
 

a 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Performance & Quality 
Improvement 

Q3 Report FY 2022-2023 
 
 
 
 

(Jan-Mar 2023) 



 

 
 
 
 
 
 

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 hard work that CONCERN’s employees do every day. 

 

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 sub-committees: Satisfaction 
Surveys, Meeting Prep, Measures, and Quarterly Reporting.   
 
We have expanded the Measures sub-committee to focus on 
review of the logic models and outputs and outcomes 
collection tools. We have been updating, streamlining and 
clarifying our goals and collection of data and we will be 
working on this important project through this fiscal year and 
likely into the next. 

 
The data contained in this report is for a period of 1 quarter-Q3, 
January 2023 to March 2023. 

PQI Committee Members 
Jennifer Peters, Electronic Health Records 
Administrator 
Sue Holmgren, Administrative Assistant 
Val Rheinheimer, Caseworker 
Calista Alicea, IT Projects Coordinator 
Kathy Stoica, IT Administrative Support 
Kassie Irwin, Human Resources Manager 
Crystal Boggs-Jennings, Director of 
Residential Services 
Bambi Harmon, Social Services Clinical Director 
Rebecca Brown, Quality Assurance Assistant 
Flo Westley, Manager of Adoption and 
Permanency Services 
Stacey Page-Miller, Region Director 
Kelly Crum, Region Director 
Maria Flores, Region Director 
Jen Bowen, Region Director 
Carrie Knebel, Region Director 
Tanya Jones, Vice President 
Scott Lubinski, Chief Administrative Officer 
Carri Prior, Senior Executive Assistant 
Gordon May, President/CEO 
Chair-Cheryl Reeling, Director of Quality Assurance 
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Outputs & 
Outcomes 
Data collection with purpose and passion 

 
Each program has developed a Logic Model that captures the program’s inputs, 
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 as 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, which ultimately leads to better client outcomes. 

 
Through PQI Committee discussion, our trend symbols will be revised and simplified for the Q4/Annual PQI report.

This key is to be used with the 
charts on the following pages. 
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Residential Program               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Q3 Results Detail 
Some items were not able to be collected due to 
changes in management. 
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Maryland Community Based Programs      Maryland Foster Care  

 
 

  

 

 

Q3 Results Detail 
  
Due to lack of training for new caseworkers to be certified to complete CANS assessments, not all clients 
were assessed during this quarter. 
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Pennsylvania Foster Care        
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Adoption      
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Crisis                   Partial Hospitalization Program       
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Family Based Mental Health Services        Intensive Behavioral Health Services        
  

 

 
 

  

Q3 Results Detail 
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Outpatient Services           
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Finance            Information Technology 
 
 

 

Q3 Results Detail 
 

 

Q3 Results Detail 
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I N T E R N A L & E X T E R N A L 

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 entities (state and county government, other regulators, 
and funding sources) conduct external file audits and regular 
licensing inspections.  

 

Inspection/Audit Type Running 
Totals 

Jan-Mar 

2023 

Oct-Dec 

2022 

July-Sept 
2022 

Apr-June 

2022 

Internal File Audits        965 216 244 261 244 

External File Audits         10 5 2 1 2 

Licensing Inspections/Full 

Licensure 

      20              8 3 5 4 



PQI Q3 Report FY 22-23 CONCERN 

 

 

Residential Program Quarterly Totals 
 

 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 100%. 
For Q1, overall compliance for these items was 100%. 
For Q2, overall compliance for these items was 100%. 
For Q3, overall compliance for these items was 100%. 

 
Q4 (Apr-June 2022) 
The CONCERN Treatment Unit for Boys (CTUB) conducted file 
reviews on a total of 6 files. 
Overall compliance was 94%. 
 

Q1 (July-Sept 2022) 
The CONCERN Treatment Unit for Boys (CTUB) conducted file 
reviews on a total of 6 files. 
Overall compliance was 97%. 

 

Q2 (Oct-Dec 2022) 
The CONCERN Treatment Unit for Boys (CTUB) conducted file 
reviews on a total of 6 files. 
Overall compliance was 87%. 

 
Q3 (Jan-Mar 2023) 
The CONCERN Treatment Unit for Boys (CTUB) conducted file 
reviews on a total of 6 files. 
Overall compliance was 87%. 

 

The green line indicates the Key Performance Indicator (KPI) 
threshold for this line of service (100%). 
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Pennsylvania Community Based Programs Quarterly Totals

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 79%. 
For Q1, overall compliance for these items was 88%. 
For Q2, overall compliance for these items was 100%. 
For Q3, overall compliance for these items was 100%. 

