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Annual Performance Measurement Outcome Summary
Fiscal Year 2025
July 1, 2024, to June 30, 2025

SUMMARY COMMENTS:
The focus of Fiscal Year 2025 has been focused on maintaining staffing levels in light of ongoing shortages in human services staffing and implementing and sustaining program changed related to the move away from sheltered work.   
On October 1, 2024, we moved away from Sheltered Work.  All former contractors now work as employees for MainStreet Marketing Enterprises and make at least minimum wage.    Workers who had previously been paid under a subminimum wage certificate are now making between $7.25 and $14.50 per hour for assembly work and $15 per hour when providing administrative support.   This change  has also added staff in our day services program, as individuals served now split their time between working and day services programs.  
While the legislature approved a significant increase in waiver rates which allowed us to move our starting wage to $16.50 per hour in 2023, the legislated cost of living increases were not implemented as they are tied to state budget performance, which did not hit projections over the last 2 years, so there have been no increases in waiver rates since that time.  We have, as an organization been able to offer modest cost of living increases to our staff in spite of the rates not changing.    Boone County continues to see very low unemployment rates, and competition for employees is very competitive in the area, especially as industrial and warehouse positions continue to expand. The job market continues to affect growth opportunities for the organization.  Because demand remains high, we have been adding to program capacity as staff have been able to be hired.   
The agency successfully achieved a 3-year accreditation by CARF during its survey in June 2023. The next survey will be due near the end of Fiscal Year 2026. The ongoing processes related to the accreditation process 
Metrics measures in 2025 included review of Experience of Persons Served, Service Effectiveness, Service Efficiency, Access to Services, and Business Functions. Data used in the compiling of the metrics includes service delivery documentation in the electronic records system, self-reporting from department managers, incident report reviews, and financial record reviews. Department Managers and Directors are responsible for the maintenance of records. Service delivery, which is a key to obtaining our data is trained to all staff upon hire. 
The tracking of metrics continues to be compiled using the system established in FY2021, with updates to measures as needs of the organization have evolved.  Applicable data from this data is also compiled and shared with grant makers such as the United Way of Central Indiana. The full report of data will be distributed with this document. Key data points will be discussed in this document. 
PROGRAM DESCRIPTION
Managers and Department Directors maintain a dashboard report per department, with a summary of the data maintained by the Executive Director:
· Demographics of persons served including gender, race, age, and county of residence
· Effectiveness of Services will be Tracked for each Service
· Day Services tracks participation in discovery classes, home skills, art, community safety and community navigation
· Career Connections will include average rates for placements and the number of new job placements
· Supported Living will include the number of community activities
· Community integration in general across programs will look at nutrition/wellness participants, nutrition/wellness sessions, transportation participants, and trips documented as documented for United Way Basic Needs. 
· Experience of persons served will capture the following information by service:
· Numbers and percent of persons satisfied
· Substantiated Abuse/Neglect Incidents
· Medication Errors
· Falls/Injury Incidents
· Formal Grievances
· Stakeholder Feedback will include satisfaction from stakeholders including families and case managers. This survey will be completed at least annually.
· Efficiency of Services will include the following demographics as they apply by service
· Hours/services provided
· Persons receiving billable services
· Administrative (non-billable) staff hours where applicable
· Service utilization
· Service access will include
· Current total enrollment
· Referrals
· Admissions
· Wait List Numbers
· Business Function will include
· Employee Count
· Turnover
· Revenue
· Profit Margin
· Current Ratio
Information is compiled from the accounting system, payroll system and client records manager. Staff entering information into each system are trained on their roles and responsibilities. 
INCIDENTS
Incidents – Falls and Injuries – Goal no more than 2 per month – achieved 0.92 per month (Experiences of Persons Served)
	Service
	Falls/Injuries Reported

	Career Connections
	0

	Day Services
	7

	Work Services
	1

	Supported Living/Respite
	3

	TOTALS
	11

	GOAL
	24 (2/month)




FU2024 Total = 17
FY2023 Total = 16
FY2022 Total = 10
FY2021 Total = 8
FY2020 Total = 30
This year continues to see a relatively low rate of falls and injuries, especially given that attendance numbers continued to increase.  Most of the falls have been isolated events and not seen to be part of a pattern of health decline or other issues.  

