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COA's Performance and Quality
Improvement Standards

Joe Frisino, MSW

Council on Accreditation




Who is COA?

w Independent, privateNFP
w Founded 1977 b WLAand ACF

w Accredit full array of communitybased behavioral
health care and social service organizations

w More than 1500 private and public organizations
accredited or Iin process

w Partnership w/ TACFS1aNOSAC



What is Accreditation? ®

CrEDIBILITY + INTEGRITY + ACHIEVEMENT

w System of accountability
w Seltregulation by the field
w Largely voluntary

w Evaluates structure



System ofAccountability

w Licensingand Governmental Oversight
w Professional Credentialing

w Accreditation




Basics of Accreditation Systems

w National ConsensuBasedStandards
w SelfStudyProcess

w On-Site Review by Independent and Professionally
TrainedReviewers

w Fair, Objective, and Open Decisitaking

w Opportunitiesto Correct Deficiencies



Characteristics of COA Accreditation

Standards ardvee

FourYear Accreditation

Process takes 128 Months
Includes all Programs and Services
Review all Aspects dDperations

Personcentered Service Delivery

e &€ & €& & €& ¢€

Volunteer Peer Reviewers



Accreditation Process Timeline iifgﬁ}

[T

Financial Agreement Signed Decision Date
Reaccreds: The Clock is Ticking! Reaccreds: Expiration Date

Self Study Document Due

Site Visit .
Decision
Intake
and Responseto
Transfer Calls PCRDue
Callw/ PCRReport
Assessing Practices Team Sent
Leader (Site Visit Report)
Stakeholder Surveys
‘ ; | |

Self Study Process SV Prep | Remediation & Decision




Accreditation and Capacity Building




Capacity Building e

TECRITY + ACHIEVEMENT

Capacity ”
Building
Efforts

Improved
Performance &
Effectiveness

Increased

Organizational

Capacity

Light, P. (2004 B5ustaining Nonprofit
PerformanceWashington, DC: Brookings
Institution Press.



Capacity Building Literature

w Active, Representative Board

w Mission¢ Clear and Understood Throughout the
Organization

w Stakeholder Involvement
w Active in the Community
w Stable, Diversified Resources

w Strong Management and Operations



Strong Management
Practices

Improved
Service
Delivery

Better
Client
OQutcomes



Strong Management

Practices

Improved
Service
Delivery

Better
Client
QOutcomes

Administration and Management Standards

Service Standards

Governance

Human Resources
Practices

Ethical Practices

Rislk Prevention and
Management

Administrative and
Service Environment

Client Rights

* Mission-driven Service
Array

¢ Strong Supervisory
System

¢ Qualified, Competent
Workforce

¢ Ongoing Training and
Professional
Development

« Well Maintained,
Accessible Facilities

* Connected to the
Community

¢ Respect for the Individual

o Access to Services
o Screening and Intake
o Timely Assessment

o Service Plan Based
on Assessment

o Regular Review of
Progress

o Supervision
o Case Closing

o Qualified Personnel

Health
Welfare
Safety

Permanency ofLife
Situation

Symptom
Reduction

Changesin
Psychosocial Skills

Behavioral Change

!

!

!

Performance and Quality Improvement
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Stable Diversified Funding 03

FIN 4

The organization pursues stable, predictable
sources of revenue through diversification and
balance in funding streams consistent with the
organization's mission or purpose and programs.



Sound Financial
Management

Strategic
Planning

A

Resource
Development

Annual

Plans

Trans-
GAAP parency

Financial Annual Board
Planning Audit Oversight
HR Sarbanes- c;’""i‘:t of
Planning Oxley "tefe“
.'u _z'l I'\__ 4 .'\_. Po'l lcv ./'.

