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Introduction

The Performance and Quality Improvement Committee (PQI)

was formed in May 2020. The PQI Committee meets monthly

and reviews and analyzes data in order to identify progress and

areas for improvement. The data in this report is evidence of

the hardworkd KI' 4 / hb/ 9wbQa SYLJX 2eSSa R2

The PQI Committee has developed data collection tools,
reporting mechanisms and is continuing to work to improve the
flow of information to make the data collection and analysis
easier. We have several PQI stdimmittees: Satisfaction
Surveys, Meeting PreMeasuresand Quarterly Reporting.

We have expanded the Measures stiimmittee to focus on
review of the logic models and outputs and outcomes
collection tools. Wénave beerupdating, streamlining and
clarifying our goals and collection of dateer the past year.
We hope to finish this large, important project in FY¥223

The data contained in this report is for a period of 1 quaf@dr
August2023 to October2023.
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Data collection with purpose and passion
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activities, outputs, and outcomes. Data collection tools have been developed to
consistently collect the data. The collection tools are being revised to collect more
data and be a user friendly as possible. This will result in more data to analyze
and report on in the future. The PQI Committee oversees the data collection and
aggregation of the data in order to measure performance and to improve our
services and programs, whichimately leads to better client outcomesrhe sub
committee that is working on review and revision of the Logic Models and
Collection Tools is making steady progress and hopes to have the project
completed in FY 234.

(i Q| Thiskey is to be used with the
charts on the following pages
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Residential Program

Residential

Outputs

Q2

Q3
22/23

Q1 Results

On Target

Average Clients Per Day 22.6 21 23 20.5 Z>
Percent of Budget Days of Care 94% 88% 83% 89% Z>
Percent of Therapy Hours Delivered vs Prescribed 77% 93% 97% 84% *

Outcome Goals

Percent of Weekly Passed Behavior Management

Q3

22/23

Q1 Results
On Target

66Y 739 6% 0%
Program (80% is passing) % % 86% 80% i i\\ i
P t of Disch d Youths Attendi

ercent of Discharged Youths Attending . S 0% 0% _—
School/Graduated
Average Math Grade (60% is passing) o 78% 85% 76% *
Average English Grade (60% is passing) * 72% 72% 73% *

*indicates no data collected for these items

CONCER



Maryland Community Based Programs

Maryland Community

Based Programs

Q1 Results On

Outcome Goals

Number of Section 8 Code of Conduct
Violations

Ql
23/24

Target
Outputs
Number of Clients 13 13 20 19 **
Number of Casework Contacts 422 305 571 482 *x
Number of After Hours Contacts 111 121 122 188 *x
Number of After Hours Crisis Contacts 0 0 0 0 *

Q1 Results On

Target

Number of Youth in School and/or Working

12

14

D

** indicates items with no goal
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Maryland Foster Care

Maryland Foster Care

Outputs

Caseworker Visits Completed as Required

Q3
22/23

Q4
22/23

Q1
23/24

Q1 Results
On Target

Outcome Goals

At Least 80% of Clients Achieved Their

(2x/month) 95% 86% 86% 91% Z>
Treatment Plans Completed on Time 54% 54% 64% 72% Z>
CANS Completed for Each Client 51% 52% 57% 91% Z>
5::3(;::? has an Assigned Mental Health 73% 23% 86% a5 *
Foster Family Recertifications Completed 85% 100% 86% 100% *
Annual Goal of 4 New Foster Parents Per Year - 2 - 1 *x

Q1 Results

On Target

Fewer Placements

Permanency Plan Goal as Identified by the * 100% 100% 100% *
Court
At least 80% of Clients Have Identified at
Least One Supportive Adult to Whom They 100% 100% 100% 80% Z:>
Can Turn for Assistance in an Emergency
C{\NS Reflects Client Improvement Upon 0% 100% 20% 58%
Discharge
85% of clients met or partially met their 75% 100% 63% 80%
treatment plan goals by discharge
Clients consistently attended school or
75% 100% 100% 100%
graduated from HS/obtained GED iﬁi
Discharged Clients Experienced Two or 25% 100% 100% 90% *

*no clients were discharged in this quarter
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Pennsylvani€ommunity Based Programs

