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Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Council/ Plan Development

oThe Program’s Quality Management Plan is a reflection of the entity’s overall commitment to 
quality in all of its organizational activities, which includes personalized care as an essential 
priority.

oThe Quality Management Plan contains goals and objectives that address quality outcomes for: 
Behavioral Health, Intellectual and Developmental Disabilities, Autism Spectrum Disorder, and 
Early Intervention.

oThe Quality Management Plan is developed through the efforts of the Program’s Quality Council 
which meets five to six times per year.



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

oMission:  The Mission of the Lackawanna-Susquehanna Counties Behavioral Health/Intellectual 
Disabilities/Early Intervention Program is to connect consumer satisfaction, outcome evaluation and 
accountability with the planning, procurement, and efficient management of effective services and 
supports.

oVision:  To utilize a holistic approach in partnering with individuals, families and the community by 
promoting hope, empowerment, choice, and opportunities that encourage people to achieve their 
personal outcomes as individuals and community members.

oValues:  The Program embraces the philosophies of Everyday Lives and Recovery in its drive to solicit 
collaboration among stakeholders to expand participation of all persons in their communities. The 
assurance of equal access to culturally competent supports and services is an integral component of 
the Lackawanna-Susquehanna Counties Behavioral Health/Intellectual Disabilities/Early Intervention 
Program.



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Council/ Plan Development

Membership of the Quality Council Committee includes:
oPersons & Families receiving Supports & Services (2)
oAdvocacy Group Representation
oInterested Community Members
oIM4Q Program Representative
oDirect Service Provider
oNortheast Regional HCQU Director
oAdvisory Board Members (2)
oNortheast Regional ODP Representative
oNortheast Behavioral Healthcare Consortium (NBHCC) representative
oCommunity Care Behavioral Health Organization (CCBHO) representative
oEducational System Representative
oAdministrator
oQuality Management Coordinator
oDirector of ID Services
oWaiver Coordinator
oChildren’s Program Coordinator
oAdult Behavioral Health Coordinator



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Council Functions

oDetermine the strategic direction and vision for Quality Management.
oOversee and monitor all activities related to Quality Management within the Program.
oEstablish organizational performance indicators, review trends and recommend actions as necessary.
oEvaluate the effectiveness of Program-wide quality improvement initiatives at least annually.
oReview Program-wide trends and actions related to the evaluation of the quality of services.
oRecommend Program performance improvement activities.
oDevelop, revise and implement Program-wide processes and corrective actions necessary for meeting 
requirements of regulatory surveys.
oWork closely with the Northeast Behavioral Health Care Consortium (NBHCC), Health Choices Program, 
and any other county categorical agencies to coordinate Quality Management programs and initiatives.
oWork with Providers to develop Quality Management Plans that support their agency’s objective of the 
County Joinder Program and the Commonwealth.
oReport to The Lackawanna-Susquehanna Behavioral Health/ Intellectual Disabilities/ Early Intervention 
Program Advisory Board.



Intellectual Disabilities Services

1.  Participant Access: Communication Facilitation

2.  Participant Safeguards:  Risk Management

3.  Participant Safeguards:  Abuse

4.  Participant Centered Service Planning & Delivery:  Lifesharing

5.  Participant Centered Service Planning & Delivery:  Employment

6.  Participant Centered Service Planning & Delivery:  Service Delivery

7.  Participant Safeguards:  Incident Management



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Access
ID 1. Communication Facilitation

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals receiving 
Intellectual and 
Developmental 
Disabilities Services 
and Autism 
Spectrum Disorder 
Services who do not 
communicate 
verbally have access 
to a communication 
support process in 
order to obtain 
alternative formal 
communication 
systems.

Individuals are 
able to 
communicate 
their wants and 
needs.

Objective: Increase the number of individuals 
who use a formal communication system by 35%.  
(Within the group of individuals who receive an 
IM4Q Survey and do not use words to 
communicate).

Baseline: FY 17-18 (most updated data)= 35% of 
individuals surveyed who did not communicate 
with words had a formal communication system. 
IM4Q Survey data is calculated at the end of the 
calendar year.  FY 15-16= achieved 24%, FY 16-
17= achieved 24%, FY 17-18= achieved 35%

Target Objective:  to be achieved by June 30, 
2020= the # of individuals who use a formal 
communication system will increase by 35% or by 
1 individual.  

Performance Indicator:  % of individuals surveyed, who do not 
communicate verbally and have a formal communication system in place.

Formula for Fiscal Year 2019-2020:
FY 17-18- 35% achieved + 35% increase for FY 19-20 = 0.7 or 1 individual

FY 15-16- 122 people surveyed, 37 non verbal, 9 had Comm. Systems, 37 is 
30% of 122, 9 is 24% of 37.
FY 16-17- 122 people surveyed, 37 non verbal,  9  had Comm. Systems, 37    
is 30% of 122, 9 is 24% of  37.   
FY 17-18- 122 people surveyed, 26 non verbal, 9 had Comm. Systems, 26 is 
21% of 122, 9 is 35% of 26.

Data Source: IM4Q Survey’s from FY 15-16, 16-17, 17-18, HCSIS Annual 
Service Plans.

Responsible Party:  Quality Coordinator



Action Plan  
Lackawanna-Susquehanna CH/ID/EI Program                                              FY 2017-2020          Cycle 3 
Focus Area:  Participant Access 

Desired Outcome:  Individuals are able to communicate their wants and needs. 

Target Objective:    Increase the number of individuals who use a formal communication system by 35%.  (Within the group of individuals who receive an IM4Q Survey and do not use words to communicate). 

Performance Measure(s ):  % of individuals surveyed, who do not communicate verbally and have a formal communication system in place. 

Data Source(s ):  FY 15-16, 16-17, 17-18 IM4Q Survey Results, HCSIS Annual ISP’s. 

Team Members:   Quality Coordinator, Waiver Coordinator, SCO’s, SC’s, Communication Specialist, Director of ID Services. 

Action Items: Responsible Person Target Date Status Completion 
 Date 

1. Review IM4Q and ISP data to identify individuals who may benefit from a communications 
assessment and/or services.    

  Director of ID Services.   9/30/17  Completed- 20 
individuals identified 

  7/9/18  

2. Identify and enroll qualified providers who can provide communication specialist services.     Director of ID Services 9/30/17 & ongoing   1 provider enrolling, 
another provider 
interested 

6/30/18 & ongoing 

3. Provide information/ training/ contacts to the ID Independent Evaluation Team’s to ensure that 
individuals and families are encouraged to secure communication assistance as early as possible.    