Performance Measurement and Quality Improvement

Board
Ensures
| Adequate ‘
. Resources |

Board
Oversight of
'Investments

Fund-
 raising ‘

-
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Marguerite Casey Foundation
Organizational Capacity Assessment Tool
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COUNCIL ON ACCREDITATION
STANDARD

Private Organizations Eighth Edition
Public Agencies Eighth Edition

WwWw.coastandards.org



COA's 8th Edition Standards

w Rigorous, Relevant, Realistic
w Developed by the field
w Goal statements-don't have to be perfect

w DescribeWhat not How



€ &€& &€& & €& €& €& & €& ¢

Management & Operations Standards

Administrative and Service Environment
Behavior Support and Management
Client Rights

Ethical Practice

Financial Management

Governance

Human Resources

Performance and Quality Improvement
Risk Prevention and Management

Training and Supervision



Service Standards: Common Elements

w Access / Outreach
w Assessment

w Service Planning

w Service Philosophy

w Service Elements
w Case Closing
w Aftercare and Followup

w Personnel



Structure & Nomenclature

Purpose

States the overall purpose or
aim of the section.

Core Concept

State key service delivery concepts
that support the Purpose .

Practice Standards

Contain detailed practices that operationalize the Core
Concepts and Purpose.




Performance and Quality Improvement




PQI: What's iIn a Name?

@ PQI, CQI, TOM, QI, QA...

WeCKS adl yRFENRa&a I O0O2YY2RI i
preferred language and not to prescribe particular
techniques



CoumoiL om
ACCREDITATION

INTRODUCTION

PRIVATE ORG | PUBLIC AGENCY r

Introduction PRIVATE STANDARDS

¥ Administration and Management

The Eighth Edition standards

* Ethical Practice (ETH) COA’s Eighth Edition Standards reflect COA’s phil hy that ditati aregroundedinalong-
5 Eigl ition Standards reflec s philosophy that accreditation standing, widely held bolict

* Fi il M t (FIN) is not an end but a means to an end. The real endpoint is an organization’s

enhanced growth and stability, an unwavering commitment to the health, that individuals who receive

> Governance (GOV) safety, and rights of clients, and measurable results. services are the direct
beneficiaries when
The standards have a new coherence due largely to a unifying framewark organizations invest in strong
using a three level structure. At the highest level, a purpose standard management practice, and can
provides the overall aim of the practices in a section of standards. Ata validate the impact of their
middle level, each of the parts that comprise a section is headed by a services on those served.

care concept standard. These standards are written to help organizations
measure program output. Lastly, at a third level, standards that contain L

Service Delivery Administration detailed practices contribute to the core concept, and to meeting the ‘
Standards purpose. These are practice standards. When implementing the ‘
P Service Standards standards, an organization will see at a glance a recognizable cutcomes
orientation.

The Eighth Edition Standards have been streamlined and simplified. These
refinements satisfy two long standing interests: relevance and utility that
recognize the unique conditions in which services are delivered.

www.coastandards.org
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COA's Performance and Quality Improvement Standards
Summary of Key Activities

PQI | Leadership PQI2 The PQI 3 Supportfor | PQI 4 Analyzing PQI5 Use and PQI & Staff and
Endorsement of Foundation for the | Performance and and Reporting Communication of | Stakeholder
Quality and Broad Use of PQI Outcomes Information Quality Information | Support
Performance Measurement to Make

Values Improvements

Establish a culture | Planning Choose what will be | Collect, aggregate Review findings and | Inform and educate

of improvement

measured and how

and review data

make changes

staff and
stakeholders

|. Leadership,
including the
governing body,
demonstrates a

commitment to PQIL.

2. The organization’s
long-term strategic
priorities guide its
PQl program.

|. The organization
establishes a PQI
infrastructure, and
develops a PQI plan.

2. The organization
defines its PQI
processes and
procedures.

3. The organization
defines its
stakeholders and how
they will be involved.

|I. The organization
chooses what to
measure, selects
indicators, identifies
tools, defines data
sources, etc..

2. Measures include
operations and
management
performance,
program results, and
client outcomes.

3. Keystakeholders
are involved in
process of choosing
measures, tools, etc.

|I. Datais obtained
from various sources
andis collected and
aggregated.

2. The organization
conducts case record
reviews.

l.Staff and
stakeholders review
results, discuss
findings, and make
recommendations.

2. The organization
evaluates
recommendations
and implements

changes as necessary.

3. The organization
monitors the
implementation of
any changes made.

I. The organization
informs and educates
stakeholders about
its PQl program.

2. The organization
orients staff and
provides ongoing
training.

3. Managers and
supervisors maintain
organizational focus
onPQI.

Each Successive Core Concept Builds Upon the Implementation of the Previous Core Concepts

Mote: Green text indicates important key areas for involving stakeholders in the PQI process.




