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Annual Performance Measurement Outcome Summary
Fiscal Year 2026
July 1, 2025, to June 30, 2026
How to Read This Report
This report summarizes how The Arc of Greater Boone County performed during Fiscal Year 2026. It is intended for board members, funders, community partners, families, and other readers who may not be familiar with the organization’s internal reporting. Each performance topic identifies the goal, the result, the type of measure, supporting data, and any follow-up actions.
Executive Summary
Fiscal Year 2026 focused on sustaining quality services while managing continued workforce pressure in human services. The organization also responded to systemwide challenges related to rate structures, proposed service changes, and implementation of new state processes.
Although the legislature approved a significant waiver-rate increase that allowed the agency to raise its starting wage to $16.50 per hour in 2023, related cost-of-living increases have not been implemented because of projected state budget shortfalls in the Medicaid program. As a result, Medicaid Waiver Program revenue has remained stagnant over the past three years. Additional changes in Pre-Employment Transition Services and Vocational Rehabilitation have reduced revenue and the number of persons served in those programs. The State has recognized unintended impacts of the implemented changes, and the agency is hopeful that these services will rebound.
Even with these challenges, the organization has provided modest cost-of-living increases for staff. Boone County continues to experience extremely low unemployment, and competition for employees remains strong, particularly as industrial and warehouse positions expand. Staffing challenges continue to affect growth opportunities; however, because demand remains high, program capacity has expanded as hiring has allowed.
The current CARF accreditation expires soon, and the next three-year accreditation survey is scheduled for early August.
Independent business units, including MainStreet Marketing Enterprises and the Women, Infants, and Children program, continue to grow. MainStreet Marketing Enterprises currently has fifty-four part-time workers with disabilities who earn between $7.25 and $16 per hour. The business has also expanded its scope of employment beyond manufacturing to include shipping, receiving, and order processing.
FY2026 performance measures focused on experience of persons served, service effectiveness, service efficiency, access to services, and business functions. Data sources include service-delivery documentation in the electronic records system, department-manager reports, incident reviews, and financial records. Department managers and directors are responsible for maintaining records, and all staff receive service-documentation training at hire.
Metrics continue to be compiled using the system established in FY2021, with updates made as organizational needs evolve. Applicable data is also shared with grant makers, including the United Way of Central Indiana. The full data report will be distributed with this summary, and the key results are organized below.
Program Description and Measurement Framework
Managers and department directors maintain dashboard reports for their areas. The Executive Director maintains a summary of organization-wide data, including the following measures:
· Demographics of persons served, including gender, race, age, and county of residence
· Service effectiveness measures for each program area
· Day Services: participation in discovery classes, home skills, art, community safety, and community navigation
· Career Connections: average placement rates and the number of new job placements
· Supported Living: number of community activities
· Community integration across programs: nutrition and wellness participants, nutrition and wellness sessions, transportation participants, and trips documented for United Way Basic Needs reporting
· Experience of persons served, captured by service area
· Number and percentage of persons satisfied
· Substantiated abuse or neglect incidents
· Medication errors
· Falls and injury incidents
· Formal grievances
· Stakeholder feedback, including satisfaction input from families and case managers, collected at least annually
· Service efficiency measures, captured by service area where applicable
· 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 measures
· Employee Count
· Turnover
· Revenue
· Profit Margin
· Current Ratio
Information is compiled from the accounting system, payroll system, and client records manager. Staff who enter information into these systems are trained in their roles and responsibilities.
Plain-Language Glossary
· CARF: An independent organization that accredits health and human services providers.
· DSP: Direct support professional; a staff member who provides hands-on support to people with disabilities.
· Pre-ETS: Pre-Employment Transition Services, which help students with disabilities prepare for employment.
· Vocational Rehabilitation: Publicly funded services that help people with disabilities prepare for, obtain, or retain employment.
· Medicaid Waiver Program: Public funding that supports eligible people with disabilities in community-based settings.
· Current ratio: A measure of the organization’s ability to pay short-term obligations using short-term assets.
· Persons served or supported: Individuals who receive services from the organization.


Key Performance Results
Incidents: Falls and Injuries

Goal: No more than three per month across all departments. 
Result: 1.58 per month; goal achieved. 
Measure area: Experience of persons served.

	Service
	Falls/Injuries Reported

	Career Connections
	0

	Day Services
	15

	Supported Living/Respite
	17

	TOTALS
	19

	GOAL
	36 (3/month)



FY2025 Total = 11
FY2024 Total = 17
FY2023 Total = 16
FY2022 Total = 10
FY2021 Total = 8
FY2020 Total = 30
The year showed an increase in falls and injuries. Attendance has continued to grow, and the population served is aging. Program reviews found that some falls and injuries were repeated incidents involving specific persons supported who were managing health issues. At least one of those individuals has moved to a skilled nursing facility. One medical accident was related to a vehicle accident, which is also addressed in the critical incidents section.
Department leadership and the Safety Committee regularly review reportable incidents. When patterns are identified, leadership evaluates whether training, policy, or procedure changes are needed.
Additional detail on critical incidents is provided later in this report, as applicable. The Safety Committee will continue reviewing each incident and monitoring critical incidents.


