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UPC PLAN 200.4

Performance Analysis and Tactical Plan 2009
The Tactical Plan is completed annually at the end of each fiscal year and published by August 31st of the following fiscal year.  The published plan is then disseminated to staff and appropriate stakeholders.

The planning committee consists of each of the Executive Team Members, a Board Member, a representative of the Consumer Advisory Committee and a representative of the Foster Parent Advisory Committee, supervisors and some managers.  Line staff are consulted and brought in as necessary for specific programmatic input.  

Preliminary Tasks:
The Planning Committee will review the following reports prior to reporting on and changing the tasks that are assigned to each planning goal:

a. Annual Agency Performance Report (outcomes)
b. Aggregate QM Survey Reports
c. Summary reports of UIR’s, Grievances and Complaints

d. Agency Staffing Report

e. Supervisor review of job descriptions

f. Annual Budget Variance Report

g. Annual Staff Development and Training Report

h. Annual Risk Management Report

i. Managers’ Reports on Reviews of Published Directives (PPM’s, Numbered Policy Memos, Numbered Procedural Memos), Plans, Handbooks, Brochures and Pamphlets

Strategic Plan 2008-2012:
This strategic plan incorporated the previous strategic plan’s goal:  “Expand Existing Client Services” into “Bridging the Gaps in Services Offered in the Community” and created a new goal, “Improve Infrastructure.”
STRATEGIC GOALS


                                                         
A. EXPANDING FUND RAISING
1.  Research, select and acquire the fundraising database.

2. Identify positions for volunteers to fill & funding 

sources to pay for a volunteer coordinator.

3.    Research process of developing capital campaign, develop 


written plan w/ goals.

4.    Develop & implement menu of small events. 

5.    Develop plan & research sponsors for big event.

B.   BRIDGING GAPS IN SERVICES OFFERED IN THE COMMUNITY
1.    Research and choose a housing development consultant, research funding, 


develop separate corporate entity and draft a contract.

2.    Develop drop-in center plan, research funding options and develop funding 


proposal.

3. Research community need for employment and small business development 

program, research models, potential businesses and funding sources, select business 

and potential funding sources.

4.    Research ASAM criteria for DUI training & substance abuse treatment 


licensing, research models, draft policy and procedure manual.

5.    Research EAP models, funding, corporate clients & develop plan.

6. Research AIDS Housing models, community need and funding sources; 

develop plan and submit proposal.

C.   EXPANDING EXISTING CLIENT SERVICES
1.    Develop innovative Specialized Foster Care model, lobby DCFS for Specialized 


Foster Care contract, recruit and train foster parents for specialized children.

2.    Develop model and proposal for transitional living program for DCFS wards.  


Market program to DCFS.

3.    Develop model and proposal for independent living program for DCFS wards.  


Market program to DCFS.

4. Work with committees to develop licensing standards for transitional housing for 

partially emancipated minors, secure license for Harmony Village.

5.    Submit proposals for funding to expand and enhance disabled housing program

6. Develop appropriate models to convert Harmony Village to compatibility with 

Chicago Housing First Initiative.

7. Submit proposal to DCFS to include increased maximum contractual amount 

for parenting services, add interactive parenting and include rate for I.P. services.  

Market Interactive Parenting to Child Welfare POS agencies and the community 

and obtain additional sub-contracts.

8.    Obtain funding to provide individual, family and group counseling for non-DCFS 


clients including people with AIDS.

9.    Research community needs for additional CEDA sites.  Locate potential sites 

and submit proposals.

10.  Develop new HIV/AIDS prevention models to include peers, theater, music, art, 


video, training, etc.  Research funding resources.
ANALYSIS OF STRATEGIC PLAN GOALS AND TASKS FOR 2008 AND DEVELOPMENT OF TACTICAL PLAN FOR 2009
I.  GOAL – EXPAND FUND RAISING

OBJECTIVE  - Establish corporate and individual donor lists adding 10 corporations per year and at least 50 individual donors per year.  
STRATEGY 2008 & 2009 - This strategy is continued for 2009 as it was specified in our Strategic Plan as a 2009 objective:   We will research funds to hire a full time fund raiser.  Then we will attempt to establish an individual donor list.  
FUNDRAISING COMMITTEE - We followed through with an internet search for capacity building grant to hire a fundraiser or a consultant.  We identified three resources and submitted proposals.
EXECUTIVE COMMITTEE - The Executive Team solicited the following corporations to attain access to employees and executive staff including SBC, Com Ed, Walgreen’s, Wal-Mart, BMA, Target, 5th/3rd Bank, Chase Bank, etc.  The agency purchased a mailing list of local donors to human services and developed a mail in campaign.  We developed a solicitation letter, identified contacts, identified projects where corporate staff can volunteer and identified the purpose of individual and corporate donations.

We appointed someone to configure the fundraising database and add the donor lists.  
OBJECTIVE  - Establish a volunteer program adding 10 volunteers per year. 
STRATEGY – Research and acquire funds to hire a volunteer coordinator/event planner, and then hire a coordinator.
FUNDRAISING COMMITTEE – The agency submitted a proposal for a Volunteer Coordinator to the Chicago Community Trust and searched for capacity building grants to hire a Volunteer Coordinator or a consultant.  
THE EXECUTIVE DIRECTOR AND APPOINTEE - developed policies and procedures covering the administration and training of volunteers and a plan for recruitment.  The Executive Director (ED) coordinated with program directors to identify jobs/tasks for volunteers.  The ED and appointee also developed a plan and short term tasks for “Volunteer Days” events to be sponsored by Corporations.  The ED appointee developed a plan for Tag Day using staff and high school and college volunteers and developed a Christmas Event for clients utilizing staff and volunteers.  
HARMONY DIRECTOR; HUMAN RESOURCES; EXECUTIVE DIRECTOR - developed job descriptions for ongoing volunteer positions and assigned program supervisors to oversee the work of the volunteers with supervisory protocols.

THE EXECUTIVE TEAM – attempted to recruit corporations for the “Volunteer Day” events through United Way.  No corporate volunteers showed up.
STRATEGY 2008 & 2009 - This strategy is continued for 2009 as it was specified in our Strategic Plan as a 2009 objective:   The Executive Team and Program Directors will meet with field work/community liaisons at local universities to describe the volunteer opportunities offered by our individual programs.  We will also meet with Human Resources representatives at 5 local corporations and service groups at 5 local churches to recruit volunteers.
OBJECTIVE - Establish a capital campaign adding $300,000 per year to purchase agency facilities:
STRATEGY 2008 - Research process of developing capital campaign, develop written plan.