The Council on Accreditation partners with human services

$ % organizations worldwide to improve service delivery by P =~
h/ : outcomes developing, applying, and promoting Communicy Sample PQI
% & accreditation standards. T Organization
3 Yersen K m Flow Chart
CREDIBILITY « INTEGRITY + ACHIEVENENT Tl
Seior Management .
enrmie T ) >\\
Hernoy QI Conrdinatar  + 7
i B
rol -
Sconring -
Strategic Priorities i -
Mandates : |~ = =
Performance Goals T ————
Contract Outputs
+ Outcomes
Leadership
Vision & Values Create PQI
S— S Structure
oar | | Eor e I Committment of Staff,
Training, and Financial
Strategic Plannin —) g —
= g Resources
Define stakeholders and e
Strategic Goals / Objectives How.to lise them Delegate Responsibility

v

Determine specific

PQI Planning Flow Chart Outcomes, Indicaows,

Measures

Define Improvement Cycle /

-- data collection / review
process Build on current

Define PQI Process

) Operations / Management

Program Evaluation
Quarterly Case Record Review | | o | (Efiiciency, Effectiveness, Accessibility,
Timeliness, Safety)

Client Satisfaction

i

Ly Client Qutcomes

Risk Management Information  [g (See Purpose Standard)

To learn more about COA, please call 866 -COA-8088 or visit www.coanet.org or www.coastandards.org.




Where to Start?
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Where to Start

w Create a process that is useful

w Start Where You Are
¢ Place program within existing efforts
¢ What are you already measuring?
¢ What are you current reporting obligations?

¢ What existing processes give management and
supervisors information to make decisions/improve
performance?

¢ What else would you like to know?

¢ What would like your stakeholders to know?



Use Avalilable Tools

w Tools Index

¢ Worksheets, Templates, etc.

w Solutions Database

MY COA USING THIS SITE ~ ACCREDITATION STANDARDS =~ ACCREDITATION GUIDELINES

ABOUT COA \ UPDATES \ GLOSSARY \ TOOLS INDEX \ SOLUTIONS




PQI Tools

WHAT I5 THE TOOLS INDEX?

COA CLASSROOM TRAIMIMGS

COA WEBIMARS

ACCREDITATION PREPARATION TOOLS
PROMCESS TOOLS

SELF-5TUDY AMD PRE-COMMISSION
REVIEW MATERIALS

ADMINISTRATION AMND MAMAGEMENT
[Pb-AM)

ETHICAL PRACTICE (ETH)
FINANCIAL MANAGEMENT (FIN)
GOVERNANCE (GOV)

HUMAN RESOURCES (HR)
NETWORK ADMINISTRATION {NET)

PERFORMANCE AMD QUALITY
IMPROVEMENT (PQ1)

RISK PREVENTION AND MANAGEMENT
[RPM)

ADMINISTRATIVE AND SERVICE
ENVIRONMENT [ASE)

BEHAVIOR SUPPORT AND MANAGEMENT
(BSM)

1 IRl L™ e

S % GLOSSARY » TOOLS INDEX v SOLUTIONS

TOOLS INDEX

PERFORMANCE AND QUALITY IMPROVEMENT
(PQI)

CLARIFICATION: Case Record Review Sampling Standards
Explains the intent of PQI 4.03 with regard to sampline of case records.
{created November 2006)

Relevant Standards

Primary: PQI 4.03

WORKSHEET: PQI Operational Procedures
Assists an oreanization in operationalizing its PQI measurement processes.
Includes a completed example. (created July 2008)
Relevant Standards
Primary: PQI 2.02, POl 3, POI 4, PQI 5

TIP SHEET: Operations Measures Private
Jutlines the types of management and operafions measures that an
oragnization can choose Fo evaluate as part of its PGQI process. {created
November 2007)
Relevant Standards

Primary: PQI 3

TIP SHEET: Stakeholder Involvement
Discusses the importance of stakeholder imsolvement o g well-desianed, useful

Oerdmemsmmres e FiramitFe fesmemmasrasset 0P remesee irrsmted Sonfemibesr 30170

ACCREDITATION STANDARDS — ACCREDITATION GUIDELIMNES

Looking fo!
document:
The Tools |
accessible
directory ¢
document:
other reso
accreditat

