Methods in Implementing an Effective CQI Program in a Social Services Setting
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Performance Management Program Process

Performance Management Program Process Flow Defined

I. Identify Goals 

All programs within the organization are to identify goals related to the specific job responsibilities of the area.  Based upon the program services provided, this will list the overall results that the program is to achieve.  These outcomes will state where you wish the program to be at the end of a given time period.


II.
Establish Measurable Objectives



A statement of steps pursued to reach goals in measurable terms.  This will show who or what will change, by how much, and by when. 

II. Identify Indicators

An indicator is a specific measure of data that allows you to determine the extent to which a goal is achieved (number, percent, ratio - typically monitored on an ongoing basis).
Programs will determine threshold ratings for each indicator.  Be sure to investigate whether the indicator (data) can be collected.

III. Collect Measurements/Results

Data for all indicators is collected, preferably through electronic means, on a weekly, monthly and/or quarterly basis.  

IV. Analyze and Evaluate Measurements/Results

Collected data must be converted to a usable form. Results of data collection, is reviewed for comparison of benchmarking thresholds.  Data will be analyzed to see if it meets the threshold projected.  Outputs of data that do not meet the projected thresholds are evaluated for the reasons of the shortfall.  Program staff reviews opportunities for improvement.

V. Intervention/Action (If Needed) 

An action or intervention is taken to increase the probability that desired outcomes will occur.

VI. Trending/Reporting Quarterly

Data is trended each quarter and reported through the organization’s reporting processes.

VII. Re-measurement

This process is a repeat of number IV.  Additionally, a re-measurement is performed following an intervention.  Enough time should have elapsed after an intervention to show that the outcome was based upon the action itself. 

VIII. Conduct an Annual Evaluation

All program areas will do an annual evaluation of all of the goals and objectives established.  Each objective will be evaluated to determine their successes.  If an objective did not achieve success, a report is prepared on the limitations or barrier that prohibited a program from meeting the goal/objective.

IX. Develop and Implement Recommendations


After developing the annual evaluation, recommendations are made based on findings. Implementations of recommendations should be based on a time line.  Goals and objectives for the next year are developed.

Mid-Cumberland Community Services Agency

Annual Evaluation Format

I. 
Purpose of the Department

II.
Specific Objectives for 2000

Objective #1:

Outcomes:

Limitations/Barriers:

Recommendations:

Objective #2

Outcomes:

Limitations/Barriers:

Recommendations:

III.
Quality Improvement Activities 
IV.
Recommendations for the Next Year

	SHORT-TERM OBJECTIVES WORKSHEET – Non-Custodial Services Unit



	Program Goal: To provide quality, accountable, and focused services to keep children and communities safe while empowering families to remain together by preventing children from entering state’s custody.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Objective
	Indicator
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	Increase the percentage of FSS customers who remain out of custody within six months of the case being opened to at least 90%. 
	 Percent remaining out of custody
	91.4% 
	91.5%
	91.3%
	 

	Increase the percentage of FCIP cases remaining certification-free from 95% to 97% at case closure.
	Percent certification-free
	95.3% 
	97.4%
	96.3%
	 

	At least 90% of case recordings will be entered into TNKIDS, as specified by DCS Policies and Procedures.
	 Audit compliance rating
	91.0%
	95.6%
	95.0%
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Data Collection Tools
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RESULTS SCORECARD – Non-Custodial Services Unit
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At least 90% of case 
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Program Goal: 

To provide quality, accountable, and 

focused services to keep children and communities 

safe while empowering families to remain together by 

preventing children from entering state's custody.


Trending

Trending data on a regular basis serves as an effective tool in the continuous quality improvement process.  The trended data below is used as a tool for employees to compare their program’s performance against a desired performance level on a monthly basis as well as on an annual basis.  The following chart was created using Microsoft Excel.
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This is an example of a “control chart”.  A control chart is a graphical display of performance over time against statistical “upper” and “lower” control limits.  Control charts are useful in performance management because they allow users to distinguish between “routine” fluctuations in performance outcomes and outcomes that result from “special causes”.  In other words, control charts alert users that they may need to take immediate action to resolve an issue or that they may want to celebrate the success of an intervention.  Building Continual Improvement by Donald Wheeler (ISBN 0-942320-50-7) is an excellent book to learn more about using control charts in an organization.
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Reporting







This is an example of a Microsoft Access database used in our Health Unit.  We collect demographic data from our clients as well as specific data related to their requests.  








If you don’t have an Access programmer, no problem.  Go to the library and pick up a book, or utilize free on-line training.  One good site is � HYPERLINK "http://www.tutorialbox.com" ��www.tutorialbox.com�.








By storing data in a database, summarized information can be a mouse-click away.





Here’s an example of a quarterly report for a program.  The quarterly report is a great way to summarize your results by incorporating your trending and control charts with brief explanations of the results.
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