EXECUTIVE TEAM – after researching the process of developing capital campaigns including the use of a consultant and conferring with program managers for their needs assessments and suggestions, the team determined program needs for facilities and equipment (for instance, facilities for housing programs).  The Executive Team determined that developing facilities under a separate or subsidiary development corporation would be a long range project. The Executive Team also decided that separate capital campaigns should be initiated for specific projects. 

OBJECTIVE 2009 - Initiate and run capital campaign acquiring $300,000 by the end of 2012.
STRATEGY 2009 – The agency decided to hire a business consultant to help us initiate a capital campaign.  The business consultant was not able to access sufficient resources to make the capital campaign immediately viable.  We terminated the business consultant’s contract.  We will revisit this for the next tactical plan.
OBJECTIVE - Establish five regularly scheduled small fundraising events and two annual “keystone” events.
STRATEGY 2008 & 2009 –

EVENT/FUNDRAISING COORDINATOR & FUNDRAISING/EVENT COMMITTEE – Reviewed 2008’s small events including costs and revenue, conferred with each program director/coordinator for individual program requirements and event plans, discussed and developed schedule of events for 2009.  Discussed events and made recommendations to the Executive Team.  After review and analysis of results of Car Raffle, the agency decided to cancel the event in FY 08.  Researched successful fundraising “keystone” events via internet search.  Members of the Executive Team conferred with not-for-profit agencies similar to ours in the Chicago area about successful events that they have produced.  The Team solicited recommendations for second “keystone” event from staff, and board.  Developed a plan for implementation in 2009.  Developed action steps and follow through on oversight of these steps. Send request for a permit for Tag Day solicitation to the City of Chicago by the first week in April, 2009.  Check out the aprons and canisters.  Tag Day will be scheduled for the middle of September, 2009.  Develop a shift schedule for collections at each site.  Recruit volunteers from colleges, churches and staff members to fill out the schedule.  Tasks for Christmas card development should be assigned to the program directors/coordinators in July, 2009.  The cards should be completed by 9/20/09. Stores are to be contacted for consignment by 10/1/09.  The money raffle took place in 2008.  Tickets next money raffle should be printed and ready to go by the end of June, 2009.  Marketing for the raffle should begin right after the tickets are printed.  

EXECUTIVE TEAM – Reviewed and discussed recommendations for events including costs and revenue for each event, revised schedule and approved.  Review, modify and approve menu of events by 11/7/09.  In conjunction with program managers, developed action plan for 2009. Will develop action plans for subsequent events to be completed in 2010.  Discussed and developed community education/advocacy, marketing and sponsor networking/lobbying plans including the use of Quarterly News Letter, Donors Forum and philanthropy websites.  Approve/revise the soliciting letter, budget, start-up costs, source of start-up funds, venue, date of event and action plan.  Order the publication of  annual event plan including budget, start-up funds and sources, marketing plan, venue, and dates of events.  Implement plan.

III. GOAL - BRIDGING GAPS IN SERVICES OFFERRED IN THE COMMUNITY

OBJECTIVE - Research and choose a housing development consultant, research funding, develop a separate corporate entity and draft a contract. 

STRATEGY – 2008:  Discontinued in 2008.  
OBJECTIVE - Develop drop in center plan, research funding options and develop funding proposal

STRATEGY 2008 - EXECUTIVE DIRECTOR – Integrated a day/skill center into the Transitional Living Program for Foster Care Wards and Housing Social Enterprise Program proposals.
OBJECTIVE 2008 and 2009 – Develop a youth transitional living program for 10 adolescent and older foster children combined with a multi-service Center.
STRATEGY 2008:  EXECUTIVE DIRECTOR – After conferring with individual program managers for program needs assessments and suggestions, developed a program plan as needed.  Worked with sub-committee including consumer representatives to revise plan and proposal, discussed with supportive housing staff, developed action plan to include appointing a project manager and assigning tasks with timelines to specific staff members.  Met with key DCFS Staff.  Submitted the proposal.  
STRATEGY 2009:  EXECUTIVE DIRECTOR AND PROGRAM DIRECTOR – will secure facility, furniture and equipment. Develop policies and procedures, hire staff and accept 10 referrals.

OBJECTIVE  - Research community need for employment and small business development program  research models, potential businesses and funding sources, select business and potential funding sources.

We researched community need through meetings with two community development agencies; we reviewed one model with an agency which develops small businesses and set up meeting but meeting was cancelled.  We developed an initial business plan for greeting card business.  We researched funding sources for start-up costs and took the proposal to several lenders.  We were turned down.  We did not initiate that business. 

However, in August, 2007 we came across information on social enterprise programs.  When this was discussed during an Executive Team Meeting, the Executive Director indicated an interest in pursuing information on Transitional Job Services advocated by DCFS as a need in this community for foster children.  We decided that the two programs were mutually inclusive and developed the following objective for 2008/2009.

OBJECTIVE 2008 and 2009 – Research and develop a plan for a transitional job and social enterprise program for foster children and homeless youth.
STRATEGY 2008 and 2009:  EXECUTIVE DIRECTOR –Assigned project to housing Employment Specialist as Project Manager; developed action plan, developed tasks with timelines.  Researched models, potential businesses and funding sources for transitional job and social enterprise program. Networked with businesses, created business plan and submitted requests for funding.
PROJECT MANAGER – Facilitated and guided research of community need and models using http://www.financeproject.org and Chicago DHS website; potential businesses using the City of Chicago and Small Business Administration websites and funding options using Donors Forum, GrantScape, Chicago DHS, and related web sites.  Cut and pasted descriptions and information from potential funders’ requests for proposals or project announcements of available funds.  
EXECUTIVE TEAM – Discuss RFP and determine whether to apply.  Make recommendations to ED by the end of the second week in July, 2008.  Present recommendations to Board for approval.
EXECUTIVE DIRECTOR – Initiate funding proposal(s) and submit by end of July or when due. 

STRATEGY 2009:  EXECUTIVE DIRECTOR – Meet with identified community business leaders to develop plans for job training with at least two small businesses. Identify potential funding sources and review RFP’s, (note due dates) arrange in order of greatest potential, present the three projects with the greatest potential to the Executive Team for discussion. 

PROJECT MANAGER – will submit reports of RFP’s with greatest potential to the ED together with due dates and requirements.  Will track steps in the planning, submission and implementation process.

EXECUTIVE DIRECTOR, PROGRAM DIRECTOR, PROJECT MANAGER- When funded, will hire staff, secure facility and equipment, develop policies and procedures, develop business plan and marketing plan for product/service. They will market program to homeless providers, IDCFS, businesses, etc.
OBJECTIVE - Research ASAM criteria for DUI training and substance abuse treatment, treatment licensing, research models, draft policy and procedure manual.