)



PQI Bottom Line

Plan / Document

a. Includes all programs and sites
Involve Stakeholders

Measure:
Management/Operations Performance
Client Outcomes/Outputs
Program Results /Service Quality
Client and Staff Satisfaction
Risk Management Reports

f. Case Record Review
Aggregate Data Reports
Evidence that results were reviewed

Evidence that something was done with the data




Culture of Improvement 03



PQI 1. Culture and Leadership

The2 NH I y A lehdé@rdhd yr@ribtes a
culture that values service qualitand
ongoing efforts by the full organization, its
partners, and contractors to achiev&rong

performance, program goals, and positive
resultsfor service recipients.



Culture and Leadership

PQI | Leadership Self-5tudy Documents On-5ite Documents On-5ite Activities
Endorsement of . .
ali d * Long-term or o Governing Body ¢ |nterview:
Qu ity an strategic plan (See minutes a. Governance Chair
Perfor ce GOV 6.03) b. Advisory/Governing
Values Body members
: For organizations seeking re- c. CEO
5: ::?;Ls:v:;f;:re accreditation: d. Senior management
¢ Pre-Commission
Review Report
|. Leadership, (PCR)
including the + Final Accreditation
governing body, ELLLE Tl
demonstrates a - b LRI
commitment to PQL. Accreditation (MOA)
Reports for the
2. The organization’s three most recent
long-term strategic years
priorities guide its

PQIlprogram.



PQI 1 Narrative Question #1

Explain how your organization defines and
represents a culture that values quality, including:

a. how strategic priorities influence the quality
Improvement process;

b. how the CEO/Executive Director and senior
managers promote a culture of service delivery
excellence, customer satisfaction and continual
improvement; and

c. fiscal and staff resources devoted to PQlI.



Planning

CrEDIBILITY + INTEGRITY + ACHIEVEMENT
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PQI 2: Planning and Infrastructure

Theinfrastructure that supports performance and
guality improvementis:

w sufficientto identify organizationwide issues

w Implement solutions that improve overall
efficiency

w promote accessible, effective services in all
regions andsites



PQI 2

PQl 2 The
Foundation for the
Broad Use of PQI

Planning

I. The organization
establishesa PQI
infrastructure, and
develops a PQI plan.

2. The organization
defines its PQI
processes and
procedures.

3. The organization
defines its

stakeholders and how

they will be involved.

POl plan

& Short termfannual

planis)

Job description of
primary persannel
assigned to PO
coordinating
responsibilities (PO
2.05)

A document or
chart that describes
PQI structure
including
committees, work
groups, and
member lists, as
appropriate

For Netwarks:

e Contracts with
network service
providers

= T = Y -

Interview:

CEQ

Senior management
POl personnel

Staff



Purpose of the PQI Document

w Provide key information to leadership

e Monitor progress toward achieving strategic goals
e Management and operations
e Program data

w Pull all efforts together

w Clarify and focus on overall organizational
performance

w Make connections and see patterns that might
otherwise be obscured
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|. Introduction

A. PQI Philosophy
B. Roles and Responsibilities

C. Logic Model or Process Description
D. Stakeholders

Il. Outcomes and Measures

Long term/ Strategic Goals and Objectives
Management/Operational Performance
Program/Service Delivery Effectiveness
Client Outcomes

00w >

Ill. Operational Procedures
A. Who, What, When, Where, How
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e
EDIBILITY + INTEGRITY « ACHIEVEMENT

The Council on Accreditation
partners with human services
organizations worldwide
to
improve service delivery by
outcomes developing, applying,
and promoting

accreditation standards.

Committee
Members

Senior Management

\

External Stakeholders
Staff from Different Levels
Board Representation

Management Representation

PQI Coordinator

To learn more about COA, please call 866 -COA-8088 or visit www.coanet.org or www.coastandards.org.