Director of ID Services 9/30/17 & ongoing Flyers via mail to newly 
registered & presently 
registered  

5/9/18 & ongoing 

4. Provide outreach to educate Supports Coordinators and Provider staff on available communication 
specialist services and the referral process. 

Communication 
Specialist 

12/31/17 Provider send letters to 
the SC’s 

6/30/18 & ongoing 

5. Develop a tracking tool to monitor the number of individuals who could benefit from or are 
receiving communication specialist services and/ or are non verbal.   

Waiver Coordinator 6/30/18 Completed 6/30/18 

6. Select a list of individuals from the tracking tool to send to all SCO’s to request/ arrange team 
meetings in relation to effective communication for identified persons.    

Director of ID Services, 
Quality Coordinator, 
Waiver Coordinator 

9/30/19 & ongoing   

7. Document all follow up information from team meetings, regarding individuals effective 
communication and communication preferences in service notes. 

SCO’s/ SC’s 12/31/19 & 
ongoing 

  

 





Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Safeguards
ID 2. Risk Management

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals 
receiving 
Intellectual and 
Developmental 
Disabilities 
Services and 
Autism 
Spectrum 
Disorder 
Services are safe 
and secure in 
their home and 
community.

Staff work 
proactively with 
people to help them 
obtain their needs.  
Staff are adequately 
trained to assist 
people safely with 
dignity and respect.

Objective:  the number of incidents that are 
disapproved by the county for insufficient 
corrective action will decrease by 25%.

Baseline:  established FY 17-18 = 121 reports 
not approved (N= 121 x.25 = 30.25, 121-30.25= 
90.75 or 91).
FY 18-19= 43 reports (as of 4/11/19) not 
approved  (N=43 x.25 = 10.75, 43- 10.75= 32.25 
or 32).
Target numbers will be updated prior to Cycle 3 
going into effect.

Target Objective:  to be achieved by June 20, 
2020 =  32 incidents or 25 % decrease in the 
number of incidents that are disapproved by the 
county for insufficient corrective action.   

Performance Indicator:  % of incidents that are not approved due to 
insufficient corrective action.

Formula for Fiscal Year 2019-2020:
N= 43 x.25= 10.75 
43 – 10.75 = 32.25 or 32

Data Source:  EIM Incident Reports, EIM Management Review Report, 
Disapproved Corrective Action Tracking Sheet.

Responsible Party:  Quality Coordinator



Action Plan  
Lackawanna- Susquehanna BH/ID/EI Program           FY 2017-2020           Cycle 3 
Focus Area: Participant Safeguards   

Desired Outcome:  Staff work proactively with people to help them attain their needs.  Staff are adequately trained to assist people safely and with dignity and 
respect.   

Target Objective:  Decrease by 25% the number of incident reports that are disapproved by the county due to insufficient corrective action.    N= 43 x .25 = 10.75, 43-
10.75= 32 incidents is the Target Objective, which would be a 25% decrease from FY 18-19. 

Performance Measure(s ):  % of incidents that are not approved due to insufficient corrective action.      

Data Source(s ):  EIM Incident Reports, EIM Management Review Report, Disapproved Corrective Action Tracking Sheet. 

Team Members:  Quality Coordinator, Delegated function entity for IM lead.   

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1. Develop a spreadsheet and collect data on the incidents that are not 
approved due to insufficient corrective action.  

Quality Coordinator 7/15/17 & 
ongoing 
monthly 

Completed & 
ongoing 

7/15/17 & ongoing 

2. Develop criteria to identify what is an appropriate corrective action.  
Indicate in the criteria what are best practices for developing quality 
driven corrective action that addresses the individual’s needs based on 
the incident.  

Quality Coordinator, 
Delegated function 
entity for IM lead 

9/30/17 Completed & 
ongoing 

9/30/17 & ongoing 

3. Develop and plan training about Corrective Actions/ Preventative 
Measures within Incident and Risk Management (focus on how to create 
action plans and input that information into EIM reports).    

Quality Coordinator, 
Delegated function 
entity for IM lead 

9/30/19    

4. Train providers and SCO staff on the role of Corrective Actions in Risk 
Management and the criteria that will be considered in the approval 
process of Corrective Actions within EIM incident reports.  

Quality Coordinator, 
Delegated function 
entity for IM lead 

12/31/19    

5. Review and analyze data on the percentage of incident reports that are 
not approved due to insufficient Corrective Action & identify trends.   

Quality Coordinator  9/30/17 
& ongoing 
quarterly 

 Ongoing 
quarterly 

7/1/17- 6/30/18= 
7/1/18- 6/30/19= 

6. Report data to Quality Council.    Quality Coordinator 9/30/17 & 
ongoing 
quarterly 

Ongoing 
quarterly 

Cycle 3:  3/5/19, 
5/7/19, 7/9/19, 
9/10/19, 12/3/19 

 



The number of reports filed from 7/1/18-4/11/19 is 1199.  The amount of reports not approved for insufficient corrective action is 

43.  Therefore, of the 1199 reports that were filed, 43 were not approved for insufficient corrective action.  New baseline target for 

7/1/19- 6/30/2020 to reduce report with insufficient corrective action by 25% = N= 43 x .25= 10.75, 43 – 10.75= 32.25 or 32 

incidents.  Target goal for Cycle 3:  32 incidents.



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Safeguards
ID 3. Abuse

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals 
receiving 
Intellectual and 
Developmental 
Disabilities 
Services and 
Autism 
Spectrum 
Disorder 
Services are safe 
in their homes 
and 
communities.

Individuals who are 
referred to Adult 
Protective Services 
receive coordinated 
quality response 
relative to the 
investigation 
recommendations.

Objective:  100% of county investigation 
recommendations that are reviewed and 
approved by the Risk Management Committee 
are tracked and addressed.

Baseline:  FY 18-19 # of investigations 
completed 53 (as of 4/11/19), 51 out of 53= 
96% of recommendations have been addressed.
Target numbers will be updated prior to Cycle 3 
going into effect.

Target Objective:  to be achieved by June 30, 
2020 = 100% of investigation recommendations 
are addressed.  

