual 
satisfaction with 
CI program 

100% participants 
satisfied with 
services; “1” on 

annual survey 

100% with a “1” 
ranking on all 
survey questions.  

All CI 
participants 
collected by CI 
Director 

Annually Monthly reports or Annual 
Satisfaction Survey 

100% of the 
surveys completed 
by individuals were 
ranked with a “1” 

on all survey 
questions. 
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Analysis Of Results & Action Plan 

 

Access 

 
Outcome Statement: 75% of staff cancellations will not impact services in 2024. Actual: 65% of staff cancellations did not impact 

services in 2024.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

Had a different goal Had a different goal 75% 91% 60% 65% 

 
Analysis: The performance indicator was not met as written in 2024.  
 
Areas Needing Improvement: Staff will give more notice when they can in order to cover the exact time services were originally 
scheduled, instead of rescheduling later in the week. 
 
Action Plan: CI Director will try to hire enough employees to cover the growing demand for CI programs and services so that 
when a staff calls in at the last minute, the CI Director will have enough staff to cover the schedule. In addition, we will start 
using the CI Assistant Director to cover more services when possible. 
 
Effectiveness 

 
Outcome Statement:  60% of participants will complete one learning objective in 2024. Actual: 67% of participants completed at least 

one learning objective in 2024. 

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

Had a different goal Had a different goal Had a different goal 56% 59% 67% 

 

Analysis: This performance indicator target was met in 2024.  
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Areas Needing Improvement: We will increase our target to 75% for 2025. 

 

Action Plan: Some participants have ISP learning objectives that may have too many task analysis steps that are not needed in 
order for participants to master the task. We will try and simplify ISP learning objectives to have fewer steps and to better ensure 
that these can be met. Will continue with the same action plan for 2025. 

 

Efficiency 

 
Outcome Statement: All CI staff will complete 100% of log notes according to the service description in Medicaid waiver manual on 

each service for the first time of documenting. Actual: 100% of CI staff completed 100% of log notes according to the service 

description in Medicaid waiver manual on each service for the first time of documenting.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

Had a different goal Had a different goal 100% 100% 100% 100% 

 
Analysis: This performance indicator was met as written in 2024. 
 
Areas Needing Improvement: Staff needs to take more time ensuring all information is in the notes and programs before turning the 
logging form in to be signed off by supervisor. Staff should review & know the individual plan well, and know what service and what 
data needs to be documented on.  
 
Action Plan: The Supervisor will continue to provide training in this area one on one and at training group meetings at least 4 times a 
year or when needed.  Supervisors signing off on the note or program will ensure it meets the definition and if not will have the staff 
go back and redo the note before signing off on the log note. 
 
Satisfaction 

 
Outcome Statement: 100% of participants in the CI program will rank all satisfaction survey questions with a “1” (highest possible 

satisfaction). Actual: 100% of CI participants ranked all questions with a “1”.  
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Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

100% (target was “2” 
or better on survey) 

100% (target was “2” 
or better on survey) 

100% (target was “2” 
or better on survey) 

81% 97% 100% 

 
Analysis: This performance indicator was met for 2024.  
 
Areas Needing Improvement: Having enough staff to cover all cancelations when staff calls in at the last minute is one issue; 
another issue is we have a couple of staff who have had several participants request to be their staff but they do not have 
enough hours in the week to work with all that has requested to work with them. 
 
Action Plan: CI Director will try to hire enough staff in 2025 to cover cancelations or call ins at the last minute so participants can go out 
when scheduled. CI Director will do more training on how to improve quality services with all staff with all participants. 