PQI
Steering

Committee

Sample PQI
Organization
Flow Chart

A

Foster Care Program

\i

Committee o

:

— |

PQI Coordinator

Y

DD Services

:

A
Y

7

¥

-

Y

Program Directors

Y

A

Management Staff:

HR Director
CFO
IT Director

\i

A
Y

Program Evaluation
(Efiiciency, Effectiveness, Accessibility,
Timeliness, Safety)

Client Outcomes
(See Purpose Standards)

i

Management / Operations
(Workforce Stability, Fundraising
Effectiveness, Board Recruitment)




PQI Committees 9

TECRITY + ACHIEVEMENT

W5 STUSNNYAYS (UKS O2YYAUGSS
¢ How much decisiommaking power will be granted?
¢ Oversee /guide PQI activities or advisory

w Determine Structure

¢ Steering committee model: more inclusive of stakeholders
¢ Independent
¢ Management team

w Who will sit on committees

w Process Issues
¢ Review raw data or summaries? Which data?



PQI Coordinator

w Keep the process moving forward
¢ Stay two steps ahead

w Keep your eye on milestones, deadlines, and due
dates

w Motivate staff

¢ Acknowledge and reward work and accomplishments

w Guide committee
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COA's Performance and Quality Improvement Standards

Summary of Key Activities

PQI | Leadership PQI2 The PQI 3 Supportfor | PQI 4 Analyzing PQI5 Use and PQI & Staff and
Endorsement of Foundation for the | Performance and and Reporting Communication of | Stakeholder
Quality and Broad Use of PQI Outcomes Information Quality Information | Support
Performance Measurement to Make

Values Improvements

Establish a culture | Planning Choose what will be | Collect, aggregate Review findings and | Inform and educate

of improvement

measured and how

and review data

make changes

staff and
stakeholders

|. Leadership,
including the
governing body,
demonstrates a

commitment to PQIL.

2. The organization’s
long-term strategic
priorities guide its
PQl program.

|. The organization
establishes a PQI
infrastructure, and
develops a PQI plan.

2. The organization
defines its PQI
processes and
procedures.

3. The organization
defines its
stakeholders and

they will be involvell.

|I. The organization
chooses what to
measure, selects
indicators, identifies
tools, defines data
sources, etc..

2. Measures include
operations and
management
performance,
program results, and

3. Keystakeholders
are involved in
process of choosing
measures, tools, etc.

|I. Datais obtained
from various source
andis collected and
aggregated.

2. The organizatio
conducts case recor
reviews.

l.5taffand
stakeholders review

results, discuss
findings, and make
recommendations.

evaluates
recommendations
and implements

changes as necessary.

3. The organization
monitors the
implementation of
any changes made.

I. The organization
informs and educates
stakeholders about
its PQl program.

2. The organization
orients staff and
provides ongoing
training.

3. Managers and
supervisors maintain
organizational focus
onPQI.

Each Successive Core Concept Builds Upon the Implementation of the Previous Core Concepts

Mote: Green text indicates important key areas for involving stakeholders in the PQI process.




What is a Stakeholder?

Your stakeholders are all the people who have
Fy AYUOUSNBAaAald 2N aadal 1S¢
achieving its mission or purpose.

Adapted from the Fieldstone Alliance

www.fieldstonealliance .org



|
]
I’.] ) |
Stake Olde S = J
\ Accs /,‘

CrepiBILITY - LN'nzcnlrn

Who are your key stakeholders?



Why Involve Stakeholders? 3

w Hear the voices of people directly impacted by
your services

w Strong support in the literature

w Builds on the strengths of the community

w Strengthens your organization's connections to its
community



Where Do We Start?

w Invite their participation and build on existing
relationships

¢ Are any stakeholders currently involved? How?

¢ How might potential representatives be approached?
Anyone in the org have connections?

¢ What information will they need to participate?

¢ For stakeholders with an ongoing rajevhat is the time
commitment?



Ways to Involve External Stakeholders

w Sit on PQI committee
w Participate inad hocor ongoing work groups

¢ Provide community input on program goals and client
outcomes

¢ Review reports and provide feedback
¢ Planning input

w Stakeholder advisory committee focusing on
community issues

w Surveys / Focus Groups



Ways to Involve Internal Stakeholders &=

1Y « INTEGRITY « ACHIEVEMENT

w Sit on PQI committee- could rotate staff

W Sit on work groups or stliscommittees

¢ Help identify outcomes / tools etc.
¢ Administer tools and collect data

¢ Read results and provide feedback
w Case record review- could rotate staff

w Planning: shortand longterm

¢ Help define mission and values

T




Evidence of Implementation 9

w Meaningful participation
w Proactively seek input
w Use written agendas!

w Take minutes!