Substantiated Abuse and Neglect by Employees

Goal: No more than one per year. 
Result: one substantiated incident; goal met. 
Measure area: Experience of persons served.

	Service
	Abuse/Neglect Substantiated

	Career Connections
	0

	Day Services
	1

	Supported Living/Respite
	0

	TOTALS
	1

	GOAL
	1



The substantiated abuse, neglect, or exploitation incident involved a staff member who was witnessed jokingly threatening harm to a person supported. Retraining was completed to reinforce that jokes about harm are inappropriate because they can be misunderstood by persons with disabilities, including individuals who may have difficulty interpreting nuance, joking, or abstract language.
Abuse, neglect, and exploitation training is provided to staff at hire and annually thereafter to ensure staff understand treatment expectations and reporting requirements. The Safety Committee continues to review incidents.
Medication Errors

Goal: No more than two per month. 
Result: 0.42 documented medication errors per month; goal achieved.
Measure area: Experience of persons served.

	Service
	Medication Errors Reported

	Career Connections
	0

	Day Services
	4

	Supported Living/Respite
	1

	TOTALS
	5

	GOAL
	24 (2/month)



There were five medication errors across the organization during the past 12 months. This was an increase from FY2025, when there were no documented errors. No patterns were noted among staff who made errors. Errors included documentation errors and missed doses, and none had critical impacts on persons supported.
Referrals and Admissions

Goal: twenty admissions. 
Result: twenty-four admissions; goal exceeded. 
Measure area: Access to services.
	Service
	Admissions

	Day Services/Work Services
	12

	Supported Living/Respite
	12

	TOTALS
	24

	GOAL
	20



Career Connections monitors current department enrollment throughout the year. Enrollment fluctuates as cases close after people achieve their employment goals. Average enrollment was 52 in June 2025, reached a high of 61 in October, and declined to a low of 33 in June 2026. Vocational Rehabilitation funding changes contributed to recent declines in referrals.
Admission goals were exceeded despite ongoing staffing shortages, reflecting continued need for services. Most Supported Living admissions involved individuals joining services with family members or friends who wanted to work with them. Note that the total number of persons in Supported Living stayed steady for the year. Day Services also exceeded their goal and have increased total number of persons enrolled from 108 to 115 at the end of June. 
Several referrals did not result in admissions for the following reasons:
· Day Services referrals did not move forward when the program was not the right fit, when behavioral or physical-care needs exceeded current capacity, or when the person decided not to begin services. 
· Supported Living referrals did not move forward when suitable staffing matches could not be identified. Low unemployment continues to limit the agency’s ability to expand residential sites.
· Supporting living discharges were impacted by some newer providers who entered the area who offered families the ability to provide services as contractors versus employees, which resulted in short term higher pay per hour. 
Total Persons Served

Goal: Increase total number of people served from 329 to 340.
 Result: 309 persons served as of June 2026; Highest month was May 2026 with 333; goal not met. 
Measure area: Demographics and efficiency.

This metric was not met. Ongoing hiring challenges significantly slowed the agency’s ability to expand services in some areas, particularly in Career Connections. The decrease also reflects a reduction of 27 Pre-ETS students due to contract changes. Core persons served increased slightly, from 234 to 250.
Recommend revision of this metric to carve Pre-ETS out of the core number of persons served. 
Satisfaction Surveys

Goal: 95% satisfaction for persons served and 90% satisfaction for stakeholders. 
Result: Persons served achieved 97.89%; stakeholders achieved 91%.

	Persons Supported
	Percent Satisfied

	Career Connections
	0 (1 respondent)