 

COMMUNITY LIVING SKILLS PROGRAM 
 
Program Summary Grid 

 
 

Outcome Type 
 

Outcome 
Statement 

 

Indicator 
 

Target -2024 
To Whom 

Applied/ 

Obtained By 

Time of Measure Data Source Actual 

Results- 

2024 

EFFECTIVENESS Risk Assessments Turned in by the 15th 
of the month 

80% turned in on 
time 

Staff Monthly Due date 
check off 
sheet 

88% turned in on 
time 

EFFICIENCY Attendance 
completed 

Have no errors before 
billing 

75% with no errors Staff Monthly Attendance log 66% no 
errors 

SATISFACTION Satisfaction with 
program and staff 

Participants/guard
ians satisfied with 
the program and 
staff 

90% satisfied Individuals served and 
guardians 

Annually Participant satisfaction 
surveys 

94% satisfied 

ACCESS Weekly choice of 
activity 

Participants making a 
choice 

75% of individuals 
making a choice 

Staff Annually CLS activity outcome 
sheets 

92% choosing 
activity of choice 
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Analysis Of Results & Action Plan 

 
Effectiveness 

 

Outcome Statement:  Risk assessments.  Target: 80% of Risk Assessments turned in on time. Actual: 88% of Risk Assessments 

were turned in on time in 2024. 

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

Had a different goal Had a different goal 68% 81% 90% 88% 

 

Analysis:  We met our target for this outcome for 2024. Three of the risk assessments were turned in late.  We have met our goal for 

the last three years.  

 

Action Plan: Supervisor and Assistant Program Director will continue to remind staff on staff days prior to the month they are due as 

well as during morning meetings.  There is also a sheet on the Assistant Director’s office door at all times stating when the risk 

assessments are due.  

    

Efficiency 

 

Outcome Statement:  Attendance completed.  Target:  75% with no errors before billing.  Actual:  66% with no errors. 

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- goal worded 
differently 

N/A-goal worded 
differently 

25% 67% 67% 66% 

 

Analysis: We didn’t meet our goal for this outcome in 2024.          
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Action Plan: Staff will make sure the attendance log matches what is on set-works attendance report. Program director has a 

checklist for staff day responsibilities and staff have to initial that they checked the attendance log book against the report on set-

works.  That started in 2024.       

 

Satisfaction 

 

Outcome Statement:  Satisfaction with program and staff working with individuals.  Target:  90% satisfied.  Actual: 94% satisfied with 

program and staff working with individuals.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

85% satisfied with 
program and 100% 
with staff. 

95% for staff and 
program. 

94% for staff and 
program  

100% for staff and 
program. 

94% for staff and 
program 

94% for staff and 
program 

 

Analysis:  We met our target goal for this outcome for 2024.  Like last year, one guardian circled 3’s instead of 1’s and it was the 

same guardian as last year.  They’re satisfied with the program and staff but circle 3’s on the questions.     

 

Action Plan: Program Director will continue to send out satisfaction surveys to guardians/individuals. 

 

Service Access 

 

Outcome Statement: Weekly choice of activity.  Target:  75% participants are making a choice.  Actual:  92% choosing activity of 

their choice. 

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

80% 75% (Covid) 91% 100% 100% 92% 
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Analysis: We met our goal for 2024, 2023, and 2022, and 2021. We did have 1 individual leave at the beginning of November 2024.  

We also had 2 individuals transfer to the day program from the CI department in June 2024.  We also got another individual in 

August of 2024.     

 

Action Plan: Program Director and the Assistant Director will continue to remind staff of what meets the qualifications of a weekly 

choice and to remind staff to fill the paperwork out. 

 
COMMUNITY EMPLOYMENT SERVICES 
 
Program Summary Grid 
 

 
Outcome Type 

 
Outcome Statement 

 
Indicator 

 
Target -2024 

 
To Whom Applied/ 
Obtained By 

 
Time of Measure 

 
Data Source 

 
Actual Results-2024 

ACCESS The community 
Employment Services 
Program will increase 
the number of 
individuals receiving 
DMH employment 
services by two.  

Amount of participants 
added to a waiver 
service for the year 

Two additional 
participants with 
authorized services 

All Employment 
Services/CES Director 

Annually Individual 
Amendments or 
ISP’s 

One new client added 
to waiver services this 
year. 