PA Community Based Q1 Q1 Results
Programs Outputs 23/24 On Target
# of Total Sessions 826 * 664 319 **
# of Assessments Completed 5 * 7 0 * %
# of Clients 63 * 40 55 o
Case Plans Completed within 30 Days of Intake
. * * * 7 * %
when Required
Quarterly Reports Completed when Required * * * 8 *

Q1 Q1 Results
23/24 On Target

Families Meet Their Reunification Goal at * * * 133%
Discharge, if applicable

Outcome Goals

Families Engage in Services * * * 104%
Families Complete Parenting Curriculum as * * * 100%
Required

Families Attain or Partially Attain Goals * * * 110%

X%

*indicates no data collected for these items
** indicates items with no goal
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Pennsylvania Foster Care

PA Foster Care Q4 Q1 Q1 Results
Outputs 22/23 23/24 OnTarget
Casework Contacts 100% 96% 100% 99% Z>
Training Hours Met 98% 92% 100% 100% *

Q4 Q1 Q1 Results
22/23 23/24 OnTarget
Permanent Placement

Achieved 77% 78% 58% 73% Z>

Placement Stability 88% 100% 94% 81% Z>

Outcome Goals

CONCER



Adoption

Adoption

Outputs

Number of New Adoption Finalization

Ql
23/24

Q1 Results

On Target

Referrals 4 4 13 8 *
Number of Family Profile Referrals 9 12 18 12 *
Number of Child Profiles Completed 39 33 27 34 *
Number of Completed SWAN Services 74 91 74 89 *

Invoiced

Qutcome Goals

Number of Families Approved

Ql

23/24

12

Q1 Results

On Target

Number of Finalized Adpotions

¢

CONCER



Crisis

Crisis
Outputs

Number of Total Hours Provided

Q2 22/23 Q3 22/23 Q4 22/23 Q1 23/24

138

249

224

204

Q1 Results
On Target

Number of Hours of Mobile Service
Provided

40

70

129

71

Q1 Results Detail

Low service delivery was due to 2 of the
months being during the summer. This will
increase during school.

Q1 Results
Outcome Goals Q2 22/23 Q3 22/23 Q4 22/23 Q123/24

On Target
Diversion from Hospitalization or a Higher 81% 79% 85% 97%
Level of Care
Provided Recommendations for
Interventions, Skills and/or 85% 96% 97% 83%

Services/Resources

CONCER



Partial Hospitalization Program

Partial Hospitalization

Outputs

Number of Biopsychosocial Assessments

Q1 Results
On Target

Outcome Goals

% of Children Returned to Home School
District

50%

50%

80%

7 7 7 7
Completed
Number of Initial Plans Completed within 5 . 2 . 6
Treatment Days
Number of Clients 27 25 24 25 Z>

Q1
23/24

33%

Q1 Results
On Target

Attainment or Partial Attainment of Goals

50%

50%

80%

33%

CONCER



Family Based Mental Health Services

Family Based Mental

Health Servi Q2 Q3 Q4 Q1 Results
ea ervices
22/23  22/23  22/23 On Target

Outputs

Number of Active Clients 38 37 33 32 *x

Number of Total Hours Delivered 937 1316 1104 1337 « Q1 Results Detail
Q1 hours and team hours low based on low staffing and low staff

Number of Team Delivered Hours 397 506 353 531 « performance being addressed through performance plans for the
program. Lowengagement likely due to staffing turnover.

Number of Individual Hours Delivered 540 810 751 806 Z>

Number of Authorized Hours 1,092 1,436 848 1,395 *x

Authorized vs Delivered 39% 92% 50% 64% Z>

Q2 Q3 Q4 Q1 Q1 Results

Outcome Goal
utcome Boals 22/23  22/23  22/23  23/24  On Target

Attainment of Treatment Goals 90% 67% 83% 85%

Engagement in Services * * * 58%

*indicates no data was collected in this quarter
** indicatesitems with no goal
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Intensive Behavioral Health Services

Intensive Behavioral

Health Services
Outputs

Q1

23/24

Q1 Results

On Target

Outcome Goals

Engagement in Services within 180 days

76%

59%

62%

Ql
23/24

77%

ety S IS I B -
Number of Treatment Plans Completed 114 142 143 111 **
Number of Active Clients 267 284 230 223 *E
Number of Delivered Hours 8,037 9,245 8,357 7,226 Z>
Authorized vs Delivered 51% 52% 43% 52% Z>