STRATEGY 2008:  THE EXECUTIVE TEAM - changed the objective to focus on prevention models as this seems like a more accessible entry into the substance abuse programmatic area.  We were successful in obtaining a SPIFF grant to develop information from the community that would support a substance abuse prevention program for youth.  A coordinator and community coach were hired.  We developed community needs assessments for substance abuse prevention in the Chatham community of Chicago.  We then developed a strategic plan for implementing prevention of underage drinking. 

OBJECTIVE 2009 – Research and develop other substance abuse prevention programs and continue to enhance our current SPIFF program.
STRATEGY 2009:  PROJECT COORDINATOR, EXECUTIVE DIRECTOR AND COMMUNITY COACH – will develop and implement social marketing campaign, implement evidence based prevention strategies in Chatham, measure and track outcomes and report on results.  

PROJECT COORDINATOR AND EXECUTIVE DIRECTOR – will research areas of greatest need for prevention services in terms of geographic areas and specific populations.  Will also research appropriate funding sources and will submit proposals for funding programs.

NEW OBJECTIVE 2009 – Eliminate Researching models and developing a mobile HIV/AIDS prevention program serving youth on the south side of Chicago in2009.  Consider for next year.
STRATEGY 2008:  EXECUTIVE DIRECTOR – Appointed a project coordinator.  Developed action plan for 2008.  
C.O.O – Initiated a project by the end of 2008 and monitored.

PROJECT COORDINATOR – Coordinated with COO in overseeing project timelines.  Facilitate and guide research of models and RFP’s or Grants using the following web sites as a starting point:  http://www.google.com/search?hl=en&q=HIV%2FAIDS+Prevention+Mobile+Units&btnG=Google+Search, http://gateway.nlm.nih.gov/gw/Cmd?GMBookmark&GM2K_FORM=GMBookmark&Bookmark.x=0&BMRK_SEARCH=Search%3DMobile+HIV%2FAIDS+Prevention+Units, http://gateway.nlm.nih.gov/MeetingAbstracts/ma?f=102187818.html, http://www.aidscarewatch.org/cms/index.asp, http://news.rpi.edu/update.do?artcenterkey=218&setappvar=page(1), and funding options using Donors Forum, GrantScape, and related web sites.  Cut and pasted descriptions and information from potential funders’ requests for proposals or project announcements of available funds.  There were no applicable RFP’s in 2008 relating to a mobile HIV/AIDS prevention program.
EXECUTIVE TEAM – Discussed RFP and decided to postpone this objective.  
OBJECTIVE 2008 – Research and develop a reentry supportive housing program for ex-offenders living with HIV/AIDS.
STRATEGY 2008:  
EXECUTIVE DIRECTOR – Appointd a project coordinator.  Developed action plan for 2008 including meetings to obtain additional community support and possible funding mechanisms. Developed tasks with timelines and sent copies to COO for inclusion and monitoring as a project by the end of May, 2008.

C.O.O – Initiated a project by the end of the first week in June 2008 and monitored.

PROJECT COORDINATOR – Coordinated with COO in overseeing project timelines.  Facilitated and guided research of models and RFP’s or Grants using the following web sites as a starting point:  http://www.webspawner.com/users/nbrhi60624/; http://www.hud.gov/offices/cpd/aidshousing/programs/index.cfm; http://www.csh.org;  http://www.illinoisprobono.org/index.cfm?fuseaction=home.dsp_content&contentID=175; http://www.dhs.state.il.us/ts/ccfs/HSSH/hsshshp.asp, http://www/idoc.state.il.us, and funding options using Donors Forum, GrantScape, and related web sites.  Cut and pasted descriptions and information from potential funders’ requests for proposals or project announcements of available funds.  

EXECUTIVE TEAM – Discussed RFP and determined to apply.  

EXECUTIVE DIRECTOR/PROJECT COORDINATOR – Initiated funding proposal and submitted in Jan 2008.  IDHS initially agreed to fund the proposal; however, State fiscal issues forced them to retract the offer.   
OBJECTIVE 2009 – Continue to Research and develop a reentry supportive housing program for ex-offenders living with HIV/AIDS and resubmit original proposal to IDHS.

OBJECTIVE 2008 – Develop 10 additional HIV/AIDS supportive housing units serving 10 youth at any one time.
EXECUTIVE DIRECTOR – Appointed a project coordinator.  Developed action plan for 2008 including meetings to obtain additional community support; revision of proposal and possible funding mechanisms. Developed tasks with timelines and sent copies to COO for inclusion and monitoring as a project by the end of May, 2008.

C.O.O – Initiated a project by the end of the first week in June 2008 and monitored.

PROJECT COORDINATOR – Coordinated with COO in overseeing project timelines.  Facilitated and guided research of models using the  http://www.webspawner.com/users/nbrhi60624/, http://www.hud.gov/offices/cpd/aidshousing/programs/index.cfm, the http://www.illinoisprobono.org/index.cfm?fuseaction=home.dsp_content&contentID=175 and the http://www.dhs.state.il.us/ts/ccfs/HSSH/hsshshp.asp websites and links; and funding options using Donors Forum, GrantScape, and related web sites.  Cut and pasted descriptions and information from potential funders’ requests for proposals or project announcements of available funds (note due dates).  
EXECUTIVE TEAM – Discussed proposal and determine to apply to City of Chicago Community Development Block Grant.  The block grant was funded as a continuation of a previous grant, but our request for expansion was turned down.
III 2007 GOAL - EXPANDING EXISTING CLIENT SERVICES (INCORPORATED INTO III. GOAL - BRIDGING GAPS IN SERVICES OFFERRED IN THE COMMUNITY BY THE STRATEGIC PLAN 2008-2012)
NEW OBJECTIVE 2008-2010 – Research model and develop professional foster home (salaried) housing program for adolescent wards.
EXECUTIVE DIRECTOR – Conferred with Foster Care Program Administrators and Supervisors about protocols; determined that, because of State funding priorities and fiscal concerns, we needed to postpone this project for 2010 
C.O.O – Will re-initiate a project by the end of the first week in July 2009 and monitor.

PROJECT MAANGER – Will coordinate with COO in overseeing project timelines.  Facilitate and guide research of models using the following sites as a starting point:  http://www.state.il.us/DCFS/library/com_communications_pr_feb062006.shtml, http://www.thebabyfold.org/progserv/fostercare.html, http://www.northhomes.org/fostercare/index.htm, http://204.131.235.67/programs/cyf/slr2711.htm websites and links.  Will cut and paste descriptions of models and other information from existing programs. 

EXECUTIVE DIRECTOR– Will review models, arrange in order of greatest potential, present the three models with the greatest potential to the Executive Team for discussion by the end of the first week in August, 2009.

EXECUTIVE TEAM – Discuss models and choose salient points of excellence from each by the end of third week in August, 2009.

EXECUTIVE DIRECTOR/PROJECT COORDINATOR – Will develop program plan and submit to Executive Team by the end of the first week in September, 2009.