Reportable incidents are reviewed regularly by departmental leadership and the safety committee. When systemic patterns are noted, suggestions are made to look at training needs, policies, and procedures.
See later in the report for additional detail on incidents deemed critical, as applicable. The Safety Committee will continue to review each incident and monitor critical incidents. 
Substantiated Abuse and Neglect by Employees– Goal no more than 1 per year, 1 occurred in the year (Experiences of Persons Served)
	Service
	Abuse/Neglect Substantiated

	Career Connections
	0

	Day Services
	1

	Work Services
	0

	Supported Living/Respite
	0

	TOTALS
	1

	GOAL
	1



The 1 incident this past year involved texting between an employee with a disability and another person supported.  While the phone contact appears to have been consensual, because it involved an endangered adult, it was considered inappropriate and substantiated.  The employee was terminated.  All reports were also shared with Adult Protective Services and other state reporting entities, as required. 
Abuse, Neglect and Exploitation is trained with staff upon hire and annually to ensure that staff understand treatment expectations and reporting requirements. The safety committee continues to review incidents. 
Medication Errors – Goal no more than 2 per month, achieved 0.333 per month (Experiences of Persons Served)
	Service
	Medication Errors Reported

	Career Connections
	0

	Day Services
	0

	Work Services
	0

	Supported Living/Respite
	0

	TOTALS
	0

	GOAL
	24 (2/month)



There were 0 documented medication errors by staff this year.  
Referrals and Admissions– goal 22 admissions (Access)	
	Service
	Admissions

	Day Services/Work Services
	8

	Supported Living/Respite
	15

	TOTALS
	38

	GOAL
	23

	
	



Career Connections monitors current enrollment of the department. These numbers fluctuate throughout the year as people have cases closed after attaining their job goals.  Average enrollment increased from 47 at June to 52 at the end of the fiscal year. This also continues to trend up from 38 at end of fiscal year 2023.
Goals were exceeded in all areas in spite of the ongoing staffing shortages   This continues to reflect a need for services. Most of the supported living admissions have come from persons who are coming with family members or friends who want to work with them.   Day service admissions were lower this year due to the transition of the sheltered work program.  We slowed admissions deliberately as services transitioned.
For referrals that did not translate into admissions:
· Day Service did not work out either due to poor match for the program, behavioral or physical care needs exceeded our ability or that the person decided not to start services. We did slow admissions into program during transition period.   
· Supported Living Referrals did not work out due to inability to find staff matches. Low unemployment rates continue to impact the ability to expand residential sites in particular. 
Increase total number of persons served from 334 to 340 – ending persons served = 329	 (Demographics and Efficiency)
This metric was not met. Ongoing challenges with hiring staff has dramatically slowed ability to expand services.  This is reflected in a decrease in Pre-ETS of 22 students due to changes in contract.   Core persons served increased slightly from 227 to 234.
Satisfaction Surveys – goal 95% satisfaction, achieved 97.98%
	Persons Supported
	Percent Satisfied