Performance Indicator:  % of resolved recommendations.

Formula for Fiscal Year 2019-2020:
# of resolved recommendations
# of total recommendations made

Data Source:  APS investigations tracking spreadsheet & HCSIS service notes

Responsible Party:  Quality Coordinator



Action Plan  
Lackawanna- Susquehanna BH/ID/EI Program           FY 2017-2020           Cycle 3 
Focus Area: Participant Safeguards   

Desired Outcome:  Individuals who are referred to Adult Protective Services receive coordinated quality response relative to the investigation recommendations. 

Target Objective:  100% of county Investigation Recommendations that are reviewed and approved by the Risk Management Committee are tracked and addressed. 

Performance Measure(s ): % of resolved recommendations.  

Data Source(s ): APS Investigations Tracking Spreadsheet, HCSIS Service Notes. 

Team Members:  Quality Coordinator, Delegated function entity for IM lead, HCQU Lead, Risk Management Committee.   

Action Items: Responsible 
Person 

Target Date Status Completion 
 Date 

1. Develop and maintain a County/ APS Investigation Tracking spreadsheet. Delegated function 
entity for IM lead 

9/30/17 Completed 
& ongoing 

9/30/17 

2. Review all recommendations for County/APS investigations at each 
county Risk Management meeting. 

Quality 
Coordinator, 
Delegated function 
entity for IM lead, 
HCQU Lead 

12/30/17 & 
ongoing 
quarterly 

Completed 
& ongoing 

Cycle 1: 11/9/17, 1/24/18, 
3/8/18, 5/23/18  Cycle 2: 
7/9/18, 3/14/19  Cycle 3:  

3. Review follow up and recommendation status, provide feedback and 
direction to SCO’s and Providers regarding recommended follow up 
activities internally. 

Quality 
Coordinator 

12/30/17 & 
ongoing 
monthly 

Completed 
& ongoing 

12/30/17 & monthly 

4. Review, analyze and report data from HCSIS Service Notes to Risk 
Management Committee. 

Quality 
Coordinator, 
Delegated function 
entity for IM lead 

2/28/18 & 
ongoing 
quarterly 

 Completed 
& ongoing 

Cycle 1:  3/8/18, 5/23/18 
Cycle 2:  7/9/18, 3/14/19  
Cycle 3: 

5. Identify barriers for any unresolved recommendations. Risk Management 
Committee 

 2/28/18 & 
ongoing 
quarterly 

Completed  
& ongoing  

Cycle 1:  3/8/18, 5/23/18 
Cycle 2:  7/9/18, 3/14/19  
Cycle 3: 

6. Report data and findings to Quality Council.    Quality 
Coordinator 

2/28/18 & 
ongoing 
quarterly 

Completed 
& ongoing 

Cycle 2:  5/8/18, 3/14/19 
Cycle 3: 

 



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant-Centered Service Planning and Delivery
ID 4.  Lifesharing

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals 
receiving 
Intellectual and 
Developmental 
Disabilities 
Services and 
Autism 
Spectrum 
Disorder 
Services live 
with who they 
want to, in a 
mutually 
supportive 
manner as a 
part of their 
community.

Individuals are 
provided with 
Lifesharing options 
and given the 
opportunity to 
discuss these options 
with agency 
representatives 
and/or Lifesharers
prior to making a 
decision on their 
residential service.

Objective:  The number of individuals in 
Lifesharing will increase by 5%.

Baseline:  FY 18-19 = 35 individuals participated 
in Lifesharing option (as of 4/11/19).  N= 35 x 
.05 = 1.75, 35 + 1.75 = 36.75 or 37 individuals.

Target numbers will be updated prior to Cycle 3 
going into effect.

Target Objective:  to be achieved by June 30, 
2020 = the # of individuals in Lifesharing will be 
increased to 37 participants.

Performance Indicator:  % increase of individuals participating in a 
Lifesharing option.

Formula for Fiscal Year 2019-2020:
N= 35 x.05= 1.75
35 + 1.75 = 36.75 or 37

Data Source:  Lifesharing Tracking Spreadsheet

Responsible Party:  Wavier Coordinator



Action Plan  
Lackawanna-Susquehanna BH/ID/EI Program                FY 2017-2020                 Cycle 3 
Focus Area:  Participant-Centered Service Planning and Delivery 

Desired Outcome: Persons are provided with Lifesharing options and given the opportunity to discuss these options with agency and/or Lifesharers prior to 
making a decision on their residential service.  

Target Objective: Increase the # of individuals in a Lifesharing option by 5%.  N= 35 x.05= 1.75, 35 + 1.75= 36.75 or 37. 

Performance Measure(s ):  % increase in individuals participating in a Lifesharing option.    

Data Source(s ): Lifesharing Tracking Spreadsheet.  

Team Members:  Waiver Coordinator, Lifesharing Workgroup.   

Action Item Responsible 
Person 

Target Date Status Completion 
 Date 

1. Use the shared referral form to track the number of referrals and 
identify referral trends.  

Waiver 
Coordinator 

7/1/17 & 
ongoing 
quarterly 

Completed & 
ongoing 

7/1/17 & ongoing     

2. Use the Lifesharing tracking spreadsheet to track, analyze and report the 
number of persons served in Lifesharing.  

Waiver 
Coordinator 

9/30/17 & 
ongoing 
quarterly   

Completed & 
ongoing 

9/30/17 & ongoing 

3. Develop and secure a Public Service Announcement that provides 
education to the public about the existence and benefits of Lifesharing.    

Lifesharing 
Workgroup 

12/30/17 Completed 3/28/18 

4.  Revise the Lifesharing Referral Form and Procedure created by the 
county for SCO’s and Providers to make or take referrals.  Create 
tracking to monitor which Providers are participating in the process by 
responding to referrals being made. 

Waiver 
Coordinator 

5/30/19 & 
ongoing 
quarterly 

Completed & 
ongoing 

3/21/19 & ongoing 

5. Develop and host a system training, that addresses key talking points for 
encouraging individuals and families to consider Lifesharing and 
provides education on the referral process.   

Lifesharing 
Workgroup 

9/30/19    

6. Draft an educational letter to individuals and families that identifies the 
benefits of Lifesharing and addresses potential fears and misconceptions 
of Lifesharing.    