EXECUTIVE TEAM – Will review program plan and discuss networking DCFS.  Determine if it would be beneficial to advocate for this program with other influential associations.  
EXECUTIVE DIRECTOR/PROJECT MANAGER  will identify and list DCFS contract decision makers by name, position, address and phone number by the end of August 2009.   Beginning September 2009 continue networking with other providers and DCFS representatives.  Beginning in September 2009 research new Child Welfare legislative and educational research initiatives and start advocacy correspondence with involved committee members and legislators.   

OBJECTIVE 2008/2009 - Develop Model and Proposal for Transitional Living Program for DCFS wards. Market program to DCFS.

We developed a transitional living model and spoke to IDCFS representatives who felt that contracting for this service might not occur in 2008. They suggested follow through on transitional living program in 2009 instead.  We tabled this goal for 2009, re-examined it at the end at the end of 2008 and found that it was still a viable objective.  We will pursue as planned.
OBJECTIVE 2008/2009 - Work with Committees to develop licensing standards for transitional housing for partially emancipated minors. Secure license for Unity Parenting and Counseling, Inc.

The membership in Coalition for the Homeless Youth Subcommittee developed licensing standards and they were adopted.  The Executive Director will develop a plan preparing Unity Parenting and Counseling, Inc. to meet licensing standards through changing procedures, age requirements, staffing patterns and facility.  We will apply for licensing in 2010 focusing on minor homeless youth including pregnant and parenting teens. 
OBJECTIVE 2008 – Expand housing program for pregnant and parenting teens by 20 units for 20 more residents.
EXECUTIVE DIRECTOR – Appointed a project coordinator.  Developed action plan for FY 2008 including meetings to obtain additional community support, revision of current program plan, policies and procedures, and researched possible funding mechanisms based on the funding climate. We determined that, based on the funding climate we would reevaluate the project by the end of June, 2009.

OBJECTIVE 2008 – Expand current housing capacity by 10 more permanent housing units for disabled homeless youth and 10 more for disabled homeless adults
EXECUTIVE DIRECTOR – Discussed enhanced program with supportive housing staff, appointed project coordinator, developed action plan assigning tasks with timelines.  Distributed copies to COO for inclusion as a project and monitoring the project.
C O. O – Initiated a project and monitored.

PROJECT COORDINATOR – Coordinated with COO in overseeing project timelines.  Facilitated and guided research of funding options using the following web sites and links:  http://www.csh.org; www.dmoz.org/Society/Philanthropy/Organizations/Homeless; http://www.ihda.org; http://www.standupforkids.org/local/Illinois/Chicago; http://www.cvm.org; http://www.blowitzridgeway.org/information/information2.html;  Donors Forum, GrantScape, Chicago DHS, HUD and AIDS/HIV related web sites.  Cut and pasted descriptions and information from potential funders’ requests for proposals or project announcements of available funds.  

EXECUTIVE TEAM - Discussed RFP and determine to apply only for disabled adults.  Decided to review the potential for funding the expansion of our disabled homeless youth program until the end of FY 2009. 

EXECUTIVE DIRECTOR/PROJECT COORDINATOR - Initiated funding proposal to expand current housing capacity for disabled adults to the Department of Housing and submitted it.  The project was funded in FY 2008. 

OBJECTIVE 2008/2009 Expand Interactive parenting training and in-home services.
EXECUTIVE DIRECTOR – Conferred with Parenting Program Manager as project coordinator about additional protocols/models, especially focusing on non-DCFS parents or parents from intact families.  The Parenting Program Manager took a full time job elsewhere.  We evaluated the viability of hiring a new Parenting Program Coordinator and determined that it was not economically feasible in 2008 as the program was losing money.  We will evaluate again at the end of FY 2009 and, if viable, develop a marketing plan using welfare agencies, divorce lawyers, family court judges/lawyers, domestic violence court and Illinois Department of Corrections as target agencies.  If viable, we will develop fee scale for self pay, an action plan, tasks with timelines, etc.
PROJECT COORDINATOR – Coordinate with COO in overseeing project timelines.  Research models to enhance our current program.  Develop and draft a marketing plan, develop a program plan and submit it to the Executive Committee by end of FY 2009.

MARKETING PROJECT MANAGER – Develop action plan including tasks, resources and timelines and confer with COO to enter into project documentation for monitoring purposes by the end of June.  Submit marketing plan to Executive Team also by the end of FY 2009.

EXECUTIVE TEAM - Review and submit to the Board of Directors for approval.  Submit program plan to DCFS if State financial condition is viable.
OBJECTIVE 2009 - Develop new HIV/AIDS prevention models to include peers, theater, music, art, video, training, etc.  
In 2006 we were working with another agency that provided peer HIV/AIDS outreach workers and instructors for training our staff and other agencies about HIV/AIDS and the populations at risk.  In 2007 the agency we were working with lost its funding.  We didn’t act on the above goal in 2007.  We intend to re-initiate the project for 2009 by conducting a feasibility study.
QUALITY MANAGEMENT
Administrative personnel did not get Access training in FY 08 to upgrade their skills as the Risk/Quality Management Administrator (COO) will make any necessary changes in the current data bases with Microsoft Access 2003.  Unity reviewed the possibility of using outside contractors to streamline and update our current databases and found that it wasn’t economically feasible.  
QM CORRECTIVE ACTIONS
Uncompleted and ongoing Corrective Action will be tracked and monitored by the CM Specialist and the Chief Operations Officer to insure that they are worked on by those tasked to take action.
GRIEVANCES
Grievances are formal letters with the term “grievance” in the body or as a title from clients, staff, foster parents or other stakeholders in the agency submitted to the Executive Director or the Chief Executive Officer.  Letters from clients and foster parents refer specifically to a client or foster parent “right” (as published in the Clients’ Rights Section of the Client Information Pamphlet and the Foster Parents’ Rights Section of the Foster Parent Law Implementation Plan and the Foster Parent’s Handbook) that was violated.  Unity has not received any formal grievances in the last two years that wasn’t immediately resolved to the satisfaction of the aggrieved party.  

OUTCOMES
We updated our outcomes in 2007 with the new contracts.  Each program/service has its own outcomes.  These outcomes will become imbedded in our QM Database in 2008 by the Data Entry Specialist.  Each program/service director and staff will be rated on how well they respond to the outcome goals developed in our contracts.  Human Resources will adjust position descriptions and performance evaluations to reflect the outcomes mandated by our contracts during FY 07.