Q1 Results
On Target

Attainment or Partial Attainment of Goals

75%

79%

42%

80%

**indicates items with no goal

CONCER



Outpatient Services

Outpatient Q1 Results
Outputs On Target
Number of Referrals Made 920 747 677 788 *x
f Fi '
Number of First Assessments 513 245 489 536 ox Q1 Results Detail N . .
Completed Measurement for Initial Engagement is complicated K
_ requests for commercial insurances and due to
Number of Hours of Service .
) 13,001 14,297 13,327 12,707 scheduling.
Delivered

Q2 Q3 Q1 Results

Outcome Goals
“ 22/23 22/23 On Target

Initial Engagement is Evidenced by
the Client Attending the First

80% 80% 74% 67%
Assessment Appointment After the ’ ’ ° ’ «

Referral was Made

Attainment or Partial Attainment of

% % 72% %
Goals at Discharge 80% 68% % 66%

**indicates items with no goal

CONCER



Finance

CORP-Finance

Q2

22/23

Q3

22/23 22/23 23/24

Q4

Q1

Q1 Results
On Target

Q1 Results Detail

The CCBH NC large (1900+ pages) retroa
rate increases have to be processed
manually due to limitationin Credible

Timely Reporting of Final Financial Results 27 24.3 27.5 32
Timely A Recei le (AR
ime y. ccounts Receivable (AR) 68% 68% 579% 55%
Collections
Payroll Completed in a Timely Manner 100% 100% 100% 100% *

CONCER



Human Resources

CORP- Human Resources

Outputs

Q2

Q3

Q4

Ql

Q1 Results

22/23 22/23 22/23 23/24 On Target

CORP- Human Resources

Outcomes

Q2

Q3

Q4

Q1

Strategic Recruitment Activities * * * 3 %
Number of Open Positions Posted on N * N 46 -
Internal Job Board

Number of Vacancies Filled by Current * * N . -
Staff

Introductory Period Performance Review * * N 68% -
and Plan Completed with All New Hires

Number of Interns * * * 8 Z:>

Q1 Results

22/23 22/23 22/23 23/24 On Target

the Due Date

Positive Net Gain in Regards to Staffing * * * 8 *

100% of New Hires are Retained for Six « « « 72%

Months ’

Utilization of EAP Resources Equal to or « « « 11%

Above Industry Standards ’ *

At least 90% of Trainings are Completed by « « « 36% Z>
o

*indicates no data collected for these items

** indicates items with no goal

CONCER



Information Technology

Information Technology

Outputs

Q3
22/23

Q1 Results On
Target

in a Timely Manner (21 days)

QOutcome Goals

Increased Staff Skills, Abilities, and

Bi-Annual Staff Survey * * 100% *
Monthly Technology Trainings Offered to
100% 100% 67%
All Staff
Use Techn9logy Committee to Implement 67% 67% 100%
Technological Improvements
Approved Tech Requests are Completed 210% 210% 350% *

Ql

23/24

Q1 Results On
Target

Complete Their Job Tasks (number of tech

requests completed per quarter)

Proficiency of Technology (% of staff 19% 10% 53% *
participating in training)
Paper Usage is Significantly Reduced 13% 11% 2% *x
Staff Have the Technology Needed to

100% 100% 100%

*bi-annual item, no data for Q4
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INTERNAL&EXTERNAL

File Audits &
Inspections

CONCERN conducts internal reviews to minimize the risks
associated with poorly maintained client files, to document the
quality of the service being delivered and to identify barriers and
opportunities for improving services. Uniform collection tools are
used to ensure consistency and allow comparison of data across
programs. Quarterly reviews of client files evaluate the presence,
clarity, continuity, and completeness of required documents.