 
Q4 (Apr-June 2022) 
Community Based Programs in Pennsylvania (CBP PA) conducted 
file reviews on a total of 9 files. 
Overall compliance was 83%. 
 

Q1 (July-Sept 2022) 
Community Based Programs in Pennsylvania (CBP PA) conducted 
file reviews on a total of 8 files. 
Overall compliance was 91%. 
 

Q2 (Oct-Dec 2022) 
Community Based Programs in Pennsylvania (CBP PA) conducted 
file reviews on a total of 13 files. 
Overall compliance was 79%. 
 
Q3 (Jan-Mar 2023) 
Community Based Programs in Pennsylvania (CBP PA) conducted 
file reviews on a total of 4 files. 
Overall compliance was 86% 

 
The green line indicates the Key Performance Indicator (KPI) 
threshold for this line of service (100%). 
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              Foster Care Quarterly Totals 
 
  
 
 
 
 
 
 
 
 
 
 
 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 97%. 
For Q1, overall compliance for these items was 99%. 
For Q2, overall compliance for these items was 99%. 
For Q3, overall compliance for these items was 91%. 

 
Q4 (Apr-June 2022) 
Foster Care Sites throughout Pennsylvania and Maryland 
conducted file reviews on a total of 27 files. 
Overall compliance was 90%. 
 

Q1 (July-Sept 2022) 
Foster Care Sites throughout Pennsylvania and Maryland 
conducted file reviews on a total of 30 files. 
Overall compliance was 91%. 
 
Q2 (Oct-Dec 2022) 
Foster Care Sites throughout Pennsylvania and Maryland 
conducted file reviews on a total of 29 files. 
Overall compliance was 93%. 

 

Q3 (Jan-Mar 2023) 
Foster Care Sites throughout Pennsylvania and Maryland 
conducted file reviews on a total of 27 files. 
Overall compliance was 88%. 

 
The green line indicates the Key Performance Indicator (KPI) 
threshold for this line of service (100%). 
 
The CRR Program audited 4 files for Q3 with an overall 
compliance of 100%. 
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           Maryland Community Based Programs Quarterly Totals 
 

 
 

  Q4 (Apr-June 2022) 
Community Based Programs in Maryland (Maryland CBP) 
conducted file reviews on a total of 4 files. 
Overall compliance was 98%. 
 
Q1 (July-Sept 2022) 
Community Based Programs in Maryland (Maryland CBP) 
conducted file reviews on a total of 5 files. 
Overall compliance was 72%.  
 
Q2 (Oct-Dec 2022) 
Community Based Programs in Maryland (Maryland CBP) 
conducted file reviews on a total of 4 files. 
Overall compliance was 75%.  
 

Q3 (Jan-Mar 2023) 
Community Based Programs in Maryland (Maryland CBP) 
conducted file reviews on a total of 4 files. 
Overall compliance was 88%. 

 
The green line indicates the Key Performance Indicator (KPI) 
threshold for this line of service (100%). 

Quality Indicator Results Detail 
 

For Q4, overall compliance for this item was 100%. 
For Q1, overall compliance for this item was 100%. 
For Q2, overall compliance for this item was 100%. 
For Q3, overall compliance for this item was 75%. 
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Crisis Services Quarterly Totals 
 

Q4 (Apr-June 2022) 
Crisis Programs conducted file reviews on a total of 42 files. 

   Overall compliance was 95%. 
 
   Q1 (July-Sept 2022) 
   Crisis Programs conducted file reviews on a total of 37 files. 
   Overall compliance was 69%. 
 
   Q2 (Oct-Dec 2022) 
   Crisis Programs conducted file reviews on a total of 45 files. 
   Overall compliance was 100%. 
 
  Q2 (Jan-Mar 2023) 
   Crisis Programs conducted file reviews on a total of 37 files. 
   Overall compliance was 99%. 
 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 100%. 
For Q1, overall compliance for these items was 99%. 
For Q2, overall compliance for these items was 100%. 
For Q3, overall compliance for these items was 100%. 
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Partial Hospitalization Services Quarterly Totals 

Q4 (Apr-June 2022)  
Partial Hospitalization Programs (PHP) conducted file reviews on a total of 6 files. 
Overall compliance was 99%. 
 