EFFECTIVENESS 80% of Participants 
receiving Supported 
Employment Services 
will have completed a 
goal that will increase 
their independence at 
the job site. 

Percentage of 
individuals in a waiver 
service that completed 
one or more goals that 
increased their 
independence at job 
site 

80% All participants who 
are working on a job 
site receiving a 
Supported 
Employment Service 
with an ISP / 
Amendment in effect 
for at least 3 months 
for the Calendar year 

Annually Monthly Reviews 84% 

EFFICIENCY 85% of Consumer 
records reviewed will 
have zero errors during 
the Bi-annual review 
regarding required 
documentation 

Percentage of files 
that did not have any 
errors during both Bi 
Annual Reviews 

85% All Participants 
receiving Community 
Employment Services 

Annual Q.A. Report prepares 
by ES Director or 
Assistant Director 

47% of files were error 
free during a bi-annual 
review.  
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CONSUMER 
SATISFACTION 

100% of Participants 
receiving Supported 
Employment Services 
from PCADD will 
indicate a satisfaction 
rating of “1” on the 

satisfaction survey.  

Percentage of surveys 
returned with a rating 
of 1 being highest or 
satisfied 

100% All Participants 
receiving Community 
Employment Services 

Annual Consumer 
Employment Survey 

100% 

STAKEHOLDER 
SATISFACTION 

100% of employers of 
participants receiving 
Supported Employment 
Services at work will 
indicate satisfaction of 
Satisfied with the long 
term supports the job 
coach is providing for 
them. 

Percentage of surveys 
returned that indicated 
satisfied supports of 
the job coach 

100% All Employers with a 
Consumer receiving 
Supported 
Employment Services 

Annual Employer 
Employment Survey 

94% 

 

VOCATIONAL 
REHABILITATION 
ACCESS 

90% of all 
participants will be 
placed in a job of 
their choosing within 
6 months of Job 
Development being 
authorized 

Percentage of 
Participants who are 
placed in a job within 
6 months of job 
development 

90% All Consumer who 
received VR Services 
during the period 

Annual Authorization for VR 
Services & Job 
Development section 
of individual file. 

100%  

VOCATIONAL 
REHABILITATION 
EFFECTIVENESS 

85% of Participants 
placed in employment 
sites will retain 
employment for at 
least 6 months. 

Percentage of 
participants who retain 
employment for at 
least 6 months 

85% All Consumer who 
received VR Services 
during the outcome 
period 

Annual Employment File 
Authorizations  Billing 

100%  

VOCATIONAL 
REHABILITATION 
EFFICIENCY 

All VR Billing invoices 
will be submitted with 
100% accuracy for 
each billable 
milestone. 

Percentage of Billing 
submitted with 100% 
accuracy to VR 

100% All Participants 
receiving VR funded 
services that met a 
billable milestone, 

Annual Employment file, 
authorizations, 
billing 

70%  
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VOCATIONAL 
REHABILITATION 
C L I EN T  
SATISFACTION 

100% of Participants 
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 

Percentage of surveys 
returned with a 
satisfaction rating of 
always or almost 
always for being 
pleased with their 
program 

100% All Participants 
receiving VR service 
during Outcome Period 

Annual Returned completed 
VR Surveys 

100%  

VOCATIONAL 
REHABILITATION 
EM P L OY ER  
SATISFACTION 

100% of Employers of 
Participants receiving 
Vocational 
Rehabilitation Services 
at work will indicate 
satisfaction of 
satisfied. 