	Day Services
	98.1%

	Supported Living/Respite
	99.3%

	TOTALS
	98.38

	GOAL
	95%

	Stakeholders
	Percent Satisfied

	Career Connections
	87%

	Day Services
	87%

	Work Services
	87%

	Supported Living/Respite
	87%

	TOTALS
	87%

	GOAL
	90%



Survey responses from persons served remained positive overall. Day Services increased their satisfaction reported overall. One person is all that responded in Career Connections, and that person had specific complaints about their services and supports. 
Stakeholders who did not report satisfaction identified specific concerns that management staff are addressing. This year, stakeholder feedback overlapped across departments. 
Specific Comments in the survey surrounded timely communications and responses, providing more opportunities for engagements in programs, and timeliness of quarterly reporting.
The agency continues refining satisfaction surveys and response processes. There remains variation in the type of feedback obtained and how it is collected. In Supported Living and Respite, satisfaction is assessed during quarterly meetings by asking individuals whether they are satisfied with services.
Employee satisfaction is measured at least annually. An employee committee monitors staff concerns and helps develop initiatives to strengthen satisfaction and engagement. In response to the most recent employee surveys, the agency has begun expanding communication methods for staff across varied locations. Planned and ongoing efforts include more frequent agency updates, employee engagement activities, promotion of staff ideas, and leadership development. Annual recognition during Direct Support Professional Week, quarterly employee recognition, Values Champions, and monthly Thankful Thursday lunches will continue, along with additional engagement efforts.
Employee suggestions this year included additional professional development of managers, more overall staff training which was implemented this year with new state training and use of Relias for additional training, more access to classroom materials, expansion of transportation and continued building of communication.
Satisfaction survey goals will continue at 95% for persons served and 90% for stakeholders.
Profit Margin and Budget Performance
Result: Financial goals were achieved. Measure area: Business functions.
The Arc of Greater Boone County met its FY2027 financial goals. Several factors affected performance during the year:
· Gains on investments
· Management of expenses
· Credit of premiums on health insurance due to lower than expected claims in the 2025 usage period
· Program growth and adjustments in staff with program performance
The Board of Directors and Finance Committee closely monitored financial performance throughout the year.
The approved FY2027 budget includes a modest margin before depreciation.
For MainStreet Marketing Enterprises, they achieved the budget but did continue to operation in a deficit due to changes in purchasing to support balanced production and annual purchasing. This was a one-year investment to move to annual purchasing, which will achieve savings due to higher volume in our orders. Additionally, MME has contracted with a sales firm to expand retail outlets, including Ace Hardware which will be onboard in FY2027. 
Current Ratio

Goal: five. 
Result: 16.71; goal achieved.
The current ratio of assets to liabilities remains high due to investment returns. It did decrease slightly this year due to decreases in cash due to change in purchasing in MainStreet Marketing Enterprises, the for-profit arm of the organization as mentioned in performance.
The Arc of Greater Boone County follows its long-term investment plan, allowing for planned variances in investment-market performance.
Other assets remain consistent, and operating loans continue to carry $0 balances. Other than the EIDL Small Business Administration loan, there are no mortgages or liens on agency properties. The EIDL interest rate remains lower than the interest earned on investments.
Conservative and responsible financial management has allowed The Arc of Greater Boone County to maintain a strong financial position.
The current goal will continue.
Employee Turnover
Goal: 3%. 
Result: 3% average per month; goal achieved.
Turnover declined slightly from the previous year. The agency ended the year with 111 current employees, eight less than last year. Some turnover is seasonal as students return to school. The drop this year was due to needing fewer people in the summer program due to Pre-ETS changes and some part-time family members moving to a provider who offered contract positions to DSPs versus employee status.
Turnover at The Arc of Greater Boone County remains well below the broader industry experience, where turnover can reach up to 40%. As Supported Living programs grow, this measure will need continued monitoring because turnover is historically higher in those programs.

The turnover goal will continue.


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

	Eighteen falls and injuries
	None – each was individual and any noted trends were shared with teams as needed
	None
	n/a
	n/a
	n/a


	One significant injury related to car accident
	No trend
	Employee was using personal vehicle versus a company vehicle. Approval of use of personal vehicles policy and encouragement of use of company vehicles was not consistently implemented.
	Review of policy overall to make sure it was clear and complete.
Retraining of employees on expectations of use of company vehicles when available. 
Supervisors check personal vehicles when used more regularly (at least annually) and updating personal use agreements.
	Implementation started within the 30 days following the accident.
	Company vehicle usage has increased.

Usage of personal vehicles decreased to areas outside of where they are readily available and approved situations.

	1substantiated abuse/neglect exploitation by staff
	No trends noted
	Staff understanding that joking can be considered abusive 
	Implemented new ANE training within Relias which includes concrete examples
	Included in 2026 annual retraining.
	No further reports

	One incident involving staff injury training to prevent a person from running into the street
	This was a situation where behavior was escalating over time but not clearly documented or reported by staff. Lack of clear definition of actions staff should take to address
	Staff training on the individual, ensuring appropriate protocols in place to protect persons served and staff in risk plans and ISP’s
	Development of and training of all staff on protocols. 


	Completed. Person has been phasing back into services
	Protocols have been followed to date with no further incidents since the person has returned to services.





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

	1 – How client suspension of services was handled after an employee was injured.
	Lack of reporting on escalating incidents with this person

Lack of clear communication between managers and family over the incident and response

Lack of documentation in risk plan and ISP, particularly those that detail how staff are to respond to behavioral issues.
	See trends noted.
	Discussion and clarifications across internal team.

Development of Protocols with the Support Team

Training of staff on Protocols and documentation
	Actions have been completed


	Person is phasing back into services which started on June 2 days per week.



· Safety compliance
· The Safety Committee reviewed all FY2026 incidents for trends and needed changes.


Recommendations for FY2027
· Continue tracking and monitoring key performance metrics, with summary data reported to the Board at regularly scheduled meetings.
· Assess and adjust metrics that no longer reflect current programs or organizational priorities.
· Adjust tracking and goals around total numbers of persons served to carve out Pre-Employment Transition Services so that program fluctuations will have less overall impact on the other core services.
· Continue to explore opportunities related to staff development and training and professional development of supervisory staff.
· Build internal and external communications – through newsletters, added use of Constant Contact and sending home calendars of day services activities
· Continue addressing issues as they occur with plans for improving processes
· Support growth of MainStreet Marketing Enterprises through strategic partnerships with sales representatives. 
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