What to Measure? 03




PQI 3: What to Measure?

Aninclusive approach to establishing
measured performance goals, client
outcomes, indicators, and sources of data
ensures broaébased support for useful
performance and outcomes measurement.



PQI 3 Support for
Performance and
Outcomes
Measurement

Choose what will be
measured and how

|. The organization
chooses what to
measure, selects
indicators, identifies
tools, defines data
sources, etc..

2. Measures include
operations and
management
performance,
program resuilts, and
client outcomes.

3. Keystakeholders
are involved in
process of choosing
measures, tools, etc.

« Description of what
is being measured,
including outcomes,
outputs, indicators,
and tools and
instruments.

+ See Pl
documentation
provided with the
Service Narratives

For Metwaorks:

+ Metwork
performance
measures

+« PQI committee
minutes ar other
documentation of
stakeholder
involvement in
choice of
outcomes,
indicators, etc.

. Interview:

PO personnel
Relevant staff

Other relevant
stakeholders



Start Where You Are

w What Are You Already Measuring?

w Include current state / funder reporting
requirements:

¢ Program outputs
¢ Client outcomes
¢ CAFAS scores
¢ United Way

¢ CFSR

w Evaluate the extent to which current reporting
covers standards expectations

Wamany [T,



Monitoring v. Measuring

wRoutine information related to operations
¢ E.g., risk management information

wProgram Outputs / Management Performance
Data

¢ Quantitative
w# units of service delivered
w# of trainings per quarter
w# of clients served per month

wOutcomes Data

¢ Qualitative:
wWhat did the client gain as result of having used the service?



COAEXpectations

A Management/Operations Performance

A Client Outcomes/Outputs

A Program Results /Service Quality
A Client and Staff Satisfaction

A Risk Management Reports

A Case Record Review



PQI 3.03: Three Performance Levels

Management/ Operations

E.g., Staff Satisfaction and Retention, Effectiveness of Risk Management Efforts, Financial Stability

Program Results / Service Delivery Quality

E.g., Accessibility, Client Satisfaction, Timeliness of Assessments / Service Planning, Culturally Competent Services

Client Outcomes

E.g. Well-being, Change in Functional Status, Permanency of Life Situation, Symptom Reduction




Strategic Goals and Objectives :

[T

wany [T

GOV6.03

c. Measurable goals and objectives

d. Appropriate strategies for meeting
identified goals

A Increase Community Awareness of Programs & Services
A Diversify Governing Body
A Diversify Funding




» Comparative Unit Costs Analysis

¢ Compare costs between different services, by geography, between similar
programs

¢ Data sources: FIN 5.04, FIN 5.05

» Workforce Stabllity

¢ Compare staff turnover rate by service, job category, education/experience
¢ Link to recruitment and training costs
¢ Data sources: HR 4.03, HR 4.04, HR 5.03

w Safe Service Environment

¢ Compare between programs and overall, total incident and by type
¢ Facilities, accidents, injuries, owdf-control behavior, complaints
¢ Possible data sources: ASE 3.02, ASE 4, ASE 5, ASE 6.02



Public Agencies: Systetrevel Performance

Systemwide integration of agencyoperationseaau 2.05)

Clearcommunicationthroughout serviceprovider system
iIncludingfield officesraam 2.06)

w Implementation of uniform managementprocedures
(PAAM 2.05)

w Integration and coordination of serviceprovisionincluding
easeof access tGerviceSpaAM 3.02, PAM 3.03)

Integration of performance and outcomes dataaam 2.05)

w Common program and client outcomesaam 3.04)



Program and Service Delivery Performandg =

TECRITY + ACHIEVEMENT

PQI 4.01
Collection of service delivery information focuses
on key quality factors, including:

a. appropriateness;

b. effectiveness; and

c. any or all of the dimensions of quality.




Program and Service Delivery Performance

PQI 4.01
Collection of service delivery information focuses on key quality
factors, including:

a. appropriateness;

b. effectiveness; and

c. any or all of the dimensions of quality.