Percentage of surveys 
returned with a 
satisfaction rating of 
satisfied with services 

100% All Employers with a 
Consumer receiving 
VR Services 

Annual Returned surveys 
from Employers with 
VR services 

100% 

 

Analysis Of Results & Action Plan- Medicaid Waiver Performance Indicators 

 

Access 

 

Outcome Statement: The community Employment Services Program will increase the number of individuals receiving DMH 
employment services by two. Actual: One 

 
Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

1. Outcome was 
different  
2. 100%  
3. N/A goal not in 
place this year  

1. 100%  
2.  100% 
3. 100%  

1. 100% (2/2) 
2. 100%  
3. 100%   

1. 50% (1/2) 
2. 100%  
3. 100%  

1 added 1 added 

 

Analysis: One new individual was added; 50% completed (most new referrals have been for VR) 

 

Action Plan: Continue goal  
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Effectiveness 

 

Outcome Statement: 80% of participants receiving Supported Employment Services will have completed a goal that will increase 
their independence at the job site. Actual: 84%. 

   
Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

1. 63% completed 
(set at 35%)  

2. N/A goal not set 
in place this year  

1. 55% Completed 
goal  

2. 77% Completed  

 

1.75% 15/20 
Completed  

2. 75% 15/20 
Completed  

 

1.     80% 17/21 

2.     66% 14/21 
(not completed)  

 

100% 84% 

 
Analysis: Completed at 84%. 16/19 completed or made progress on this goal. All participants have one or more goals to increase 

their independence.   

 

Action Plan: Continue goal  

 
Efficiency 

Outcome Statement 85% of consumer records reviewed will have zero errors during the bi-annual review regarding required 
documentation. Actual: 47%  

 
Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

1. 15% not 
completed to 25%  
2. 80% not 
completed to 85%  
3. N/A goal not set  

1. 16% Not 
completed to 45%  
2. 80% Not 
completed to 85%  
3. 100%  

1. 10% Not 
completed to 45%  
2 74% Not completed 
to 85%  
3 100%  
 

10% Not completed  
71% Not completed  
100%  

70% 47% 
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Analysis: Results 47% out of two Bi annuals 12/19 had no errors in June and Feb 6/19 had no errors   

 

Action Plan: Staff are required to review designated files each month with an update to supervisors. Continue goal. 

  

Satisfaction 

1. Consumer Satisfaction: 100% of participants receiving Supported Employment services from PCADD will indicate a satisfaction 
rating of “1” on the satisfaction survey, 1 for being pleased with their services. Actual: 100%  

 

2. Stakeholder Satisfaction: 100% of employers of participants receiving Supported Employment services at work will indicate 
satisfaction of Satisfied with the long term supports the job coach is providing for them. Results 94% 16/17 surveys one indicated 
neutral. 

    
 Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

1. 100% (19/19) 
2. 92% not completed 
to 100%  

1.100% (18/18) 
2.100% (18/18) 
 

1. 100% (20/20) 
2   100% (14/14) 
 
 

1. 100% (20/20)  
2. 100% (13/13) 
surveys 

1. 100% 
2. 100% 

1. 100% 
2. 94% 

 
Action Plan: 1. Continue goal. 2. Change to 100% of employers will indicate a satisfaction rating of satisfied with the CES program. 

 
Self-Determination 

 

Outcome Statement: 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. Actual: completed 100%  
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 Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

1. Goal changed  
2. 78% completed 
(65% target set)  

1. 100%  
2. 66% not 
completed to 70%  
 

1.  100%  
2    45% 9/20 not 
completed to 70%  
 
 

1. 100%  
2. 71% 15/21 
Completed  

100% 100% 

 
Analysis: Goal met as written.  

 

Action Plan: Continue goal.  

 
Analysis Of Results & Action Plan- Vocational Rehabilitation Performance Indicators 

 

Access 

 

Outcome Statement: 90% of all participants will be placed in a job of their choosing within 6 months of Job Development being 
authorized. Actual: 100%.  

 
Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

80% not completed to 
85%  
 
 

100% completed 
(85%)  
 
 

100% 2/2 (90%)  
 
 
 

100% 2/2 100% 100% 

 
Analysis: Goal met as written.   