Lifesharing 
Workgroup 

12/30/19   

7. Report data quarterly to the Lifesharing Workgroup and Quality Council. Waiver 
Coordinator 

9/30/17 & 
ongoing 
quarterly 

Completed & 
ongoing 

QC: 12/5/17, 2/6/18, 
5/8/18, 3/5/19   LS:  
8/9/17, 12/15/17, 
2/14/18, 6/13/18, 
3/19/19 





Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant-Centered Service Planning and Delivery
ID 5.  Employment 

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals who 
receive 
Intellectual and 
Developmental 
Disabilities 
Services and 
Autism 
Spectrum 
Disorder 
Services will 
have access to 
employment 
options.

Individuals will have 
opportunities to 
explore their 
employment 
potential and 
experience job 
satisfaction and self-
respect.

Objective:  Increase by 10% the number of 
individuals who are employed on a full time or 
part time basis.

Baseline:  FY 18-19 = 129 individuals who are 
employed full time or part time (as of 4/11/19).
N= 129 x .10= 12.9, 129 + 12.9= 141.9 or 142 
individuals.

Target numbers will be updated prior to Cycle 3 
going into effect.

Target Objective:  to be achieved by June 30, 
2020 = the # of individuals who are employed 
on a part time or full time basis will be 
increased to 142 individuals.

Performance Indicator:  The # of individuals receiving Intellectual and 
Developmental Disability Services and Autism Spectrum Disorder Services 
are competitively employed.

Formula for Fiscal Year 2019-2020:
N= 129 x.10= 12.9

129 + 12.9= 141.9 or 142 

Data Source:  HCSIS, Lackawanna-Susquehanna ID Database

Responsible Party:  Waiver Coordinator



Action Plan  
Lackawanna- Susquehanna BH/ID/EI Program                           FY 2017-2020                                  Cycle 3 
Focus Area:  Participant-Centered Service Planning and Delivery  

Desired Outcome:  Individuals have opportunities to explore their employment potential and experience job satisfaction and self respect.   

Target Objective:  Increase by 10% the number of individuals who are employed on a full time or part time basis.  N= 129 x .10= 12.9, 129 + 12.9= 141.9 or 142. 

Performance Measure(s ):  The # of individuals who receive Intellectual and Developmental Disability Services and Autism Spectrum Disorder Services who are 
competitively employed.    

Data Source(s ):  HCSIS, The Lackawanna-Susquehanna ID Database 

Team Members:    Acting Administrator, Waiver Coordinator, SCO’s and ISP Teams 

Action Items: Responsible Person Target Date Status Completion 
 Date 

1. Provide individuals with information on benefits counseling and 
customized employment.  

Supports Coordination 
Organizations, ISP 
Teams 

9/30/17 & 
ongoing 

Completed & 
ongoing 

At annual ISP 
meetings 

2. Track the number of individuals who participate in benefits counseling.  ID Director, Waiver 
Coordinator 

9/30/17 & 
ongoing 
quarterly 

Completed & 
ongoing quarterly 

 

3. Track the number of individuals who receive benefits information over 
the phone.    

ID Director, Waiver 
Coordinator 

 4/18/18 & 
ongoing 
quarterly  

Completed & 
ongoing quarterly 

 

4.  Track and report on the number of individuals interested in 
employment via OVR referrals. 

Waiver Coordinator 9/30/17 & 
ongoing 

Completed & 
ongoing quarterly 

 

5. Initiate an Employment Capacity Grant to financially support 
Employment Providers interested in training staff for certified advanced 
Supported Employment.   

ID Director, Waiver 
Coordinator 

2/7/18 & 
ongoing 
quarterly 

 Completed & 
ongoing quarterly 

2/7/18 
initiated  

6. Track and report data on the number of individuals who are employed 
(with or without ODP supports) and report to Quality Council and 
Employment Workgroup Meeting.    

Waiver Coordinator 9/30/17 & 
ongoing 
quarterly 

Completed & 
ongoing quarterly 

EWG: 2/6/18, 
5/8/18, 
4/3/19 

 



Employment Data 



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Person Centered Planning
ID 6. Service Delivery 

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals with 
Intellectual and 
Developmental 
Disability 
Services and 
Autism 
Spectrum 
Disorder 
Services who are 
newly enrolled 
in a waiver 
receive services 
in a timely 
manner.

Individuals with 
assessed needs 
receive timely 
person centered 
services and 
supports.

Objective:  100% of individuals newly enrolled 
in a waiver receive services within 45 days of 
waiver enrollment.

Baseline: goal initiated on 12/30/18- FY 18-19:  
19 individuals enrolled total, 16 individuals 
services were initiated within the timeframe, 3 
individuals an extension request was sent to 
ODP =  84% without extension request, 100% 
with approved extension request.

Target numbers will be updated prior to Cycle 3 
going into effect.

Target Objective:  to be achieved by June 30, 
2020 = 100% of individuals will receive services 
within 45 days of waiver enrollment.

Performance Indicator:  % of waiver enrollments within the allotted 
timeframe.

Formula for Fiscal Year 2019-2020:
# of individuals with services initiated within 45 days
# of total individuals newly enrolled

Data Source:  HCSIS; Lackawanna-Susquehanna Service Initiation Tracking; 
Written Request to ODP Tracking.

Responsible Party :  Waiver Coordinator



Action Plan  
Lackawanna-Susquehanna BH/ID/EI Program                           FY 2017-2020         Cycle 3 
Focus Area:  Person Centered Planning  

Desired Outcome:  Individuals with assessed needs receive timely person-centered services and supports.   

Target Objective:  100% of individuals newly enrolled in a waiver receive services within 45 days of waiver enrollment. 

Performance Measure(s ):  % of individuals enrolled within the allotted timeframes.    

Data Source(s ): HCSIS, Lackawanna-Susquehanna Service Initiation Tracking Tool, Written Request to ODP Tracking Tool.  

Team Members:  Waiver Coordinator responsible for enrollment.   

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1. Revise Waiver Service Initiation Protocol to include:  1.  Steps AE will 
take to ensure timely service delivery; 2.  AE process for written request 
to ODP related to delay in service initiation.    

Director of ID Services 12/30/18 Completed 1/3/19 

2. Create Service Initiation Tracking Tool. Waiver Coordinator 
responsible for 
Enrollment 

12/30/18 Completed 12/11/18 

3. Create Tracking Tool for Written Requests to ODP related to service 
delays and ODP response(s).    

Waiver Coordinator 
responsible for 
Enrollment 

12/30/18 Completed 1/3/19 

4. Begin Tracking 1. Service initiation data; 2.  Written requests related to 
delays for newly enrolled waiver participants.  