	Career Connections
	95%

	Day Services
	95.8%

	Supported Living/Respite
	99.7%

	TOTALS
	97.89

	GOAL
	95%

	Stakeholders
	Percent Satisfied

	Career Connections
	84%

	Day Services
	84%

	Work Services
	84%

	Supported Living/Respite
	84%

	TOTALS
	91%

	GOAL
	90%



Responses to satisfaction surveys continue to be positive overall. 
The stakeholders who do not report being satisfied have specific issues which are being addressed by management staff. Note that stakeholders overlapped all departments this year.   Much of the stakeholder feedback this year was due to changes away from sheltered work, as people are working fewer hours.  Suggestions and concerns are addressed as they arise. 
Continued refinement of satisfaction surveys and responses continue.  There continues to be variation in what feedback is obtained and how it is obtained.   Satisfaction is supported living and respite is obtained through asking individuals if they are satisfied in quarterly meetings. 
Employee satisfaction is also measured at least annually. There is a committee of employees who monitor employee issues and help with developing initiatives to further build employee satisfaction. In response to the most recent employee surveys, efforts have been initiated to build additional communication methods with staff who are spread across a wide variety of locations and plans are in process to initiate additional processes including:  more frequent agency updates, employee engagement activities, encouragement of promotion of ideas, and leadership development processes. These efforts are continued. Annual recognition at Direct Support Professional Week Occurs, Quarterly Employee recognition is made, Values Champions continues and Thankful Thursday lunches occur each month.  Additional methods of engaging employees will continue.  
Satisfaction survey goals will continue with target of 95% for persons served and 90% for stakeholders.
Profit Margin/Budget Goal –  achieved (Business Functions)
The Arc of Greater Boone County met its financial goals for 2025. Several factors have impacted performance in the past year:
· Gains on investments
· Grants – Employment Transformation Grants and IPP Main Street Grant brought in significant passthrough revenue.   Additionally, 1 new van was received.
· Increased Waiver Rates
· Changes in accounting of grants requirements also means that grants tied to calendar year are recognized at the beginning of the calendar year.  This change caused a temporary increase this year as we recognized United Way Dollars for 2025 from January through June.  This will align moving forward.
The Board of Directors and Finance Committees have closely monitored performance throughout the year. 
The FY2026 approved budget a modest margin prior to the application of depreciation.  
Current Ratio – goal 5, current is 18.22
The current ratio of assets to liabilities has continued to be high due to grant activities and returns on investments. 
The Arc of Greater Boone County follows its long term investment plan to allow for variances in the investment markets.
Other assets remain consistent and operating loans continue to carry $0 balances. Outside of the EIDL (Small Business Administration Loan), no other mortgages or liens exist on any of the properties.  The EIDL interest rate continues to be lower than interest earned on investments.  
Conservative and responsible financial management has allowed The Arc of Greater Boone County to maintain a strong financial position.  
Goal to continue.
Turnover – goal 3%, not achieved 3% average per month
Turnover has declined slightly this year, from 4% in the previous year. The total number of current employees is 119, which is 2 more than last year.  Some turnover is seasonal as students return to school which occurs annually. We did also choose not to replace 2 positions vacated that were previously funded through grants.
Note that the turnover rate at The Arc of Greater Boone County is well below that of the industry in general. It is not uncommon to see turnover rates of up to 40% in the industry.  As Supported Living Programs grow, this measure will need to be monitored, as turnover is historically higher in such programs.

Goal to continue.

Other Areas Reviewed
Critical Incidents Agency Wide
	Description
	Trends Noted
	Areas Needing Improvement
	Actions to Address Needs
	Implementation
	Results

	11 falls and injuries
	None – each was individual and no pattern with health issues
	None
	n/a
	n/a
	n/a

	1substantiated abuse/neglect exploitation by staff
	No trends noted
	n/a
	n/a
	n/a
	No further reports






Complaints Agency Wide
	Description
	Trends Noted
	Areas Needing Improvement
	Actions to Address Needs
	Implementation
	Results

	1 – related to move away from sheltered work
	That some communication delegated to manager level did not meet intended outcomes
	Increased communication when changes
	Internal leadership discussions and plans to develop talking points, address in blogs, and have more direct communications with families when changes
	In process – not had a change to announce since
	n/a



· Safety Compliance:
· Safety committee did review all incidents for trends and needed changes in FY2025.
FY2025 Recommendations
· Continue tracking and monitoring of key performance metrics with reports to the Board on Summary Data at their regularly scheduled meetings. 
· Assess and adjust metrics which are no longer reflective of current programs. 
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