 

Action Plan: Continue goal.  
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Effectiveness 
 
Outcome Statement: 85% of participants placed in employment sites will retain employment for at least 6 months. Actual: 100%. 
 
 Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

Not completed n/a  
 
 

83% not completed to 
85%  
 
 

100%  
 
 
 

100%  
 

100% 100% 

 
Analysis: Goal met as written.  

 

Action Plan: Continue goal.  

 
Efficiency 
 
Outcome statement: All VR billing and invoices will be submitted with 100% accuracy. Actual: 70%.   
 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

95% not completed to 
100%  
 
 

88% not completed  
 
 

89% not completed  
 
 
 

86% Not completed  
Billing changed to 
online  

70% 70% 

 

Analysis: Completed at 70% accuracy VR has changed many of the requirements for billing 

 

Action Plan: Continue goal. 
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Satisfaction 

 

1. Consumer Satisfaction: 100% of participants 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. Actual: 100%  

2. Stakeholder Satisfaction: 100% of employers of participants receiving Vocational Rehabilitation services at work will indicate 
satisfaction of satisfied. Actual: 100%. 
 

 Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

1. 100%  
2. 100%  
 

1. 100%  
2. 83% not completed 
to 100%  

1. 100%  
2. 100%  
 

1. 100%  
2. 100%  

1. 100%  
2. 100% 

1. 100% 
2. 100% 

 
Analysis: 1. Results 100% 14/14 2. Results 100% 8/8  

Action Plan: 1. Continue with goal. 2. Continue with goal. 
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RESIDENTIAL SERVICES 

 
Program Summary Grid 
 

 

Outcome Type 
 

Outcome 

Statement 

 

Indicator 
 

Target -2024 
To Whom 

Applied/ 

Obtained By 

Time of Measure Data Source Actual 

Results- 

2024 

ACCESS Participants will have 
access to participate 
in 2 activities of their 
choice each month. 

Consumer staff notes 100% of all consumer All New Era Residents/ 
House Administrator 

Monthly and Annually Calendar and 
Setworks 

100% 12 out of 12 
months all 4 
participants had 
access to participate 
in 2 activities of 
their choice each 
month. 

EFFECTIVENESS Participants 
receiving residential 
services will 
complete identified 
ISP learning 
objectives 

Annual ISP 
learning objectives 

50% of all ISP 
learning objectives 
completed 

All New Era residents/ 
Program Supervisor 

Monthly and annually Monthly and quarterly 
reports 

58% of ISP 
learning objectives 
were completed 

EFFICIENCY New Era staff will 
complete their 
setworks 
documentation 
according to the 
Service description of 
Residential 
Habilitation in the 
Medicaid waiver 
manual on each shift 
 

Medicaid waiver 
definition of Residential 
Habilitation 

100% of staff All waivered (Res 
Hab) services/ House 
administrator 

Monthly and annually Monthly reports and 
staff note audits 

81% of 
documentation 
was met 
according to the 
Medicaid waiver 
manual consumer 
programs were 
documented 
accordingly to the 
frequency of the 
manual. 

CONSUMER 
SATISFACTION 

Participants will 
express satisfaction 
at least with a 
number 2 on the 
survey that they 
complete annually 

Participants 
satisfied and happy 

100% of 
participants 
satisfied with a 
number 2 

All New Era 
participants/ 
House 
Administrator 

Annually Satisfaction survey 100% participants 
did express 
satisfaction at least 
with the number 2 
on the survey. 
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STAKEHOLDER 
SATISFACTION 

Guardians will 
express satisfaction 
on annual 
satisfaction survey 

Guardians satisfied 
and happy 

100% of guardians 
satisfied. 

Guardians, house 
managers, 
Residential 
Director 

Annually Satisfaction survey 100% of guardians 
expressed 
satisfaction on the 
annual survey. 