Foster Care

1. 100% of all new cases will be screened for AOD services within thirty days of case opening (using form CFS 440-5)

2. 80% of new HMR/Traditional cases (new to the agency, regardless of time since case opening) in need of AOD services will be either assessed for or receiving AOD services within 30 days of assignment to the agency.
QM Specialist will start running the CAU Reports for FY 08 and review quarterly at the QM Team Meeting.  Data on AOD screening and services from CSSR’s will be distributed to the QM Specialist by the MIS Specialist.  The QM specialist will post the data to the CAU Report and bring the report to the QM Team Meetings Quarterly.
3. Each agency will reduce indicated reports of abuse in their homes by 50% in FY08 over FY00, or have less than the national standard (0.4% of starting caseload and new entries).

4. Each agency will show a 50% reduction in the number of family cases that reenter substitute care in FY08 over FY00 or have less than the national standard (6% of all reunified families).

5. Each agency will have 100% of HMR and Traditional Foster Care cases assigned to one worker.

6. 96% of the traditional caseload and 98% of the HMR caseload as of 7/1/04 plus any new cases will experience no more than one placement move after the 61st day of case opening.

The following process will decrease the number of disrupted placements in FY08:

A.  Supervisors will ensure that pre-placement staffings occur prior to placement in a foster home to assess an adequate foster parent/child match. When possible, pre-placement visits will occur to assess compatibility and to facilitate transition. This is stated in PPM 2100, Section 1, Paragraphs 3 and 4.

B. Supervisors will ensure that the Case Manager assesses the stability of the home on each home visit and documents this in the case note. If any instability is assessed the Case Manager will fill out a critical alert which will generate an immediate clinical staffing to develop a corrective action plan. This staffing will occur within 72 hours of the critical alert. PPM 2100 is amended to include this procedure.

C. Supervisors will ensure that the Case Manager adhere to PPM 2100, Section 3, Paragraphs 4 and 6 which state that all services to support placement stability will be in place including counseling, mentoring, and a referral to the designated System of Care agency (SOC) for placement stabilization activities. Supervisors will also ensure that, if the foster parent is issuing a 14 day notice or if Unity is considering a placement change, appropriate clinical staffings occur unless eminent risk is assessed. All of these services and activities will be delineated in the corrective action plan developed in response to the Critical Alert as discussed above.

D. The Supervisor of Licensing will enhance foster parent training and develop a motivational system to reward foster parents who attend pertinent foster parent training. All foster parents who request the removal of a foster child two times or more in an 18 month period will be required to attend the requisite foster parent training.

E. The Executive Team will develop an analysis of the demographics and other characteristics of children/youth who experience multiple placements and develop appropriate corrective actions based on this analysis.    

7. Achieve 29% performance rate on the beginning of the fiscal year paid caseload by moving cases to permanency and positive outcomes.

8. 100% of children ages 6-16 years will be enrolled in school.

MIS Specialist will recalculate the outcome to correspond to the goal as stated in the contract and run the reports in FY08 based on the new calculations.
9. 100% of children over the age of 16 yrs will be enrolled or attempted to be enrolled in school or an appropriate educational/vocational program until completion or a work alternative is obtained.

Foster Care Education Coordinator will recalculate the outcome to correspond to the goal as stated in the contract and run the reports in FY08 based on the new calculations.
10. Educational report forms (CFS 407) will be completed for 100% of assigned child cases.

11. Transition plans will be completed for 100% of children age 14 and over.  
Case managers will give the Education Coordinator a copy of the CFS 407 for each child enrolled in school within 14 days of report card pickup.  All forms will be kept in a log.  Within 30 days of the 14th birthday, all case managers will give a copy of the Daniel Memorial for each child age 14 and over to the Education Coordinator.  This will also be kept in a log and will be monitored by the Education Coordinator.  The Education Coordinator will provide a report of the status of Education Reports (CFS 407) and the Transition Plans to the QM Specialist who will distribute it to the QM Cross Program Team at the end of each quarter.

12. The Number of school transfers due to change in placement, including all subsequent placements after the initial placement at case opening.

13. The number of days missed due to change in placements.

14. Number of children above age for grade level served by agency.
15. 100% of children ages 0-3 screened for 0-3 evaluation.  Specify total
number of 0-3 yr. old children served and total screened in FY08.

16. Where early intervention services are recommended, the number of children referred for those services and the number that actually received those services.  Goal is 100%.
17. 100% of 3-5 yr olds will be enrolled in an early childhood program.  Specific number of children and type of program.  
Foster Care Education Coordinator will recalculate outcomes 15, 16 & 17 to correspond to the goal as stated in the contract and run the reports in FY08 based on the new calculations.
18. Absenteeism that may lead to chronic truancy will be actively addressed.

19. Number of suspensions and/or expulsions reported in UIR’s.

Supervisors will insure that UIR’s are created for suspensions and expulsions and copies are distributed to both the QM Specialist and the Education Coordinator.
Counseling Program
        1.   90% of clients will not be the subject of indicated reports of abuse or neglect 
              during the service period.


2. 90% of child/adolescent clients residing in home of parent at referral remain at                                           home.
Need clarity from DCFS on interpretation of the above 2 outcome goals as they relate to Unity.  CAP tasking Accounting to call DCFS for interpretation.
3. 90% of clients in foster home remain in placement or achieve permanency during the service period.
4. 100% of accepted clients have a written treatment plan consistent with and supportive of goals of CFS 497, Clients Service Plan.

5. 100% of Quarterly Progress reports submitted within 30 days of end of last quarter.
6. 80% of discharges made on the basis of treatment goals having been substantially met.
These are new outcomes to be tracked in 2005.
Parenting Class
1. 90% of the clients will not be the subject of indicated reports of abuse or                neglect during the service period.
2. 90% of clients with children/adolescents who reside in their home at the time of referral will remain at home during the service period.
Need clarity from DCFS on interpretation of the above 2 outcome goals as they relate to Unity.  CAP tasking Accounting to call DCFS for interpretation.
3. 60% of parents enrolled will graduate from the program.
4. 70% of the clients completing the program will demonstrate                       increased knowledge about parenting as determined by the                                                              parent training curriculums pre-and post-tests.
5. 85% of the participants will rate the overall experience as                                                            satisfactory or better as determined by the individual client satisfaction                                                                surveys administered at the conclusion of each series.
Focus Hope II

        1.  80% will remain in permanent housing for at least 20 months.
         2.  65% have paid employment within 24 months of intake.
         3.  50% have GED’s within 24 months 
of intake. 

         4.  75% enter job training or college during stay in program.

         5.  75% of addicted participants stay drug free over 16 months.
         6.  90% of substance abusers will abstain from drug use for over 9 months.
Will develop onsite substance abuse services including a 12 step group, Al-Anon group and Al-ateeen group in FY 2005 for individuals that use marijuana, the drug of choice for homeless youth.
         7.  100% of residents develop service plans.

8.  75% attain the majority of service plan goals resulting in an improvement in     their health, welfare and/or safety.
9.  85% display significantly improved independent living skills.