Q1 (July-Sept 2022) 
Partial Hospitalization Programs (PHP) conducted file reviews on a total of 6 files. 
Overall compliance was 93%. 
 
Q2 (Oct-Dec 2022) 
Partial Hospitalization Programs (PHP) conducted file reviews on a total of 6 files. 
Overall compliance was 100%. 
 
Q3 (Jan-Mar 2023) 
Partial Hospitalization Programs (PHP) conducted file reviews on a total of 6 files. 
Overall compliance was 99%. 
The green line indicates the Key Performance Indicator (KPI) threshold for this 
line of service (100%). 
 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 96%.  
For Q1, overall compliance for these items was 95%. 
For Q2, overall compliance for these items was 100%. 
For Q3, overall compliance for these items was 98%. 
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Family Based Mental Health Services Quarterly Totals 
 

 

Q4 (Apr-June 2022)  
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 6 files. 

   Overall compliance was 83%. 
 

Q1 (July-Sept 2022)  
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 8 files. 

   Overall compliance was 97%. 
 

Q2 (Oct-Dec 2022)  
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 6 files. 

   Overall compliance was 92%. 
 

Q3 (Jan-Mar 2023)  
Family Based Mental Health Programs (FBMH) conducted file reviews on a total of 6 files. 

   Overall compliance was 93%. 
    

The green line indicates the Key Performance Indicator (KPI) threshold for this line of 
service (100%). 

 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 76%.  
For Q1, overall compliance for these items was 100%.  
For Q2, overall compliance for these items was 88%.  
For Q3, overall compliance for these items was 87%.  
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Intensive Behavioral Health Services Quarterly Totals 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 82%. 
For Q1, overall compliance for these items was 81%. 
For Q2, overall compliance for these items was 87%. 
For Q3, overall compliance for these items was 90%. 
 

Q4 (Apr-June 2022) 
Intensive Behavioral Health Programs (IBHS) conducted file reviews on a total of 40 files. 

   Overall compliance was 81%. 
 

Q1 (July-Sept 2022) 
Intensive Behavioral Health Programs (IBHS) conducted file reviews on a total of 32 files. 

   Overall compliance was 84%. 
 

Q2 (Oct-Dec 2022) 
Intensive Behavioral Health Programs (IBHS) conducted file reviews on a total of 25 files. 

   Overall compliance was 89%. 
 

Q3 (Jan-Mar 2023) 
Intensive Behavioral Health Programs (IBHS) conducted file reviews on a total of 26 files. 

   Overall compliance was 91%. 
 

The green line indicates the Key Performance Indicator (KPI) threshold for this line of 
service (100%). 
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Outpatient Services Quarterly Totals 

Quality Indicator Results Detail 
 

For Q4, overall compliance for these items was 92%. 
For Q1, overall compliance for these items was 89%. 
For Q2, overall compliance for these items was 95%. 
For Q3, overall compliance for these items was 94% 
 

Q4 (Apr-June 2022) 
Outpatient Programs (OPT) conducted file reviews on a total of 101 files. 

   Overall compliance was 91%. 
 

Q1 (July-Sept 2022) 
Outpatient Programs (OPT) conducted file reviews on a total of 101 files. 

   Overall compliance was 87%. 

    

   Q2 (Oct-Dec 2022) 
Outpatient Programs (OPT) conducted file reviews on a total of 99 files. 

   Overall compliance was 93%. 
 

  Q3 (Jan-Mar 2023) 
Outpatient Programs (OPT) conducted file reviews on a total of 100 files. 

   Overall compliance was 90%. 
 

The Key Performance Indicator (KPI) thresholds for this line of service are either 80% 
or 100%.   
The items requiring a KPI of 80% had an average score of 87%.   
The items requiring a KPI of 100% had an average score of 92%. 
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Strategic Planning 
 

The strategic planning encompasses the Strengths, Weaknesses, Opportunities, 
Threats (SWOT) analysis data we collected from the Board and staff surveys in 
March. After compiling the data, the Senior Leadership Team, 
Regional Leadership Team, and some invited guests reviewed the data on March 
28th and then met in person on April 11th for a full day of brainstorming and 
planning. On April 19th we then began a rough draft of objectives, strategies, and 
actions.  We then reconvened on May 5th to get a Strategic Plan draft ready for the 
Board.  On May 11th, the Board reviewed the plan and provided feedback input into 
the plan.   More specifically for PQI we focused on quality assurance and what 
specifically the PQI committee will be focusing on.  We will now meet again one last 
time as a group to finalize the strategic plan to be ready for July 1st, 2023!  This plan 
will guide our actions/strategies for the next 3 years!
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Improvement 
Plan Updates 

The PQI Committee has been involved in creating several Improvement Plans for a 
variety of areas within CONCERN. Data is reviewed and then evaluated for the use of an 
Improvement Plan. Members of the PQI Committee are involved with the 
implementation and monitoring of the Improvement Plans and progress and data is 
reported to the committee regularly. 