 

Analysis Of Results & Action Plan 
 

Effectiveness 

 

Outcome Statement: Participants receiving residential services will complete identified ISP learning objectives. Target: 50% of all 

learning ISP goals completed. Actual: 58% of learning ISP goals were completed in 2024 

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 25% 0% 12% 58% 

 

Analysis: We met this outcome in 2024. We did make progress from 2023. Progress is being made on learning programs.   

 

Areas Needing Improvement: After looking at the programs and how data is collected, it was found that the programs may need to be 

changed a little bit so that it is easier for the participants to fully complete their goals. Also, the way that data is collected may need to 

be changed a little so that we are collecting data in a way that everyone fully understands. 

 

Action Plan: Supervisor will look over the way data is collected and how the learned programs are worded. Supervisor will also talk 

with the staff to see if they have ideas on how this can be improved for 2025.   

 

Efficiency 

 

Outcome Statement: New Era staff will complete their setworks documentation in according with the service description of reshab in 

the Medicaid waiver manual on each shift. Target: 100% of staff. Actual: 81%. 
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Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 42% 66% 82% 81% 

 

Analysis: This target was not met for this outcome in 2024. We went down 1% from 2023.   

 

Areas Needing Improvement: Staff notes need to have more detail and the programs and prompts need to be included in the staff 

notes not just in the progress notes.    

 

Action Plan: Supervisor will meet with the staff that are not including all the information needed. There will be a meeting about this as 

a team and then individually as needed.   

 

Consumer Satisfaction 

 

Outcome Statement: Participants will express satisfaction with at least with a number 2 on the satisfaction survey that they complete 

annually. Target: 100% of participants satisfied with a number 2. Actual: 100% of participants expressed satisfaction, on the annual 

satisfaction survey, with at least a number 2 or more.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 100% 100% 100% 100% 

 

Analysis: We met our target for this outcome in 2024.   

 

Areas Needing Improvement: N/A This outcome is currently being met as-written. 

 

Action Plan: Continue to make sure participants are happy with their services. Continue to ask them if there is anything they are 

needing that they are not getting. Make sure and ask for consumer’s input throughout the year. It is important that the participants 
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know that they can ask for what they need or want and that they know who to go to when there is a problem.    

 

Stakeholder Satisfaction 

 

Outcome Statement: Guardians will express 100% satisfaction on the annual survey the they complete yearly.  Target: 100% of 

Guardians are satisfied. Actual: 100% 

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track N/A- did not track N/A- did not track N/A- did not track 100% 

 

Analysis: We met our target for this outcome in 2024.   

 

Areas Needing Improvement: N/A This outcome is currently being met as-written. 

 

Action Plan: Continue to make sure Guardians are happy with the services that we provide. Continue to keep in contact with them 

and address any concerns that they may have throughout the year. It is important that the guardians are kept updated on what is 

going on throughout the year.    

 

Service Access 

 

Outcome Statement: Participants will have access to participate in 2 activities of their choice each month.  Target: 100% of all 

participants. Actual: 12 out of 12 months 100% of participants had access to participate in 2 activities of their choice each month.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 92% of participants 100% of participants 100% of participants 100% of participants 

Analysis: We met our target for this outcome in 2024. All participants had access to at least 2 activities at or away from home every 

month.    
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Areas Needing Improvement: N/A This outcome is currently being met as-written 

 

Action Plan: Continue offering participants activities, of their choice, in and away from home. It is important to offer activities at home 

as well as in the community because not all participants enjoy being away from the house as often as others do. Participants enjoy 

some activities with certain staff so it is important to allow the consumer to have input in which staff takes them for their activities.  

 
Part C: Progress In Meeting Business Function Performance Indicators- 2024 
 

Summary Grid 

 
 

Outcome Type 
 

Outcome 
Statement 

 

Indicator 
 

Target -2024 
To Whom 

Applied/ 

Obtained By 

Time of Measure Data Source Actual 

Results- 

2024 

BUSINESS FUNCTION Ensure all DSP staff 
have positive and 
nurturing 
interactions with 
persons served. 