       10.  95% of children and adults receive medical and well-child care as well as needed    MH and developmental services.

City of Chicago Continuum of Care will deploy an ECM/HMIS database for all homeless programs in the city.  This database will track the outcomes required in both our transitional housing and our permanent housing programs and provide the decision support reports necessary for management of the programs.  Deployment date 10/1/04.
Harmony Village

         1.  Serve 56 youth including children per fiscal year.


2.  30% in residence for at least 8 months receive Section 8.
CHA not accepting Section 8 applications.  Discontinue outcome goal until Section 8 applications are being accepted.  
3.  20% in residence for at least 8 months enter other subsidized 

    permanent housing.


4.  40% of all residents obtain permanent housing within one
year of intake.
5.  85% evidence improved independent living skills.
6.  85% linked to health and human services agencies for services.
7.  70% participate in education (GED) or voc. training.

8.  45% who haven’t completed HS will obtain GED within 18 months of intake.
Unrealistic goal.  Decrease to 20% and run stats in FY08.
9.  40% will obtain certification from vocational training within 18 months of entering program. 
Unrealistic goal. Decrease to 30% and track in FY08.
       10.  80% will enhance income within 8 months of intake.
       11.  100% participate in employment preparation.
98% within acceptable 2% margin of error.  No corrective action needed.  Track in FY 2005.

       12.  65% will obtain employment within 14 months of intake.
Unrealistic goal.  Decrease to 50% and intensify employment development services with purchase of new computers for job searches. 
       13.  100% attend daily living skills training.


       14.  90% attendance at daily living group for the quarter.
       15.  85% achieve at least one goal in their service plan.


       16.  100% work with case manager to develop service plans.
       17.  80% requiring MH Svs. attend the services.
Improve motivational system for attending the services.

18. 85% requiring Substance Abuse Treatment attend the service.

Will conduct more frequent drug tests for residents.  Will develop onsite substance abuse services including a 12 step group, Al-Anon group and Al-ateeen group in FY 2005 for individuals that use marijuana, the drug of choice for homeless youth.
OUTCOMES 09
UPC PLAN 200.4, ANNUAL AGENCY PERFORMANCE ANALYSIS AND TACTICAL PLAN
Date                        Fiscal Year                              
STRATEGIC GOALS


                                                         OUTCOMES
A. EXPANDING FUND RAISING
5.  Research, select and acquire the fundraising database.

6. Identify positions for volunteers to fill & funding 

sources to pay for a volunteer coordinator.

3.    Research process of developing capital campaign, develop 


written plan w/ goals.

4.    Develop & implement menu of small events. 

5.    Develop plan & research sponsors for big event.

B.   BRIDGING GAPS IN SERVICES OFFERED IN THE COMMUNITY
1.    Research and choose a housing development consultant, research funding, 


develop separate corporate entity and draft a contract.

2.    Develop drop-in center plan, research funding options and develop funding 


proposal.

7. Research community need for employment and small business development 

program, research models, potential businesses and funding sources, select business 

and potential funding sources.

4.    Research ASAM criteria for DUI training & substance abuse treatment 


licensing, research models, draft policy and procedure manual.

5.    Research EAP models, funding, corporate clients & develop plan.

7. Research AIDS Housing models, community need and funding sources; 

develop plan and submit proposal.

C.   EXPANDING EXISTING CLIENT SERVICES
1.    Develop innovative Specialized Foster Care model, lobby DCFS for Specialized 


Foster Care contract, recruit and train foster parents for specialized children.

2.    Develop model and proposal for transitional living program for DCFS wards.  


Market program to DCFS.

3.    Develop model and proposal for independent living program for DCFS wards.  


Market program to DCFS.

8. Work with committees to develop licensing standards for transitional housing for 

partially emancipated minors, secure license for Harmony Village.

5.    Submit proposals for funding to expand and enhance disabled housing program

8. Develop appropriate models to convert Harmony Village to compatibility with 

Chicago Housing First Initiative.

9. Submit proposal to DCFS to include increased maximum contractual amount 

for parenting services, add interactive parenting and include rate for I.P. services.  

Market Interactive Parenting to Child Welfare POS agencies and the community 

and obtain additional sub-contracts.

8.    Obtain funding to provide individual, family and group counseling for non-DCFS 


clients including people with AIDS.

9.    Research community needs for additional CEDA sites.  Locate potential sites 

and submit proposals.

10.  Develop new HIV/AIDS prevention models to include peers, theater, music, art, 


video, training, etc.  Research funding resources.
CONTRACT MANDATED PROGRAM/SERVICE OUTCOMES


            STATUS

              FOSTER CARE


1.  
100% of new cases screened       

 
For AOD Svs within 30 days of case opening.

2.  
80% of new HMR/Trad cases in need of AOD Svs 

 
assessed for or are receiving AOD Svs. within 30 days


of assignment.

3.  
Indicated reports of abuse reduced by 50% in FY04

 
Over FY00 or have less than .4% of starting caseload 

 
and new entries.

4.  
Family case reentry into substitute care reduced by 


50% in FY04 over FY00 or have less that 6% of all 


reunified families.

5.  
100% of HMR & Trad Cases assigned to one worker.

6.  
115 HMR and 70 Trad. Cases plus any new cases in 


FY04 will have no more than one placement move after 

60 days in placement.

7.  
100% of children 6-16 enrolled in school.

8.  
100% of children over the age of 16 yrs will be enrolled 

or attempted to be enrolled in school or an appropriate 

educational/vocational program until completion or a work

alternative is obtained

9.  
Ed Reports (CFS 407) completed for 100% of assigned


child cases.

10.  Transition Plans completed for 100% of children 

4 & over.

11.  Number of school transfers due to change in placement.

12.  Number of days missed due to change in placement.

13.  Number of children above age for grade.

14.  100% of appropriately aged children receive 0-3 evaluations?

15.  Where early intervention svs. recommended, 100% receiving services?

16.  Number of 3-5 yr olds enrolled in appropriate early childhood programs.  Goal is 100%.

17.  Absenteeism that may lead to truancy.

18.   Number of suspensions and/or expulsions reported in UIR’s.

19.   29% of caseload at beginning of this FY achieved permanency and positive outcomes

PARENTING CLASS



1.   70% of the clients completing the program will demonstrate

       
increased knowledge about parenting as determined by the parent training curriculums pre-and post-tests.

2.   85% of the participants will rate the overall experience as

     
satisfactory or better as determined by the individual client satisfaction surveys administered at the conclusion of each series.
FOCUS HOPE II 



1.  80% will remain in permanent housing for at least 20 months.

2.  65% have paid employment within 24 months of intake.

3.  50% have GED’s within 24 months of intake.

4.  75% enter job training or college during stay in program.

5.  75% of addicted participants stay drug free over 16 months.