External entitiegstate and countyyovernment other regulators
andfunding sourcesconductexternalfile audits and regular
licensing inspections

Inspection/Audit Type Running
Totals
Internal File Audits 890
External File Audits 15
Licensing Inspections/Full 20

Licensure

JulySept Apr-June JanMar OctDec
2023 2023 2023
209 221 216 244
6 2 5 2
5 4 8 3

CONCER



Residential Program Quarteifile Review otals

Q2 (OctDec2022)
The CONCERN Treatment Unit for Boys (CddnBycted file

100%

80%

60%

40%

20%

0%

Residential File Reviews Quarterly Summary

reviews on a total of 6 files.
Overall compliance wa&7%.

Q3 (JarMar 2023)

The CONCERN Treatment Unit for Boys (CTUB) conducted file
reviews on dotal of 6 files.
Overall compliance wa7%.

Q4 (Aprdune 2023)
The CONCERN Treatment Unit for Boys (CTUB) conducted file
reviews on a total of 6 files.

@(} S &o?\ %0@ @ QO@, Overall compliance was 90%.
* @Q\ . c?}\Q 5\3&6\ \'\Q‘e
Q}\,Ss\" & & @0&“ Q1 (JulySept 2023)
© & The CONCERN Treatment Unit for Boys (CTUB) conducted file
=02 Q3 mQ4 mal reviews on a totabf 6 files.

Overall compliance was 94%.
Thegreen lineindicates the Key Performance Indicator (KPI)
threshold for this line of service (100%).

Quality Indicators (Ql) Q2 Q3 Q4 Q1

Behavioral Health

Treatment Plan (Initial) (Ql) 100% 100% 100% 83%

Treatment Plan (Review) (Ql) n/a 100% n/a 100%

Reports/Summaries

ISP- Initial (Ql) 100% 100% 100% 100% Quiality Indicator Results Detail

ISP 6 month (Ql) 100% n/a n/a 100%

ISP 12 month (QU) n/a n/a nfa_ | 100% For @, overallcompliance for these items wd0%.

ISP other (Ql) n/a n/a n/a n/a

Monthly Reports

[Monthly Reports (Ql)

100%

| 100%

| 100% |

100%

For Q3, overall compliance for these itemas 100%.
For Q4, overall compliance for these items was 100%.
For Q1, overall compliance for these itemas 97%.

PQI Q1 RepofY23-24
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Pennsylvania Community Based Progré&itsReviewQuarterly Tota

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

CBP PA File Reviews- Quarterly

lll ||| ||I ‘ "I ||| | |I| |||

Q2 (OctDec2022)

Community Based Programs in Pennsylvania (CBP PA) conduq
file reviews on a total ot 3files.

Overall compliance wag%.

Q3 (JarMar 2023)

Community Based Programs in Pennsylvania (CBP PA) condug
file reviews on a total o files.

Overall compliance wa6%

Q4 (Aprdune 2023)
Community Based Programs in Pennsylvania (CBP PA) condu
file reviews on a total of 8 files.

& & & ¢ & & & & Overallcompliance was 87%.
2 2 o \
& x"“é \é@\ oﬂﬁ?} & & & Q}“\& 0\){&0 ) c\% &
& o S > o
R & & ¢ L & Q1 (JulySept 2023)
XN S o . . .
&oeé"’ o & @eﬁ" @ Q&é\ < Community Based Programs in Pennsylvania (CBP PA) condug
* & & & & @@5‘ file reviewson a total of 8 files.
Overall compliance wail%.
mQ2 mQ3 mQ4 mQl
Thegreen lineindicates the Key Performance Indicator (KPI)
threshold for this line of service (100%).
Quality Indicators Q2 Q3 Q4 Q1 Quality Indicator Results Detall
ICase Plan (Ql) | 100% | n/a l n/a | 100% I
Documentation of Services For Q2, overall compliance for these items wa&%.
Progress Notes (Ql) 100% | 100% | 100% | 100% For Q3, overall compliance for these itemas100%.
Quaterly Reports (Ql) 100% n/a 50% 100% E 4 I i f h . 83%
Discharge Summaries (Ql) 100% | 100% | 100% | 50% or Q4, overall compliance for these items was 83%.
For Q1, overall compliance for these itemas 88%.

