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Identify potential solutions
and develop a plan.

« Is this process realizing our
Mission and Vision?
+ How can | improve this process?
+ Why are we measuring this
process?
¢ What should we measure in
this process?
+ What resources are
necessary to execute
this process?

Monitor recommendations regularly

during the improvement cycle

and share improvements.

¢ How will we monitor
our improvement?

+ How effective is our

improvement?

 Did we share results

with stakeholders?

Carry out the plan by
tracking performance
via measurable indicators.

* How will | track the
performance of this process?

* How frequent will | gather
the data from this process?

LEARN

Make data-informed decisions.

® What learnings have | gathered
from the collected data?

¢ What improvement does the
process demand?

+ What new opportunities
has this process created?

+ Do we abandon this

process or improve

upon it?
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Core Concept:  Culture of Improvement 
Goal:
 To continuously promote performance quality 



 improvement as the agency standard. 
Outcome:
Promote a more inclusive culture of quality by implementing tasks/activities to increase employee and stakeholder knowledge, provide opportunities for engagement and recognize contributions in the PQI process as necessary.
Indicators:

85% of employees will report having a solid understanding of the PQI process.

· Employees and Programs will be recognized at the annual recognition breakfast for their participation in the PQI process.

· Annually committee members will be recognized for their efforts.
· Programs will conduct Monthly PQI meetings and keep stakeholders informed via program newsletters etc.


Activities:

· 6 Employee Quality Luncheons. 
· Distribute agency program directory via new hire employee orientations.
· Quarterly PQI Newsletter.
· Quarterly and annual PQI report results distributed.
· Annually recognize PQI subcommittee members.
· Annual Employee Quality Service Recognition.  

· Annual PQI presentations to employees.
· Program conducts consumer meetings.
· Review of suggestion boxes by Consumer Input committee.
· PQI employee new hire orientations as needed. 
· Participant satisfaction surveys.
· Employee satisfaction surveys.
· Program Director will conduct monthly PQI meetings with stakeholders. 

· Document meetings and submit report within appropriate section of the PQI quarterly report.

· Directors will analyze information discussed in PQI meetings and develop action plans as necessary. (Must document in minutes)

· Directors will take steps with employees to quarterly evaluate risk factors via accident/occurrence reports and forward recommendations/improvement plan to risk management committee.

· Stakeholders receive information via program newsletter, consumer meetings, PQI newsletter, employee intranet, agency website and/or annual report.

Data Collection:

· Employee satisfaction survey
· Consumer Satisfaction survey

· Quality Luncheon evals

· Annual PQI presentation evals

· Recognition Nomination forms
· PQI Qtrly reports/minutes


Core Concept: Outcome Measures, Analysis and, 



    Improvement Planning

Goal:  
Identify management/operations, quality service 


delivery and client outcomes to develop strong 



management practices, improve quality service 



delivery and better client outcomes.
Outcome:  Monitor PQI steering committee and subcommittee work plans outcomes to improve Management/Operational practice and ensure overall effectiveness and implementation.
Indicator: 90% of the agency’s PQI work plan outcomes will be achieved.
Activities:
· Engage stakeholders and steering committee members in the development of the PQI Plan via various mechanisms.
· PQI Plan approved by steering committee members and in effective by August FY’12. 

· Steering Committee will meet quarterly plus 2 additional meetings throughout the year for evaluation and planning.
· PQI Steering Committee Meetings will be conducted quarterly.
· Steering committee with stakeholders involvement will evaluate the FY ’12 PQI  

plan at the end of the fiscal year  and  develop recommendations as needed.
· Steering committee with stakeholders involvement will quarterly evaluate the  

work of  the various PQI  subcommittees and develop improvement plans as necessary.

· The Quality Manger will provide oversight of the Plan to ensure compliance.
· Share final PQI plan with stakeholders by August FY ’12.
· Distribute the final PQI FY ’12 plan by Sept, FY ‘12 to the Directors’ & Supervisors’
· Develop an annual PQI presentation and schedule to present the PQI structure, plan to all Casa employees.
· Provide quarterly and annual results of the PQI Plan with stakeholders via

quarterly reports, PQI newsletter, program newsletters, agency web site etc.