6.  90% abstain from drug use for over 9 months.

7.  100% of residents develop service plans.

8.  75% attain the majority of service plan goals resulting in an improvement in their health, welfare and/or safety.

9.  85% display significantly improved independent living skills.

10.  95% of children and adults receive medical and well-child care as well as needed MH and developmental services.

FOCUS HOPE

1.  
80% will remain in permanent housing for at least 20 months.

2.  
65% have paid employment within 24 months of intake.

3.  
50% have GED’s within 24 months of intake.

4.  
75% enter job training or college during stay in program.

5.  
75% of addicted participants stay drug free over 16 months.

6.  
90% abstain from drug use for over 9 months.

UMOJA

1.  
80% will remain in permanent housing for at least 20 months.

2.  
85% will show improved independent living skills.

3.  
30% will secure employment within 24 months.

4.  
30% will should enter job training within 24 months

5.  
100% will develop service plans.

6.  
75% will attain service plan goals.

7.  
75% of addictive residents will stay drug free for 6 months.

PROJECT IGNITE
1.  
70% will remain in stable housing.

2.  
85% will be linked to permanent housing resources.

3.  
90% will be referred to life skills training needed to maintain stable housing.

4.  
100% will be linked to mainstream resources.

5.  
98% will be linked to medical treatment programs and facilities.

6.  
90% will become medically compliant to health regiments established by medical providers.

7.  
90% of clients who lack sufficient income will be referred to Employment services or financial entitlements such as: SSI, TANF, GA, SSDI, food-stamps, etc.

8.  
80% of clients who lack sufficient income will increast their income via employment and/or financial assistance.

HARMONY VILLAGE


1.  
Serve 56 youth including children per fiscal year.

2.  
30% in residence for at least 8 months receive Section 8.

3.  
20% in residence for at least 8 months enter other subsidized permanent housing.

4.  
40% of all residents obtain permanent housing within one year of intake.

5.  
85% evidence improved independent living skills.

6.  
85% linked to health and human services agencies for services.

7.  
70% participate in education (GED) or voc. training.

8.  
45% who haven’t completed HS will obtain GED within 18 months of intake.

9.  
40% will obtain certification from vocational training within 18 months of entering program.

10.  80% will enhance income within 8 months of intake.

11.  100% participate in employment preparation.

12.  65% will obtain employment within 14 months of intake.

13.  100% attend daily living skills training.

14.  90% attendance at daily living group for the quarter.

15.  85% achieve at least one goal in their service plan.

16.  100% work with case manager to develop service plans.

17.  80% requiring MH Svs. attend 
the services.

18.  85% requiring Sub. Abuse. Trtmnt. attend the service.

CONSUMER GRIEVANCES


 

1.  
80 % per program resolved to the consumer’s satisfaction

OPERATIONAL OUTCOME GOALS

HUMAN RESOURCES

1.  
Annual personnel retention no less than 77%.

2.  
100% of personnel grievances resolved.

3.  
maintain 80% attendance at staff meetings, in-service 

and all staff trainings.

4.  
collect 85% of personnel surveys annually.

5.  
maintain record of 100% participation in the following:


a.  Medical exams


b.  Performance Evaluations


c.  Immunizations


d.  Auto insurance certificates


e.  Supervision

FINANCE

1.  
100% quarterly financial reports submitted to the Board.

2. 
No more than 20% overall quarterly budget variance for each


quarter. 

3.  
100% of billing submitted in the timeframe required by each


program funder.

4.  
Annual budget for next FY submitted by the beginning of the


fourth quarter of this FY.

5.  
Revenue raised in fundraising events or drives = .5% of our 


gross annual revenue.

6.  
Growth in annual revenue through program development


= 2.5% of our gross annual revenue.

7.  
Contracts/leases with service providers (telephone, internet, landlords,


office machine, therapy, etc.) reviewed and modified as necessary. 

RISK MANAGEMENT
1.  
Review of Risk Management Plan annually by CEO,


ED and Board.

2.  
Review of insurance coverage annually by CEO & ED.

3.  
All Staff Risk Management Training takes place annually.

4.  
Annual evaluation by ED and CEO of each program’s risk management 


potential along with overall risks for the agency included in Tactical Plan.

5.  
Service agreements/contracts reviewed annually for potential risks


& included in Tactical Plan.

6.  
Information security reviewed annually & included in Tactical Plan.

QUALITY MANAGEMENT

1.  
Annual Tactical Plan published by August 31st each year and


submitted to Board for approval.

2.  
Quality Management Team (including all stakeholders) meets at least 


quarterly (attendance and minutes published).

3.  
Summary results of QM efforts disseminated to stakeholders (web site,


quarterly news letter, memo or letter).

4.  
1/3rd of open Corrective Action Plans reviewed at each monthly All Staff Meeting.

5.  
Annual Quality Management Plan reviewed and submitted to Board for


approval.

6.  
Summaries of surveys, complaints, critical alert/unusual incident reports; 


Formal grievances, peer/case file reviews, internal and external evaluations 


included in Tactical Plan;
ASSET MANAGEMENT

1.  
Annual inventory conducted & documentation updated.

2.  
Maintenance/replacement schedule for equipment developed and 


Incorporated in Tactical Plan.

3.  
Licenses, evacuation plans, Emergency Response Plan, vehicle


tags, Government Certification reviewed and updated annually. 

4.  
Safety/maintenance inspections of facilities summarized and 

incorporated in Tactical Plan.

QUALITY OF THE SERVICE ENVIRONMENT
HEALTH, SAFETY AND SECURITY

Monthly facilities inspections by the QM Specialist were being performed in FY07 as provided in the procedures of PPM 500.  However, corrective actions weren’t being monitored or enforced by the Chief Operations Officer.  Therefore, the Chief Operations Officer will review all facilities inspections starting in April, 2008, develop and assign Corrective Action Plans (CAP’s) and have the QM Specialist monitor the status of each CAP until they are completed.  Those that have not been able to be completed will be reviewed by the Executive Team and the QM Cross Program Team for solutions.  For FY08, we created a detailed housekeeping standard for residents.  A daily apartment inspection check list for our housing programs was also created to insure the health, safety and security of our residents.  The Director of our Housing Programs will monitor the environment at our new housing facility to insure that the landlord and the tenants maintain the promises in a manner that promotes the physical and psychological well being of our program participants.

