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Casa Central

Performance Quality Improvement

Plan
 FY ‘11
Core Concept:  Culture of Improvement 
Goal 1    To continuously promote performance quality 



 improvement as the agency standard. 
Objective 1 

Promote a more inclusive culture of quality by implementing tasks/activities to increase employee and stakeholder knowledge, provide opportunities for engagements and recognize contributions in the PQI process as necessary.
Resources to implement the organization’s PQI program may include:
· Employee Quality Luncheons 
· Meetings conducted at different program sites

· Intranet information is routinely updated to provide internal updates/information for employees 
· Update & distribute agency program directory via new hire employee orientations.
· Field Day
· PQI News
· Quarterly and annual PQI report results distributed
· Recognize subcommittee & Steering Committee members

· Employee Recognition Day in February

· Employee Hamburger / Hot Dog day and Coordinated sport events
· Annual PQI presentations to employees
· Employee Inclusive culture of quality committee
· Consumer meetings
· Suggestion boxes for stakeholders
· Program newsletters to engage stakeholders
· PQI employee new hire orientations 
· Update the agency website to include Program, Administrative and Management updates, information and an opportunity for stakeholders to provide feedback. 

Core Concept: Outcome Measures, Analysis and,





  Improvement Planning
Goal 2    Identify management/operations, program outputs, client
                    outcome measurements and analyze the data  for the
                    purpose of developing strong management practices, improve   

                    quality service delivery and better client outcomes.  
Objective -1 
The PQI Steering committee will develop an annual PQI Plan that will capture  Management/Operations, program results and client outcomes and review every six months to ensure overall effectiveness and implementation.

Measure:  To monitor the PQI progress across the organization via the PQI work plan
Planning;
· Identify key Stakeholders

· Engage stakeholders and steering committee members in the development of 
  PQI  Plan via various mechanisms.
· FY ’11 Plan approved by steering committee members and in effective by    
August FY’11  

· Steering Committee will meet quarterly plus 2 additional meetings throughout the
  year for  evaluation and planning


Timetable

PQI Steering Committee Meetings will occur on: November 9, 2010
February 8, 2011, April 19, 2011, May 10, 2011, June 7, 2011, August 16, 2011.
Analysis:
· The Quality Manger will provide ongoing oversight of the PQI plan to ensure 
  compliance.


· Steering committee with stakeholders involvement will evaluate the FY ’11 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.
Communication and Implementation:
· Share final PQI plan with stakeholders by August FY ‘11
· Distribute the final PQI plan by Sept, FY ‘11 at the Directors’ & Supervisors’
  meeting.
· 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.
Monitoring:

· Quality Manager
· PQI subcommittee members

· PQI steering committee members
Objective – 2
All Casa Central programs will develop an annual plan that includes measurable program outputs, quality service delivery and client outcomes.

Measure:  Monitor program plans for improved service delivery and improved client outcomes.
Planning:
· 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 submitted to Deputy Directors by August 13, 2010
· Documentation that annual plans have been discussed with staff/stakeholders 
· within the first quarter PQI report.                                                                                   

· Program Review will provide technical assistance in the initial development of
  program work plans
Analysis:
· PQI reports will be due on October 13, 2010, January 12, 2011 / April 13, 2011   

  July 21st, 2011
· Stakeholders, Deputy Director and Director will analyze quarterly work plan results
  and report out via PQI reports.

· 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.

Communication/Implementation:
· Program Directors will educate stakeholders on the agency’s PQI structure


· Plans shared with entire program employees/stakeholders by September 30, 2010
· 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 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.
Monitoring:

· Deputy Directors,
· Directors

· Quality Manager

· Program Review Committee

Objective- 3
The agency’s “Management team” will develop and monitor an agency dashboard that identifies key management/operational measures. 
Measure:  Monitor agency outcomes in order to further enhance key management practices.
Planning:
· Management team members will each identify critical areas that will be measured
· Management team members will finalize and agree on the key areas that will be 

  monitored via the agency’s dashboard for FY ’11.
· Assigned management team members will quarterly submit results for the purposes of analyses
Analysis: 

· Management team members will quarterly evaluate and analyze the agency’s dashboard and make recommendations as needed.
Communication/Implementation:
· The agency dashboard results will be shared with stakeholders on a quarterly and annual basis.
· The management team will quarterly implement any recommendations as a result of the evaluated agency dashboard as needed.
Monitoring:

· Management team members
Objective -4
 All Casa Central Programs and Administrative departments will develop a mechanism to routinely engage stakeholders in PQI planning.
Measure: To ensure and monitor that the programs/agency’s improvement planning process is routinely discussed with stakeholders

Planning:
· Program Director will have conduct monthly PQI meetings with stakeholders. 