· Each subcommittee will develop an annual work plan with key indicators, 
responsibilities, and measurable outcomes to the Steering Committee.

· Subcommittees must quarterly evaluate their work plans and develop

recommendations.

· Subcommittees will report out on the essential gains and challenges via a report

and to be discussed during the quarterly steering committee meetings.
· Steering committee members will analyze the data.

· Recommendations are provided by the steering committee for each of the

subcommittees as needed.  PQI chairs will implement changes as needed.

· Stakeholders are informed about quarterly updates via the PQI newsletter,

annual PQI report, website and acquire ongoing feedback as needed.
Data Collection:

· Steering Committee will meet quarterly plus 2 additional meetings throughout the year for evaluation and planning and end of year analysis of PQI Plan.
· Quarterly PQI reports

· Minutes

· Attendance Sheets

Indicator: (Consumer Input Committee) 85% of Casa Central’s participants will be satisfied with our service delivery as it is demonstrated in the agency-wide survey and any individual program satisfaction instruments. 

Activities:

· The Consumer Input committee will annually update and distribute an agency wide 

survey to gather data measuring stakeholder satisfaction. 
· Programs must conduct annual program surveys, focus groups or consumer 

meetings and report put to the consumer input committee.
· Consumer input committee will gather agency –wide survey information and analyze   the data.

· Deputy Directors/Programs Directors will receive their agency-wide survey results.  Program Directors will share program results with program participants and develop any improvement plans in their program work plans as needed.
· Deputy Directors will develop improvement plans for individual program surveys that the program conducts and address in their subsequent work plans.

· Analysis is shared with the steering committee members with any attached improvement plans.
· Survey results are shared with stakeholders in the PQI and/or program newsletters and end of year annual report.
Data Collection: 

· Satisfaction surveys

· Improvement plans
Indicator: (Case Record Review Committee-CRR) Programs will demonstrate quality service delivery and best practice by achieving 85% compliance rate with case records.  
Activities:

· Case Record Review cluster chairs will engage programs in quarterly case record reviews according to the established agency timelines.
· Program Directors will ensure that the case record review indicator is identified in their program work plan.

· Cluster Chairs will collect the data and analyze the results.

· Cluster Chairs will request from the Program Director to develop an action/improvement plan as necessary, particularly if a program falls below 85%.  The individual program report is then presented to the Chair of Case Record Review for further analysis.

· Programs Directors must discuss quarterly results with staff during PQI meetings and share with other stakeholders via newsletters, meetings etc. (Document in minutes and report out via the PQI report).
· Chair of CRR will present a consolidated report and improvement plan recommendations as necessary to the Steering committee meeting. 

· Steering committee will review the data and develop further improvement plans as necessary.
Data Collection: 
· Quarterly Case record review analysis

· Quarterly Case record review report

· Improvement plans

Indicator:  (Program Review Committee) Casa Central Programs will meet 80% of their stated outcomes. Any program not achieving 80% will develop indicators within their work plan to increase their results by 10% the following year until they reach or exceed 80%. 

Activities:
· Provide an annual work plan training for new Directors/Supervisors & Key leadership 

       or anyone that wishes to attend.
· Programs will identify key stakeholders.
· Programs will engage stakeholders in the work planning process.
· Each program will collect universal set of data that is inclusive of the agency-  
   required information. 
· Work Plans will be finalized prior to each fiscal year.
· Documentation that annual plans have been discussed with staff/stakeholders 
  within the first quarter of the PQI report.                                                                                   

· Stakeholders, Deputy Director and Director will analyze quarterly work plan results
  and report out via PQI reports quarterly.
· Quality Manager will quarterly analyze PQI reports and provide ongoing
  feedback to directors.

· Quality Manager will prepare a consolidated agency wide report and submit to 

   the steering committee for further analysis and recommendations.

· Program Directors will educate stakeholders on the agency’s PQI structure.