TRAINING AND SUPERVISION

In FY07 Personnel Performance Supervision wasn’t being conducted according to our procedures in the Employee Personnel Handbook.  The agency revised PPM 700, Training and Supervision, to provide more procedural detail to the process and to specify guidelines about what should be discussed.  The revision stipulates how long the performance supervision process should take.  We also revised the Performance Supervision Form.  In FY08 both the Chief Operations Officer and the Chief Financial Officer will insure that the quarterly performance supervision forms are completed according to the new procedures, on time and placed in personnel files.  A new Training Needs Assessment was also created for use in FY08.  This will be an annual survey of our staff and will be included in the QM survey data reviewed quarterly by the QM Cross Program Team and annually during the Tactical Planning process.  
It came to our attention during the tactical planning process that staff members did not read the policy and procedure manuals that we updated at the beginning of FY07.  All supervisors will be given a complete set of revised Policy and Procedure Manuals, Numbered Handbooks and Numbered Plans in FY08.  They are to maintain them for their employees and insure that their employees read those that pertain to them:  PPM’s 100, 200, 400, 500, 700 and 1100 and, for direct service personnel, PPM’s 800 and 900. Foster Care Personnel will read PPM 2100 and PPM 1400, Housing Personnel will read PPM 2300, Parenting Class Personnel and HIV/AIDS Prevention Personnel will read PPM 3800.  All personnel will read this Tactical Plan, UPCC Plan 200.4.02; the QM Plan, UPCC Plan 200.1.01; the  Emergency Response Plan, UPCC Plan 500.7.01; the Exposure Control Plan, UPCC Plan 500.8.01 and the Risk Management Plan, UPCC Plan 1100.  All personnel will also read the Employee Personnel Handbook, UPCCH 400.1.10.  Accounting personnel will read the Accounting Handbook, UPCCH 600.5; MIS personnel will read the MIS Handbook, UPCCH 200.10 and Housing personnel will read the Housing Case Management Handbook, UPCCH 2300.
FOSTER CARE

In FY07 we had a significant number of disrupted placements according to our outcome report and analysis.  We plan to correct this in FY08 by doing the following:

1.  Supervisors will ensure that pre-placement staffings occur prior to placement in a foster home to assess an adequate foster parent/child match. When possible, pre-placement visits will occur to assess compatibility and to facilitate transition. This is stated in PPM 2100, Section 1, Paragraphs 3 and 4.

2. Supervisors will ensure that the Case Manager assesses the stability of the home on each home visit and documents this in the case note. If any instability is assessed the Case Manager will fill out a critical alert which will generate an immediate clinical staffing to develop a corrective action plan. This staffing will occur within 72 hours of the critical alert. PPM 2100 is amended to include this procedure.

3. Supervisors will ensure that the Case Manager adhere to PPM 2100, Section 3, Paragraphs 4 and 6 which state that all services to support placement stability will be in place including counseling, mentoring, and a referral to the designated System of Care agency (SOC ) for placement stabilization activities. Supervisors will also ensure that, if the foster parent is issuing a 14 day notice or if Unity is considering a placement change, appropriate clinical staffings occur unless eminent risk is assessed . All of these services and activities will be delineated in the corrective action plan developed in response to the Critical Alert as discussed above.

4. The Supervisor of Licensing will enhance foster parent training and develop a motivational system to reward foster parents who attend pertinent foster parent training. All foster parents who request the removal of a foster child two times or more in an 18 month period will be required to attend the requisite foster parent training.

5. The Executive Team will develop an analysis of the demographics and other characteristics of children/youth who experience multiple placements and develop appropriate corrective actions based on this analysis.    

In FY07 it seems that Foster Parents weren’t reporting changes in home compositions which, consequently, jeopardized some placements.  In FY08 we will train caseworkers during in-service training to recognize evidence of changes in home composition and how to interview Foster Parents tactfully to determine the changes.  Each caseworker will ask the Foster Parent each time the caseworker makes a home visit, “Is anyone new staying in your home?” or “Is anyone staying in your home that wasn’t living here last time I came?” or “Is anyone spending a lot of time in your home that wasn’t when I was last here?” or “Is anyone babysitting the kids that you haven’t told me about?”  An in-service Foster Parent training will also be conducted during the monthly Foster Parent Meetings on the requirement to notify the case worker when a new person comes to stay at their house or they start using a new person to baby sit the children.  They will be reminded that a CANTS and LEADS must be conducted on significant people associating with the children.
We also didn’t do Foster Parent evaluations in FY07.  A new Foster Parent Evaluation Form was created for implementation in FY08 by the caseworkers.  The Licensing Supervisor coordinates with the Case Manager Supervisors to ensure that each Foster Parent, licensed and unlicensed, is evaluated annually.  The case managers, in the home, evaluate the Foster Parents and their services to the children, the Foster Parents evaluate themselves, and a final ranking is developed by the Licensing Supervisor.  As necessary, a performance improvement plan will be developed addressing the deficiencies noted in the evaluation.  Evaluations are to be conducted at the end of the fiscal year and forwarded to the QM Specialist.  The QM Specialist will develop a summary report of the evaluations and distribute the report to the QM Cross Program Team for analysis.   The analysis will be included in the annual agency performance report and Tactical Plan.

PARENTING CLASS
We are seeking to enlarge our parenting education program to include more referrals from other DCFS agencies to provide a greater service for our community and to create income for Unity.  Unity is very proud of the program that was developed by Mrs. Koppel.  Our Parent Training Program has an excellent pre/post test to measure program effectiveness and includes an innovative, interactive parent training component that no other parenting education program has.  We developed a short client focus group at the end of each training cycle that will discuss one or two questions of a general nature having to do with the client experience here at Unity.
HOUSING PROGRAMS

During FY07 we found it very difficult to keep the facilities in a safe and sanitary condition.  The landlords weren’t responsive to our clients’ needs and didn’t maintain the premises as stipulated by our leases.  We needed a maintenance man at the site for minor maintenance work; so, Harmony Village developed an intern training program for future building superintendents.  They also developed a daily apartment inspection for clients to augment the Life Skills Training module of the transitional housing program.
The poor safety and sanitary conditions of the facilities for our Housing Program clients necessitated a change.  In FY07 we moved Harmony Village and some of the Focus Hope apartments to a different facility with a different landlord/manager.

CASE FILE REVIEWS AND CLINICAL SUPERVISORY STAFFING 
During FY07 our Foster Care Case File Peer and Supervisory reviews took place as scheduled.  We reviewed 100% of our active and recently closed files in Peer Review and 100% of our open files in Supervisory reviews.  However, there was no case file peer or supervisory reviews in Counseling and no case file peer review in the Housing Programs in FY08.  A Corrective Action Plan was initiated to implement Counseling Supervisory and Case File Peer Reviews and Peer reviews for Housing Programs in FY08.

Clinical Supervisory Staffing (CSS) was conducted on an informal basis for all programs.  The results of the Program Staffings were not documented in a data base so they could be aggregated and tracked to determine the effectiveness of services or compliance to service standards and timelines.  In FY08 we entered data in two separate Wide Area Network databases:  one from DCFS for our Foster Care Programs called SACWIS and another for our Housing Programs called ECM-HMIS.  
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