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

Analysis:
· 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.

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

Monitoring:

· Deputy Directors

· Directors

· Quality Manager
· Steering committee members
Objective - 5
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 at least 10% the following year until they reach or exceed 80%. 

Measure: Programs will achieve 80% of Outputs and Client outcomes to ensure quality service delivery.
Planning:
· 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 an end of year report and submit to the Program review subcommittee.
Analysis:
· Deputy Director, Directors will analyze their work plan outcomes at the end of the fiscal year and report out to program review subcommittee. 

· Program review subcommittee will analyze each of the programs FY ’11 work plan outcomes which will be completed by June 30th   2011 and submit recommendations to steering committee.
· Program Review subcommittee will also be informed via comparative outcomes data  (previous fiscal years) in order to assist with developing recommendations.
· The Steering committee will analyze the final program outcome results and develop any further improvement planning recommendations for each of the programs FY ’12 work plan.
Communication/Implementation:
· In conjunction with the deputy directors and program directors, the program review subcommittee will submit final improvement planning recommendations for FY ’12 program work plans which includes specific strategies if they did not successfully achieve 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.

Monitoring:

· Program Review subcommittee
· Program Directors/Deputy Directors
· PQI Steering Committee members
· Agency Board
 Objective - 6
All PQI subcommittees will identify key outcomes via their subcommittee work plans to improve management practice, improve service delivery and ensure best practice. 
Measure:  Monitor management/operational outcomes, service delivery and ensure best practice via subcommittee work plans.
The Committees are:

1. Risk Prevention Management and Supportive and Environmental Services
2. Program Review 

3. Consumer Input

4. Case Record Review 
5. Policy Advisory Committee
Planning:
· Each subcommittee will develop an annual work plan with key indicators, 
  responsibilities, and measurable outcomes to the Steering Committee by – August
  20, 2010
Analysis:
· 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.
Communication/Implementation:
· 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.
Monitoring:

· PQI Steering committee members

Objective – 7
Conduct an annual survey to identify employee satisfaction with Program/Administrative Departments. 

Measure:  80% of Casa employees will be satisfied with Casa Central as an employer of choice- 
Planning:
· Annual survey questions will annually be reviewed by directors and the inclusive
   culture of quality committee which is comprised of direct agency employees and

   update as necessary.
· Quality Manager will annually distribute survey via survey monkey and hard copy to 
  those employees who do not have access to a computer.
Analysis:
· Findings will be analyzed and discussed with the management team in order to develop an improvement plan.
· Deputy Directors, Program/Department Directors must analyze their individual results. 
Communication/Implementation:
· 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 an improvement plan.  Improvement plan must be captured in the subsequent FY work plan.
Monitoring:

· Deputy Directors and Directors

· Quality Manager 

· Program Review subcommittee

Objective - 8
Consumer surveys evidence that 85% of program participants are satisfied with services provided through annual agency-wide survey.
Measure:  85% of Casa’s Consumers will be satisfied with our service
Planning
· The Consumer Input committee will annually update and distribute an agency wide 
   survey to gather consumer and stakeholder satisfaction through surveys.

· Additionally, programs may conduct program surveys, focus groups or consumer 
  meetings to measure specific program satisfaction needs.

Analysis:
· Consumer input committee will gather survey information and analyze the data.

· Analysis is shared with the steering committee members and improvement plans are
   developed as necessary.

Communication/Implementation:
· Deputy Directors/Programs Directors will receive their survey results.  Program Directors will share program results with program participants and develop any improvement plans in their program work plans as needed.

· Survey results are shared with stakeholders in the PQI newsletter and end of year  annual report.
Monitoring:

· Program Directors will address and monitor any necessary improvement plans on subsequent fiscal year work plans.
· Quality Manager

· Program Review subcommittee
Objective – 9
Programs will actively participate in 4 timely case record reviews and achieve 85% compliance each quarter.

Measure: Programs will demonstrate 85% of successful quality service delivery via case documentation.

Planning:
· Case Record Review cluster chairs will engage programs in quarterly case record reviews according to the established agency timelines.
· Program Directors will ensure that this goal is identified in their individual work plans.
Analysis:
· Cluster Chairs will collect the data and analyze the results.

· Chair of CRR will present a consolidated report to the Steering committee meeting. 

· Steering committee will review the data and develop further improvement plans as necessary.

Communication/ Implementation:
· Cluster Chairs will request from the Program Director to develop an action/improvement plan as necessary particularly, if they fall 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)
Monitoring:

· Case Record Review subcommittee
· Steering committee members
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