CONCER



Foster Care Progranisle ReviewQuarterly Totals

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Foster Care File Reviews
Quarterly Summary

N NS

2
. .
° 3

K @
K &

N N o X 2 >
¢<’,b é_’b & & & @o’b

\,Q’ 2 0&
© &

HQ2 mQ3 mQ4 Q1

Quality Indicators (Ql)
Reports/Summaries

Discharge Summaries (Ql)

Initial Individual Service Plan (Ql)

Quarterly Review/ Updated Service Plan (Ql)

Q2 (Octbec 2022)

Foster Care Sites throughout Pennsylvania and
Maryland conducted file reviews on a totai 29files.
Overallcompliance was 93%.

Q3 (JarMar 2023)

Foster Care Sites throughout Pennsylvania and
Maryland conducted file reviews on a total of 27 files.
Overall compliancgvas 88%.

Q4 (AprJune 2023)

Foster Care Sites throughout Pennsylvania and
Maryland conducted file reviews on a total of #Iés.
Overall compliance was 94%.

Q1 (JulySept 2023)

Foster Care Sites throughout Pennsylvania and
Maryland conducted file reviews on a total 2ffiles.
Overall compliance wasi%.

Thegreen lineindicates the Key Performance Indicator
(KPI) threshold for this line of service (100%).

Six Month Review/Updated Service Plan (Ql)

Q2 Q3 Q4 Q1
100% 90% | 100% | 100%
97% 94% | 100% | 100%
100% | 100% | 100% | 92%
100% 75% | 100% | 100% Quality Indicator Results Detall

Chronological

Client Chronological Report of Case Activity (Ql)

100% 90% 80% 100%

Assessment of Safety (Ql)

96% 96% 75% 100%

PQI Q1 RepofY23-24

For Q2, overall compliance for these items was 999
For Q3, overall compliance for these itemas 4%
For Q4, overall compliance forese items was 93%.
For Q1, overall compliance for thesems was 99%.

CONCER



Maryland Community Based Prografike ReviewQuarterly Totals

Q2 (Octbec 2022)
Community Based Prograim Maryland (Maryland CBP)
conducted file reviews on a total of 4 files.

100% Overall compliance was 75%.

80%
Q3 (JarMar 2023)

60% Community Based Prograrim Maryland (Maryland CBP)
conducted file reviews on a total dffiles.

40% Overall complianceas88%.

20% Q4 (Aprlune 2023)

0% Community Based Programs in Maryland (Maryland CBP)

Maryland CBP File Reviews

Case Monthly ~ Treatment Plans Unusual Correspondence Timesheets Other conducted file reviews on a total of 4 files.
Management Contact Sheet Incidents Overall Compliance was 78%.
Agreement
mQ2 W03 ®mQ4 WOl Q1 (JulySept 2023)

Community Based Programs in Maryland (Maryland CBP)
conducted file reviews on a total dffiles.

Overall compliance w&36%.

There were no Unusual Incidents in Q3 or Q1.

. . . Thegreen lineindicates the Key Performance Indicator (KP
Quality Indicator Results Detall threshold for thisiine of service (100%).

For Q2, overall compliance for this item was 100%.
. o o

For Q3, overall compl!ance for th!s !tanas 75%. Quality Indicators (Ql] @ @ Q@ a

For Q4, overall compliance for this item was 0%. [Treatment Plans (QI) [ 100% [ 75% | o0% [ 75% |

For Q1, overall compliance for this itemas75%.

PQI Q1 RepofY23-24 CONCER



Crisis Servicdsile ReviewQuarterlyTotals

100%

90%

Crisis Services File Reviews- Quarterly

Intake Information/Administrative Client Information Discharge

mQ2 mQ3 mQ4 mQl

Q2 (OctDec2022)
Overall compliance wakd(%.
Q3 (JanMar 2023)

Overall compliancevas9%%.
Q4 (Aprdune 2023)

Overall compliance was 100%.
Q1 (JulySept 2023)

Overall compliance wak)(%.

Crisis Prograsxonducted file reviews on a total dbfiles.

Crisis Prograsconducted file reviews on a total 8 files.

Crisis Programs conducted file reviews on a total5dil8s.

Crisis Programs conducted fileviews on a total of 38 files.

PQI Q1 RepofY23-24

Quality Indicator Results Detail

For Q2, overabtompliancefor these items wag00%

For Q3, overall compliance for these itemas 100%.
For Q4, overall compliance for these items was 100%.
For Q1, overall compliance for thesems waslL00%.