Waiver Coordinator 
responsible for 
Enrollment 

12/30/18 Completed & 
ongoing 

12/11/18 

5. Review data monthly on:  1.  Service Initiation Tool; 2.  Written Request 
Tracking Tool and assess reasons for service initiation beyond required 
timeframes.   

Waiver Coordinator 
responsible for 
Enrollment 

1/31/19 & 
monthly 

Completed & 
ongoing 

 

6. Report progress to Quality Council.    Waiver Coordinator 
responsible for 
Enrollment 

4/1/19 & 
quarterly 

Completed & 
ongoing 

 

 



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Safeguards
ID 7.  Incident Management 

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals 
receiving 
Intellectual and 
Developmental 
Disabilities 
Services and 
Autism 
Spectrum 
Disorder 
Services are safe 
and secure in 
their homes and 
communities 
with the timely 
finalization of 
incident reports.

The health, safety 
and rights of people 
receiving services 
will be ensured.

Objective:  90% of incidents that are reported 
to Enterprise Incident Management System will 
be completed and finalized within 30 days of 
the incident being filed or recognized, or an 
extension will be filed for finalization of the 
report.

Baseline:  FY 18-19:  (as of 4/11/19)  1199 Total 
reports filed in EIM, 234 of 1199 reports were 
filed or submitted late.  965 reports were filed 
on time = 80.48 or 80%.
Target numbers will be updated prior to Cycle 3 
going into effect.

Target Objective:  to be achieved by June 30, 
2020 = 90% of incidents in EIM will be 
completed and finalized on time, which is a 10% 
increase from FY 18-19.

Performance Indicator:  % of incidents finalized within ODP Incident 
Management guidelines (extensions fall within the guidelines) compared to 
the number of incidents filed in EIM.

Formula for Fiscal Year 2019-2020:
N= 965 reports on time/ 1199 overall reports filed = 80.48 or 80%

Data Source:  EIM Reports

Responsible Party:  Quality Coordinator



Action Plan  
Lackawanna-Susquehanna BH/ID/EI Program         FY 2017-2020          Cycle 3 
Focus Area:   Participant Safeguard 

Desired Outcome:  The health, safety and rights of people receiving services will be ensured.   

Target Objective: 90% of incidents that are reported into Enterprise Incident Management System will be completed and finalized within 30 days of the incident 
being filed or recognized, or an extension will be filed for finalization of the report. 

Performance Measure(s ):  % finalized within ODP Incident Management guidelines (extensions fall within the guidelines) compared to the number of incidents 
filed in EIM.      N= 965/1199= 80.48 or 80%.    

Data Source(s ):  EIM Reports. 

Team Members:  Quality Coordinator, Provider IM Point Persons, Advocacy IM Coordinator. 

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1. Tracking/ Data tools will be created to each Provider Agency’s EIM 
reports.  

Quality Coordinator 8/1/19         

2. The Incident Management Review Report will be extracted from EIM on 
a monthly basis (end of the month).  All Provider incident response 
timelines from report will be added to the tracking tools and reviewed 
by the County.  

Quality Coordinator  8/1/19 & 
ongoing 
monthly  

   

3. The data will be analyzed by the AE to determine the % of reports that 
were completed within the permitted timeline on behalf of the agency.  
A report will be sent out to each Provider on a quarterly basis by the 
County displaying the % of Incident Reports completed on time with the 
Joinder’s average % completed on time and the target %.    

Quality Coordinator 9/30/19 & 
ongoing 
quarterly   

   

4. The AE will send out letters to all Provider Agencies emphasizing the 
Incident Management Process guidelines and procedures as a reminder.  
A focus will be made on the importance of the process and reasoning 
behind the addition to the QM Plan.  

Quality Coordinator 12/31/19      

5.   An Incident Management Annual Training will be developed as a tool 
for Providers to utilize for Performance Improvement purposes. 

Quality Coordinator, 
Advocacy IM 
Coordinator 

12/31/19 
& as 
needed  

   

6. Any Provider who is unable to obtain the Joinder target goal for 3 
consecutive quarters will be advised to complete a Plan of Correction 
and be required to attend the annual IM training.    

Quality Coordinator, 
Provider Point Persons 

12/31/19 
& ongoing 
quarterly 

  



The number of reports filed from 7/1/18- 4/11/19 is 1199.  The total amount of reports submitted on time is 965, the total amount of 

reports submitted late is 234.  Therefore, of the 1199 reports that have been filed, 965 were filed on time (initial and final sections), which 

equals 80.48%.  This success rate is 10% below the target goal of 90% achievement in filing EIM Reports within the permitted timeframe.



Early Intervention Services

1.  Community of Practice:  Early Intervention

2.  Rapid Response Team: Early Intervention



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Community of Practice
EI 1. Early Intervention

Goal Outcome Target Objective Performance Indicators/ Data Source

For children and 
families in Early 
Intervention, to 
create a plan 
using Charting 
The Life Course 
for their child.

Children and families 
in Early Intervention 
will utilize the 
Charting The Life 
Course tool in 
establishing 
supports, services 
and community 
resources for their 
child.

Objective:  100% of families will receive the 
Charting The LifeCourse tool at their child’s 6 
month review.  

Baseline: Baseline to be established

Target Objective: to be achieved by June 30, 
2020 for FY 2019-2020=  100% of families will 
receive the Charting The Lifecourse tool by the 
6 month review.

Performance Indicator:  % of families/children who receive the Charting The 
Lifecourse tool at their 6 month review.

Data Source:  Early Intervention Tracking Data

Responsible Party:  Children’s Program Coordinator



Action Plan 
Lackawanna-Susquehanna BH/ID/EI Program                                     FY 2017-2020                           Cycle 3 
Focus Area:   Community of Practice 

Desired Outcome:  Children and families in Early Intervention will utilize the Charting The Lifecourse tool in establishing supports, services and community resources for their 
child. 

Target Objective:   100% of families/children will receive the Charting the Lifecourse tool at the 6 month review. 

Performance Measure(s ):  % of families/children who receive the Charting the Lifecourse tool at the 6 month review. 