 
 CTUB Training Improvement Plan was initiated in January 2021 related to our compliance with staff training 

requirements and is still being worked on with improvements noted. The improvement plan activities during the 

first year of implementation allowed for significant improvement in all areas of training completion.  Training 

completion for New Hire is listed at 96% for the past 6 months and the previous 6 months were listed at100% 

completion, which is an overall improvement from Q2.  CPSL is currently at 100% with the previous 6 months 

being at 75% completion.  Notable improvements have been made in this area. SCM is currently at 87% 

compliance rate with the previous 6 months being at 73%, which again has made notable improvements. All 

training completion is currently at a 64% compliance rate and improved since August of 2022 when completion 

was only 44%.  Procedures have been put into place to help with compliance, including adding it as a goal to all 

staff evaluations for follow up each month during supervisions, setting advance scheduling notices so 

supplemental staff and FT time have plenty of notice to attend, and bringing in an outside agency to ensure the 

quality of the training is not compromised. In conclusion, CTUB is on an upward trend.  

 

 The Behavioral Health and Social Services Training Improvement Plan was initiated in January 2021. We initially 

reported updates separately for Behavioral Health and Social Services and have recently determined that 

updating the plans would be better if reported on by region. The focus is on compliance for all trainings for all 

staff being 90% or higher and 100% for both Safe Crisis Management (SCM) and for Child Protective Services 

Law (CPSL) training. For the Northern Tier Region, the overall compliance changed from 93% to 89%.  Eastern 

Region BHS achieved 100% compliance for new hire training and CPSL. However, the ongoing training  
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percentage is 86%, with some programs performing better than others. Some training courses are delayed due 

to monthly IT sessions, staff absences, or as per staff reported they would prefer to complete trainings when 

they have no shows and this does not always fall within a week when IT trainings are due. The supervisors 

continuously remind everyone about the importance of meeting the 90% compliance goal at staff meetings. The 

Maryland training completion and compliance for Quarter 3 (1/1/23-3/31/23) was 100% Total Completion and 

100% Total Compliance- we have met our goal and will continue doing what we have been to maintain our goal! 

 
 Outpatient Program Improvement Plan -A treatment plan report was generated for January 17-31, 2023. 10 

treatment plans were reviewed and 10/10 were completed on time. Met with Region Directors on 4/18/23 to 
review our current process and changes that need to occur to align with the regulations. Our next treatment 
plan review and discussion will occur on 5/30/23. 

 
 Partial Hospitalization Program Improvement Plan- In our February 2023 supervision, 12 treatment plans were 

reviewed and 12/12 (100%) were completed on time. In our March 2023 supervision 6 treatment plans were 

reviewed and 6/6 (100%) were completed on time. In our April 2023 supervision 21 treatment plans were 

reviewed and 21/21 (100%) were completed on time. 

 
 Training Evaluations Improvement Plan- Introduction to Trauma Informed Care training was removed from staff 

training plans due to poor evaluation scores and after further investigation, not being useful for non-clinical 

staff. This training was replaced with "What Does Becoming Trauma-Informed Mean for Non-Clinical staff" and 

is included as an annual training for all agency non-clinical staff. Further evaluation of this new training will 

occur in the near future to assess its effectiveness/usefulness. 
 

 Collaborative Documentation- An improvement plan is being developed for use with Collaborative 

Documentation which is used in all behavioral health programs.  Baseline data has been collected and 

improvement plans will be developed for those program under 90%.  Because there is fluctuation in the data 

due to new staff being hired and trained, we will closely monitor the changes and subsequent actions. 
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Thank you to all the PQI Committee members who not only meet monthly to review and analyze data but also attend sub-committee meetings and spread 
the culture of quality improvement through the agency. 

 

This report includes data from Q-3 (January 2023 to March 2023) for Fiscal Year 2022-23 and is a testament to the focus, and commitment 
of staff especially as it relates to their daily work with clients and their attention to detail when working with the data. 

 

If you have any feedback about this report, please contact us at creeling@concern4kids.org or 484-578-9600. 