· Plans must be shared with program employees/stakeholders. 
· Program Director is responsible to keep employees/stakeholders informed about 
  their quarterly results via newsletter, consumer meetings or other

mechanisms and acquire ongoing input as needed.
· A consolidated agency PQI report and/or minutes on work plan results is prepared by the quality manager and provided to stakeholders via the employee intranet, agency website, and kept on the agenda of board minutes.
· Program Directors will create a mechanism to engage stakeholders to review end of year outcomes. 
· Program Directors will evaluate their end of year outcomes, prepare a report and submit it to the Program Review subcommittee.
· Deputy Director, Directors will analyze their work plan outcomes at the end of the fiscal year and report out to Program Review subcommittee. 

· The Steering committee will analyze the final program outcome results and develop any further improvement planning recommendations for subsequent work planning.
· In collaboration with the Deputy Directors and Program Directors, the Program Review Subcommittee will submit a final evaluation of the program and improvement planning recommendations for subsequent fiscal year program work plans.  Specific strategies will be articulated if the program had not successfully achieved 80% of their outcomes. 
· Annual program outcome results will be shared with stakeholders via programs newsletters, consumer meetings, employee intranet, agency website, PQI newsletter and/or annual report.
Data Collection: 

· Quarterly Steering Committee reports
· Quarterly Program/Department Program work plan results via the PQI system
· Program Review assessment

· Annual PQI results

· Improvement Plans

Indicator: (Risk Prevention Management/Supportive and Environmental Services Committees)
In order to develop a culture of identifying and reducing risk/liability, 100% of programs/departments will quarterly discuss/evaluate all related risk factors with employees and develop improvement plans as needed.

Activities:
· Directors will take steps with employees to quarterly discuss/evaluate program/department risk factors during PQI meetings.

· Programs and departments will develop improvement plans as needed via a critical notice form and forward to the Risk Management committee.
· Programs will file unusual occurrences and accidents reports and data enter information onto the PQI system explaining risks identified and risk reducing strategies developed.
· Quality Manager in conjunction with the risk management committee will include any /all information and improvement plans on the quarterly PQI report to the steering committee. 

Data Collection: 

· Quarterly PQI reports
· Improvement Plans
· Annual PQI report to the Steering Committee

· Critical Notice forms
Indicator: (Policy Advisory Committee (PAC)) 85% of agency staff surveyed will report that they are familiarized with the agency policy manual and know where to access it when needed in order to support best practice, agency operations and provide high quality services.
Activities:
· Employees will be oriented during new hire orientations.
· Employee satisfaction survey will be distributed and results gathered.
· Results shared with the policy committee.
Data Collection: 

· Agency orientation meetings

· Annual Employee satisfaction survey results
Outcome: The agency’s “Executive team” will develop and monitor an agency dashboard/scorecard to further enhance key management practices/operational measures. 
Indicator: 100% of the agency’s scorecard/dashboard targets will be achieved by the end of the FY ’12 and/or establish improvement plans as needed.
Activities:
· Executive team members will each identify critical areas that will be measured.
· Executive team members will finalize and agree on the key areas that will be 

  monitored via the agency’s dashboard.
· Assigned Executive team members will quarterly submit results for the purposes of analyses.
· Executive team members will quarterly evaluate and analyze the agency’s dashboard and develop improvement plans as needed.
· The Executive team will quarterly implement any recommendations as a result of the evaluated agency dashboard as needed and monitor its effectiveness.
Data Collection: 

· Quarterly dashboard/scorecard results
Outcome:
The annual employee satisfaction survey results will help to enhance management practice in the program/administrative departments.  Program/department heads will develop improvement plans if they fall below the 80% overall satisfaction rating and also address any other areas of concern, 

Indicator:  80% of Casa employees will report Casa Central as an employer of 


choice.


80% of Casa employees will report overall satisfaction with their 


individual programs/departments
Activities:

· Annual survey questions will be reviewed and updated by the Quality 

     Enhancement Team as necessary.

· The Quality Manager will annually distribute the survey via survey monkey and hard copy to those employees who do not have access to a computer.

· Findings will be analyzed and discussed with the management team in order to develop an improvement plan as it relates to operational improvements.
· Agency trends/data and plans for improvement is discussed with program directors and shared with employees via the PQI newsletter. 
· Deputy Directors, Program/Department Directors must analyze their individual results and share/discuss with employees to develop a program improvement plan.  Improvement plan recommendations must be captured in the subsequent program/department FY work plans.
Data Collection: 
· Survey results

· Improvement Plans
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