Data Source(s ):  Early Intervention Tracking Data. 

Team Members:    Children’s Program Coordinator, Service Coordinator 

Action Items: Responsible Person Target Date Status Completion 
 Date 

1. Service Coordinators receive a training on Charting the Life Course with PA Family 
Network. 

  Children’s Program 
Coordinator 

3/28/19 Completed 3/28/19 

2. At the 6 month review meeting, the Service Coordinators will share information 
on Charting the Life Course tool with the families. 

Service Coordinator   4/1/19 & 
ongoing 

   

3. Monitor and report data findings to the Quality Council quarterly. Children’s Program 
Coordinator 

 4/1/19 & 
ongoing 
quarterly 

   

 



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Early Intervention- Rapid Response Team
EI 2. Early Intervention

Goal Outcome Target Objective Performance Indicators/ Data Source

For children 
receiving Early 
Intervention 
Services, they 
have a 
successful 
learning 
opportunity in 
an early 
childhood 
setting.

For children in Early 
Intervention who 
may be at risk of 
being suspended 
and/or expelled from 
an early childhood 
setting will have a 
meeting with the EI 
Rapid Response 
Team.

Objective:  Decrease by 5%,  the # of children in 
Early Intervention being suspended and/or 
expelled in an Early Childhood setting by 
requiring that children or families in EI meet 
with the Rapid Response Team if their child is at 
risk.

Baseline:  Baseline to be established.

Target Objective:  to be achieved by June 30, 
2020 for FY 2019-2020= 5% decrease in the 
number of children being suspended from an 
Early Childhood setting.

Performance Indicator: the # of children in EI who have been suspended or 
expelled from an Early Childhood setting.

Data Source:  EI Monthly Tracking Spreadsheet

Responsible Party: Children’s Program Coordinator



Action Plan 
Lackawanna-Susquehanna BH/ID/EI Program                                            FY 2017-2020                     Cycle 3 
Focus Area:  EI Rapid Response Team. 

Desired Outcome: For children receiving Early Intervention who may be at risk of being suspended and/or expelled from an Early Childhood Setting will have a 
meeting with the EI Rapid Response Team. 

Target Objective: Decrease by 5%,  the # of children in Early Intervention being suspended and/or expelled in an Early Childhood setting by requiring that children or 
families in EI meet with the Rapid Response Team if their child is at risk. 

Performance Measure(s ): The # of children in Early Intervention that have been suspended and/or expelled in an Early Childhood setting. 

Data Source(s ):  EI Monthly Tracking Spreadsheet. 

Team Members: Children’s Program Coordinator, Rapid Response Team. 

Action Items: Responsible Person Target Date Status Completion 
 Date 

1.  Develop a policy for EI Rapid Response Team and review with EI staff at 
staff meeting. 

  Children’s Program 
Coordinator 

3/31/19 Completed 3/8/19 & 
3/27/19 

2.  Develop an EI Rapid Response Monthly Tracking Spreadsheet to track the # 
of children who have been 1. Suspended; 2.  Expelled. 

  Children’s Program 
Coordinator 

3/31/19 & 
ongoing 

 Completed & 
ongoing 

3/7/19 

3. Track the number of EI Rapid Response Meetings being held on a monthly 
basis. 

  Children’s Program 
Coordinator 

 4/30/19 & 
ongoing monthly 

   

4. Analyze and report data quarterly at the Quality Council Meeting.   Children’s Program 
Coordinator 

  7/31/19 & 
ongoing 
quarterly 

   

 



Behavioral Health Services

1.  Participant Centered Service Planning & Delivery:  Employment

2.  Participant Access:  State Hospital Lengths of Stay

3.  Participant Safeguards:  Suicide Prevention

4.  Participant Safeguards:  CIT Initiative

5.  Participant Access:  Re-Entering Citizens Program



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Centered Service Planning & Delivery
BH 1. Employment

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals who 
receive 
Psychiatric 
Rehabilitation 
Behavioral 
Health Services 
have access to 
employment 
options.

Individuals will have 
opportunities for 
employment while 
experiencing job 
satisfaction and self 
respect.

Objective:  There will be a 10% increase in the 
number of individuals receiving psychiatric 
rehabilitation services and are employed.

Baseline:  Baseline data to be established.

Target Objective:  to be achieved by June 30, 
2020= 10% increase in the number of 
individuals exploring employment options.  

Performance Indicator:  The % increase in individuals who receive 
psychiatric rehabilitation behavioral health services and are employed.

Data Source:  Psychiatric rehabilitation employment tracking

Responsible Party: Quality Management Coordinator



Action Plan 
Lackawanna-Susquehanna BH/ID/EI Program                                                                                        FY 2017-2020 
Focus Area:   Participant Centered Service Planning & Delivery- Employment 

Desired Outcome:    Persons will have opportunities for employment while experiencing job satisfaction and self-respect. 

Target Objective:  There will be a 10% increase in the number of individuals receiving psychiatric rehabilitation services and are employed.  

Performance Measure(s ):  The % increase of individuals who receive psychiatric rehabilitation behavioral health services and are employed.    

Data Source(s ):  Psychiatric Rehabilitation Employment tracking 

Team Members:  Quality Management Coordinator , Adult Behavioral Health Coordinator 

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1.  Meet with leadership of current Psychiatric Rehabilitation Providers 
(Allied, SCC, Friendship House) to discuss current employment initiatives 
& the development of additional initiatives to develop adaptive skills 
that support employment. 

  ABH Coordinator, QM 
Coordinator 

 7/31/19        

2. Create tracking spreadsheet to record admissions/ census status and 
employment status of individuals receiving Behavioral Health Services. 

QM Coordinator  7/31/19   

3.  Extend an invitation for Psychiatric Rehabilitation Providers & Health 
Choices representatives to attend the currently scheduled Employment 
Workgroup Meetings or Employment Workgroup Meetings. 

 ABH Coordinator, QM 
Coordinator 

7/31/19    

4.  Identify employment barriers for individuals receiving Behavioral Health 
Services.  Track barriers for individuals who are not employed after 3 
months or longer.  Once barriers are identified, meet with Providers to 
discuss or create solutions. 