Quality Indicators Q2 Q3 Q2 Q1
Client Information

"D" section of progress note active intervention occurring during the

session (Ql) 100%| 100% | 100%| 100%
"D" section addressed natural and community supports (Ql) 98%| 100%( 100%| 100%
"A" section of the note includes assessment of SI/HI risk (Ql) 100%| 100%| 100%| 100%
"A" section of the note includes assessment of D&A needs (Ql) 100%| 100%| 100%| 100%

CONCER



Partial Hospitalization ServicEde ReviewQuarterlyTotals

Q2 (OctDec2022)
PartialHospitalization Prograg(PHP) conducted file reviews on a total of 6 files. Overal

PHP File Reviews- Quarterly compllance wad 00%.

100 — — — . S— w— S— a— — — — ’ —

Q3 (JarMar 2023)
— PartialHospitalization Prograg(PHP) conducted file reviews on a total of 6 files. Overal
compliance wa9%%.

Q4 (Aprdune 2023)
Partial Hospitalization Programs (PHP) conducted file reviews on a total of 6 files. Ove
compliance was 100%.

Intake Forms Evaluations reatment Plan progress Notes (10 most _ Discharge/Aftercare Q1 (JulySept 2023)
- Partial Hospitalization Programs (PHP) conducted file reviews on a total of 6 files. Ove

BQ2 03 mos mat compliance was 99%.
The Key Performance Indicator (KPI) thresholds for this line of sendgadther 80% or 100%.
] ] The items requiring a KPI of 80% had an avesagees 0f100%.
Sualtty Indeators (A1) a2 @ a4 a The items requiring a KPI of 100% had an average scO@¥of
reatment Plan
Treatment Plan contains the strengths of the client (Ql) 100% 100% 100% 100%
Treatment Plan has goals clinically consistent with problems/needs/diagnoses
identified in the psychiatric evaluation (Ql) 100% 100% 100% 100%
Treatment Plan has specific, behaviorally defined objectives or steps to meet goals
(Ql 100% 100% 100% 100%
Does Treatment plan indicate goals/objectives for trauma for the client and/or Quallty Indicator Results Detail
family? (Ql) 100% 100% 100% 80%
Transition/discharge plan contains strengths, supports, and is clearly defined (Ql) 100% 83% 100% 100%
Progress towards goals documented appropriately on treatment plan (Ql) 100% 100% 100% 100% For Q2, overattompliance for these items wd<$)0%
Progress Notes (10 most recent) For Q3, overall compliance for these itemas98%.
"D" section clearly states an active intervention occuring during sessions (Ql) 100% 100% 100% 100% . .
"P" section states the focus for the next session, any homework given to the For Q4’ overall Compllance for these items was 100%
client, and any follow-up the therapist will be doing. (Ql) 100%|  100%|  100%|  100% For Q1, overall compliance for thesems was 98%.
Written in DAP format (including goal to be addressed). Content of the note is
consistent with goal/objective/intervention in Tx. (Ql) 100% 100% 100% 100%
Discharge/Aftercare
Discharge summary addresses all Tx Plan goals and is clearly defined (Ql) 100% 100% 100% 100%

CONCER



FamilyBased Mental Health Servicéde ReviewQuarterlyTotals

Family Based Mental Health Services
Peer Case Record Review- Quarterly

100%

90%

80%

70%

60%

50%
&

s 5 >
& & &

EQ2 mQ3 mQ4 mQ1

Q2 (Octbec 2022)
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 6
Overall compliance was 92%.

Q3 (JarMar 2023)
Family Based Mental Health Programs (FBMH) conducted file reviews on af ®fiks
Overall compliancevas 8%.

Q4 (AprJune 2023)
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 6
Overall compliance was 100%.

Q1 (JulySept 2023)
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 6
Overall compliance was 98%.

Thegreen lineindicates the Key Performance Indicator (KPI) threshold for this line of
service(100%).

Quality Indicator Results Detail

For Q2, overallompliance for these items wa&8%.

For Q3, overall compliance for these itemas &%.

For Q4, overall compliance for these items was 100%.
For Q1, overall compliance for thesems was 100%.

CONCER