Ratio of positive to 
negative interaction 
observations with 
persons served 

Minimum of 5 
positive interactions 
to every 1 negative 
interaction. 

All DSP staff; 
collected by 
Supervisors & Asst. 
Supervisors 

Monthly Tiered Supports 
monthly data sheets 

58 positive to 
every 2 negative 

BUSINESS FUNCTION Ensure all DSP staff 
have positive and 
nurturing 
interactions with 
persons served. 

Number of Tiered 
Supports 
positive/negative 
observations 
conducted each 
month. 

Minimum of 2 
positive/negative 
observations per 
program per month.  

All DSP staff; 
collected by 
Supervisors & Asst. 
Supervisors 

Monthly Tiered Supports 
monthly data sheets 

11 observations 
per month avg. 

BUSINESS FUNCTION PCADD will retain 
DSP staff at a level 
that allows the 
organization to better 
serve persons with 
IDD 

Staff retention rate 95% or better All direct support 
professional staff; 
obtained by HR 
Manager 

Monthly Personnel records 99% retention 
avg./month 

BUSINESS FUNCTION PCADD will return to 
“pre-COVID” levels of 
Medicaid billing 
across all programs 

Billable units (Medicaid 
waiver) 

26,000 billable units 
per month or better 

All Medicaid waiver 
authorizations for all 
persons served; 
obtained by Exec. 
Director 

Monthly Set-WORKS database 28,093 billable units 
per month/avg. 
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BUSINESS FUNCTION PCADD staff will 
maximize efficiencies 
with regard to billable 
serves. 

Billable staff time (% 
of clock time spent in 
an activity being billed 
to Medicaid) 

70% or better All CI & CLS 
direct support 
professional staff; 
obtained by HR 
Manager 

Monthly Staff timesheets and 
Set-WORKS database 

66% avg. per 
month 

BUSINESS FUNCTION PCADD will maintain 
an organization-wide 
net financial surplus 
throughout 2024 

Organization-wide net 
gain/loss 

10% or greater 
revenues over 
expenses per month 

Organize-wide 
financial statements; 
obtained by Business 
Mgr. 

Monthly Monthly financial 
statements 

7.4% revenue over 
expenses-2024 

BUSINESS FUNCTION PCADD will reduce 
use of overtime 
hours.  

Agency-wide overtime 
hours per month 

50 or fewer OT 
hours agency-
wide/mo. 

All programs; 
obtained by HR 
Manager 

Monthly Monthly payroll 
data 

58.48 OT 
hrs./month avg. 

 

Analysis Of Results & Action Plan 
 

Ratio Of Positive To Negative Staff Interactions w/ Participants 
Outcome Statement:  Ensure all DSP staff have positive and nurturing interactions with persons served. Target: Min. 5 positive to 

every 1 negative interaction.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track N/A- did not track N/A- did not track N/A- did not track 58:2 

 

Outcome Results: This performance indicator was met.  
 
Analysis: Tiered Supports staff observations are a good way to coach both new as well as current staff on meaningful, 
respectful, and positive interactions with persons supported by PCADD, and is part of “Universal” or Tier 1 positive behavior al 
support strategies. PCADD did well with this goal in 2024.   
 
Action Plan: Increase target to a minimum of 10 positive interactions to every 1 negative interaction.  
 

Number Of Tiered Supports Staff Observations Completed Each month 
 

Outcome Statement: Ensure all DSP staff have positive and nurturing interactions with persons served. Target: Min. two Tiered 

Supports staff observations per program per month, or 8 total.  
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Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track N/A- did not track N/A- did not track N/A- did not track 11/month avg. 

 

Outcome Results: This performance indicator was met.  
 
Analysis: There were a couple of months were observations were not completed in some programs, but overall, we met our 
target of 8/month average.  
 