ABH Coordinator, QM 
Coordinator, 
Employment Coalition 

 10/31/19    

5.   Evaluate & report data on employment outcomes.  QM Coordinator  9/30/19 
& ongoing 
quarterly 

   

 



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Access
BH 2. State Hospital Lengths of Stay

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals who 
receive 
Behavioral 
Health Services 
will have access 
to community 
supports that 
focus on 
reintegrating 
people who are 
being discharged 
from a state 
hospital & are at 
risk for relapse.

Individuals who have 
been in a State 
Hospital longer than 
2 consecutive years 
& are discharged will 
experience a 
successful transition 
into the community.

Objective:  The # of individuals who have been 
in a state hospital longer than 2 consecutive 
years will decrease by 5%.  

Baseline:  FY 18-19 # of individuals hospitalized 
for 2 consecutive years or longer was 30 from a 
total number of 58 individuals (as of 4/11/19).

Target Objective:  to be achieved by June 30, 
2020 = the % of individuals at CSSH who are in 
the hospital longer than 2 years will be reduced 
to 29 individuals.

Performance Indicator:  % individuals from Lackawanna-Susquehanna 
counties at CSSH longer than 2 years.  

Formula for Fiscal Year 2019-2020:
N=   30 x.05= 1.5

30 - 1.5 = 28.5 or 29

Data Source:  Clarks Summit State Hospital Report

Responsible Party:  Quality Management Coordinator, Adult Behavioral 
Health Coordinator



Action Plan  
Lackawanna-Susquehanna BH/ID/EI Program                    FY 2017-2020                     Cycle 3 
Focus Area: Participant Access- State Hospital Lengths of Stay   

Desired Outcome:  Individuals who have been in a State Mental Hospital longer than 2 consecutive years and are discharged will experience a successful 
transition into the community.   

Target Objective:  The # of individuals who have been in a state hospital longer than 2 consecutive years will decrease by 5%.  

Performance Measure(s ):  % of individuals from Lackawanna-Susquehanna counties at CSSH longer than 2 years.     

Data Source(s ):  Clarks Summit State Hospital Report 

Team Members:   Adult Behavioral Health Coordinator, Quality Management Coordinator, Advocacy Alliance WARM line supervisor 

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1.  Gather information on the length of stay of individuals residing at CSSH 
and the status of their CSP and WRAP planning process. 

  ABH Coordinator 7/31/19 & 
ongoing 

       

2. For individuals in the sub population (12 mos.- 2yrs length of stay), 
identify any individuals who do not have a complete Consumer Support 
Plan (CSP) from CSSH data.  

 ABH Coordinator 9/30/19 & 
ongoing 

   

3. For individuals in the sub population, work with CSSH and utilize 
developed WRAP to ensure that 100% have a CSP.    

 ABH Coordinator 12/31/19 
& ongoing 

   

4. Provide information to individuals about the WARM line.  ABH Coordinator, QM 
Coordinator, Advocacy 
Alliance WARM line 
supervisor 

7/31/19 & 
ongoing 

   

5. Facilitate a consistently used individual to individual connection program 
via the WARM line, available upon discharge from the state hospital. 

 Advocacy Alliance 
WARM line supervisor 

9/30/19 & 
ongoing 

   

6.  For the WARM line, collect utilization data, analyze trends, and report 
to Quality Council.  Encourage the development of the WRAP.  Facilitate 
transition of the WRAP to Community Based Case Manager. 

ABH Coordinator, QM 
Coordinator, Advocacy 
Alliance WARM line 
supervisor 

3/31/19 & 
ongoing 

  

 





Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Safeguards
BH 3. Suicide Prevention

Goal Outcome Target Objective Performance Indicators/ Data Source

Our 
communities are 
educated on the 
research based 
information 
about the 
factors that offer 
protection from 
suicidal 
behaviors and 
promote 
wellness and 
recovery. 

Youth who are at risk 
for suicide are given 
the necessary 
resources to gain 
access to Behavioral 
Healthcare.

Objective:  A public education campaign for 6 
school districts that implements research 
informed communication efforts is designed 
and implemented.

Baseline:  

Target Objective:  to be achieved by June 30, 
2020 = 6 school districts will have information 
and education on researched informed 
communication to discuss suicide prevention in 
their schools.

Performance Indicator:  6 school districts are trained on suicide prevention.

Data Source:  Steering Committee meeting minutes, Training attendance 
records.

Responsible Party:  Advocacy Alliance, Deputy Director, Community Mental 
Health Services.



Action Plan  
Lackawanna-Susquehanna BH/ID/EI Program                                FY 2017-2020                   Cycle 3 
Focus Area:  Participant Safeguards- Suicide Prevention  

Desired Outcome:   Youth who are at risk for suicide are given necessary resources to gain access to Behavioral Healthcare.  

Target Objective:    A public education campaign for 6 school districts that implements research-informed communication efforts is designed and implemented. 

Performance Measure(s ):  6 school districts are trained on suicide prevention. 

Data Source(s ):  Steering Committee Meeting Minutes, Training attendance records. 

Team Members:    Advocacy Alliance, Deputy Director, Community Mental Health Services. 

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1. A Steering Committee with committed community stakeholder support 
is created.  

  Advocacy Alliance, 
Deputy Director, CMH 
Services 

 9/30/17  Completed  10/31/17    

2.  Develop the Steering Committee meeting schedule and scope.  Advocacy Alliance, 
Deputy Director, CMH 
Services 

  12/30/17  Completed 12/30/17 

3.    Engage the Board of County Commissioners to promote Suicide 
Awareness initiatives. 

 County Administrator   12/30/17  Completed 12/30/17 

4.  Identify individuals and leaders who will champion a public education 
campaign and implement training for them related to the research-
based communications. 

Advocacy Alliance, 
Deputy Director, CMH 
Services  

  6/30/18 
& ongoing 

 Completed & 
ongoing 

6/30/18 & 
ongoing 

5.   Collaborate with the 6 school districts to plan events and sources to 
communicate information. 

 Advocacy Alliance, 
Deputy Director, CMH 
Services 

 6/30/18 
& ongoing 

 Completed & 
ongoing 

7/30/18 & 
ongoing 

6.    Identify youth leaders who will participate in the development of 
youth driven projects, such as Aevidum, to enhance self-esteem and 
healthy lifestyles. 

Advocacy Alliance, 
Deputy Director, CMH 
Services 

7/30/18 Completed & 
ongoing 

9/30/18 & 
ongoing 

7. Identify and communicate available community resources to ensure 
youth and families have access to the available materials to connect 
with crisis intervention when needed. 