Widely accepted dimensions of Service delivery indicators

service quality include: influencing program results could

A accessibility include:

A availability A timeliness and comprehensiveness of
A efficiency individualized assessments

A continuity A family involvement

A safety A client satisfaction

A timeliness A staff training

A respectfulness




Client Outcomes :

Change In clinical status

Change In functional status
Health, welfare, and safety

Permanency of life situation

€ &€ & €& ¢

Quality of life



Client Outcomes

GLS 4.03

The service plan is based on the assessment and
Includes:

a. agreed upon goals, desired outcomes, and
timeframes for achieving them



Collecting and Analyzing Data 03



PQI 4 Analyzing
and Reporting
Information

Collect, aggregate
and review data

|. Datais obtained
from various sources
andis collected and
aggregated.

2. The organization
conducts case record
reviews.

* Sample reports of
aggregated data

* See POl
documentation
provided with the
Service Narratives

¢ Stakeholder
satisfaction survey
instrument

* POl * |nterview:

committees/work a. PQl personnel
groups minutes for b. Relevant staff
analyzing PQI

information

¢ Regulatory/licensing
or other external
reviews/reports
(PO 4.04)



PQI 4.02 e ¥
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TECRITY + ACHIEVEMENT

The organization aggregates and reviews several
sources of information to identify patterns and
trends, including:

a.

b.

quarterly file review reports;

guarterly review of incidents, accidents, and
grievances;

customer satisfaction data, usually annually;

. customer outcomes data, usually annually; and

management and operations data and reports.



Define the Data Collection Process

CrepiBILITY

INTEGRITY

What Is
Being
Measured?

Why Is It
Being
Measured?

Data
Source

Who Is
Responsible?

How! Frequency?

Tool/How Will
Data Be
Collected?

Who Will

Aggregate
Data?

How Will Data

Be Aggregated
and Reports
Generated?

In What
Format?

Who Will

Review and
Interpret
Results?

When Will
Results Be
Reviewed And
Interpreted?

Who Will
Make
Recommenda
tions And To
Whom?

When Will
Recommenda
tions Be
Made?

Who Will
Implement/
Oversee
Recommended
Changes?

+  ACHIEVEMENT




Case Record Reviews

w Quarterly

w Review presence, clarity, quality and continuity of
required documents

¢ See RPM7Y
w Quality Issues
w Sampling

w Reviewers



Sample Size

Free Online Sample Size w Select enough
Calculator records to:
Determine Sample Size C Identify patterns
Confidence Level: & 950, (" 999, C JUStlfy making
Confidence Interval: I ChangeS
Population: |

Calculate I Clear I

Sample size needed: |

http://lwww.researchinfo.com/docs/calculat
ors/samplesize.cfm



http://www.researchinfo.com/docs/calculators/samplesize.cfm
http://www.researchinfo.com/docs/calculators/samplesize.cfm
http://www.researchinfo.com/docs/calculators/samplesize.cfm

Data Reports

TECRITY + ACHIEVEMENT

w Tallor to the Audience
¢ Staff, Board, Clients, Community

¢ Frequency

w Make Reports Usefriendly
¢ 52y Qi 20SNBKStY (GUKSY 6A0K RIFOF
¢ Strive for Clarity

¢ Provide Context and Interpretation



Breaking Data Out for Analysis

w Time Trends
¢ Compare recent data with data from previous periods

w Compare Actual Outcomes to Targets

w Compare Data by Client Characteristics
¢ Age/Gender/Race/Education

w Compare Data Between Similar Programs

w Compare Data with Results from Similar Programs in Other
Organizations

The Urban Institute (2004)Jsing Outcomes Information: Making Data Pay
Off. Free download: http://www.urban.org/publications/311040.html



Difference
(percentage
Oct,-Dec, 2002 Oct,-Dec, 2003 points)

+17

Fercent of children under age 10 adopted
within 180 days of becoming available
for adoption

Fercent of children 10 or older adopted =4
within 180 days of becoming available

for adoption

Fercent of adoptions in good standing +7
12 months after adoption

Fercent of families reporting satisfaction -0
with the adoption program services

Toetal number of children adopted during -5

the time r_?ﬂr"iﬂf:i

The program has successfully The length of time older children
decreased the length of time remain available for adoption has
younger children wait to get adopt- increased. Can this outcome

ed and reduced adoptions with improve? Could the actions used to
problems. |t might be commended reduce the time to adopt younger
for these successes. children also work for adoptions of

older children?

Urban Institute(2004). Using Outcomes Information