Action Plan: Maintain as-written.  
  

Monthly Staff Retention Rate 
 

Outcome Statement: PCADD will retain DSP staff at a level that allows the organization to better serve persons with IDD. Target: 

95% or better monthly staff retention.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 98% avg. retention 
rate/month 

97% avg. retention 
rate/month 

98% avg. retention 
rate/month 

99% avg. retention 
rate/month 

 

Outcome Results: This performance indicator was met. The target was a retention rate of 95% or better, and our actual result was a 
rate of 99%. 
 
Analysis: In addition to competitive pay and benefits, PCADD has made attempts to do other “smaller” things to provide a 
positive work atmosphere and retain staff, such as providing pizza for staff on staff training days, recognizing DSP staff during  
national DSP week, and so on. It is felt that doing such things does make a difference with staff.  
 
Action Plan: The target for retention will be maintained at 95% for 2025. 
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Billable Units Per Month 

Outcome Statement:  PCADD will return to “pre-COVID” (2019) levels of Medicaid billing across all programs. Target: Monthly 

average of 26,000 units/month Medicaid waiver units billed.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 23,287 avg./month 23,631 avg./month 25,821 avg./month 28,093 avg./month 

 

Outcome Results: This performance indicator was met. Our target was 26,000 or more billable units per month, and our monthly 
average for 2024 was 28,093/month. 
 
Analysis: PCADD has seen growth in its programs, both in terms of new participants, but also with regard to current 
participants wanting additional services. This growth has translated into additional units of billing each month.  
 
Action Plan: The target for billable units per month will be maintained at 26,000/month in 2025.  
 
Billable Staff Time 
 

Outcome Statement:  PCADD staff will maximize efficiencies with regard to billable serves. Target: The CI and CLS programs will 

maintain a monthly average of 70% of staff clock time spent in a “billable” activity.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 73% 68% 67% 66% 

 

Outcome Results: This performance indicator was not met. Our target for this indicator was 70% or better of CI and CLS staff “clock 
time” being spent in a billable activity, and our actual level was 66%. 
 
Analysis: Staff training days and snow days have a negative impact on billable staff time. We continue to have discussions with all 
supervisors on ways in which we might increase this percentage.   
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Action Plan: Although we did not meet this target in 2024 at 70%, we will increase the target for this performance indictor to 75% 
or better of billable staff time in 2025.  
 
Monthly Revenues Over Expenses 
 

Outcome Statement:  PCADD will maintain an organization-wide net financial surplus throughout 2023. Target: Monthly average of 

10% or better revenues over expenses.  

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track 6.8% revenue over 
expenses 

12.9% revenue over 
expenses 

4.8% revenue over 
expenses 

7.4% revenue over 
expenses 

 

Outcome Results: Although PCADD had a net surplus for the year, this performance indicator was not met as-written in 2024.  
 
Analysis: The target amount of 10% revenue over expenses may be a bit high. PCADD is operating “in the black” overall as an 
agency.  
 
Action Plan: The target for this indicator will remain at 10% or greater of revenue over expenses per month. 
 
Staff Overtime 
 

Outcome Statement: PCADD will reduce use of overtime hours. Target: 50 or fewer OT hours agency-wide per month.   

 

Actual Results Annual Comparison 

2019 2020 2021 2022 2023 2024 

N/A- did not track N/A- did not track N/A- did not track N/A- did not track N/A- did not track 58 OT hours/month 

 

Outcome Results: This performance indicator was not met as-written in 2024.  
 
Analysis: For a period of a few months in 2024, it appeared as though PCADD might be getting a new resident at the New Era group 
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home; this person was being supported at New Era for respite. Although PCADD did not end up supporting this person, having a 5th 
person in the home for this period of time required additional staffing, leading to OT hours. PCADD actually met the target most 
months in 2024. 
 
Action Plan: The target for this indicator will remain at 50 hours or fewer agency wide each month.  