Advocacy Alliance, 
Deputy Director, CMH 
Services 

9/30/18 & 
ongoing 
quarterly 

Completed & 
ongoing quarterly 

9/30/18 & 
ongoing 

8. Develop support groups for self-identified at-risk youth, family members 
and suicide survivors. 

Advocacy Alliance, 
Deputy Director, CMH 
Services 

12/30/18 Completed & 
ongoing 

12/30/18 & 
ongoing 

 



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Safeguards
BH 4.  CIT Initiative

Goal Outcome Target Objective Performance Indicators/ Data Source

The CIT (Crisis 
Intervention 
Team) model 
and mental 
health first aid is 
fully functional 
and 
incorporated 
into the 
community to 
safely assist 
individuals 
through a crisis.

The CIT model and 
mental health first 
aid training is used 
by law enforcement 
and first responders 
to identify when a 
person is having a 
behavioral health 
crisis and safely 
assist them in 
accessing 
community 
treatment options 
appropriate to their 
needs.

Objective:  The number of persons trained will 
increase by 35%.

Baseline:  FY 18-19:  there have been 295 
individuals trained to date.

Target Objective:  to be achieved by June 30, 
2020 = an additional 103 individuals will be 
trained in CIT and/or mental health first aid.

Performance Indicator:  The total number of individuals trained in CIT 
and/or mental health first aid.

Formula for Fiscal Year 2019-2020:
N= 295 x .35 = 103.25
295 +103.25=  398.25 or 398

Data Source:  Training Records

Responsible Party:  CIT Coordinator



Action Plan 
Lackawanna-Susquehanna BH/ID/EI Program                                 FY 2017-2020                 Cycle 3 
Focus Area:   Participant Safeguards- CIT Initiative 

Desired Outcome:    The CIT model and mental health first aid training is used by law enforcement and first responders to identify when an individual is having behavioral health 
crisis and safely assists them in accessing community treatment options appropriate to their needs. 

Target Objective:    The number of individuals trained will increase by 150%. 

Performance Measure(s ):  The total # of individuals trained in CIT and/or mental health first aid.    

Data Source(s ):  Training Records 

Team Members:  CIT Coordinator   

Action Items: Responsible Person Target Date Status Completion 
 Date 

1.  Meet with Lackawanna-Susquehanna County Chiefs of Police Association to engage 
support for the program. 

CIT Coordinator  9/30/17  Completed  10/31/17    

2.  Set up a regular meeting schedule with the Chiefs of Police Association to identify 
areas of progress and/or barriers. 

CIT Coordinator   9/30/17 & 
ongoing 

 Completed & 
ongoing 

9/30/17 & 
ongoing 

3.    Assist each police department in developing on CIT calls. CIT Coordinator   12/30/17  Completed 2/28/18 

4.  Develop a data source to track calls responded to by a CIT officer, time spent on 
call, and outcome of call. 

CIT Coordinator   12/30/17  Completed 2/28/18 

5.   Collect baseline data on the % of 911 calls that are responded to by a CIT officer, 
time spent on call, and outcome of call. 

CIT Coordinator  12/30/17  Completed 2/28/18 

6.    Identify a person to contact each police department and collect, analyze and 
report data in aggregate from each department monthly. 

CIT Coordinator 12/30/17 Completed 2/28/18 

7. Meet with 911 dispatchers in Lackawanna-Susquehanna Counties to establish data 
tracking on CIT officer dispatches. 

CIT Coordinator 12/30/17 Completed 2/28/18 

8. Continue conducting first aid training to local law enforcement & first responders as 
needed. 

CIT Coordinator 9/30/19 & 
ongoing 

Ongoing  



Lackawanna-Susquehanna Behavioral Health/ Intellectual 
Disabilities/ Early Intervention Program
Quality Management Plan

Focus Area: Participant Centered Service Planning and Delivery
BH 5.  Re-Entering Citizens Program 

Goal Outcome Target Objective Performance Indicators/ Data Source

Individuals who 
are incarcerated 
and receive 
Substance 
Abuse Services 
and/or 
Behavioral 
Health Services 
have access to 
services and 
supports to 
facilitate the 
recovery 
process.

Through the 
recovery process, 
previously 
incarcerated 
individuals have 
opportunities for 
housing, 
employment, and 
treatment.

Objective:  Develop new housing resources that 
provide living situations for individuals that 
were recently incarcerated and returning to the 
community that supports them in their recovery 
process.

Baseline:  FY 18-19:  10 people have utilized this 
program.

Target Objective:  to be achieved by June 30, 
2020 =  16 persons will benefit from this 
housing option.  

Performance Indicator:  # of individuals using the Re-Entering Citizens 
Program.

Data Source:   Re-Entering Citizens Program Monthly Reporting Form

Responsible Party:  Quality Management Coordinator



Action Plan 
Lackawanna-Susquehanna BH/ID/EI Program                            FY 2017-2020               Cycle 3 
Focus Area:   Participant Centered Service Planning and Delivery- Re-Entering Citizens Program 

Desired Outcome:    Through the recovery process, previously incarcerated individuals have opportunities for housing, employment, and treatment. 

Target Objective:  Develop new housing resources that provide living situations for individuals that were recently incarcerated and returning to the community 
that supports them in their recovery efforts.   

Performance Measure(s ):  # of individuals using the Re-Entering Citizens Program.    

Data Source(s ):  Re-Entering Citizens Program monthly reporting form. 

Team Members:    Quality Coordinator, Adult Behavioral Health Coordinator. 

Action Items: Responsible Person Target 
Date 

Status Completion 
 Date 

1. Complete renovations on the 8 apartments to be used.   Administrator  7/30/17  Completed  7/30/18    

2. Develop guidelines, eligibility and referral process for participation in the 
housing option. 

 Catholic Social Services   9/30/17  Completed 9/30/17 

3. Develop a monthly reporting system to include:  active participants, 
vacancies, referrals, employment plans, OVR referrals, treatment 
participation, permanent housing planning. 

QM Coordinator   7/31/19    

4.  Provide ongoing support to the provider and ensure that there is 
engagement with community stakeholders, such as probation and pre-
trial services, regarding delivery of services and supports.   

ABH Coordinator, QM 
Coordinator 

  9/30/19 
& ongoing 

   

 


