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Service Delivery Analysis  

● Performance Indicators 

○ Effectiveness - ratings include:  

■ Self reports from persons served and guardians on progress/symptom 

reduction & client participation in services.  All ratings from progress 

notes & FIT ratings showed positive change, above agency set targets. In 

line with outcomes from the previous year. Each year has seen very 

positive ratings.  Given the isolation experienced by many persons served 

and their families, consistent communication and support through agency 

services appears to have helped maintain & sustain positive functioning. 

■ FIT ratings of clients in “green” engaged zone and effect size were flat 

and slightly below agency targets. These were also almost identical to the 

previous year. Both years were impacted significantly by COVID and 

shifting back & forth from remote to in-person services, and those 

persons served only through telehealth.  

■ Parent participation was slightly below agency target of 25% of sessions 

(by 2%) - and 5% below the previous year, but both this year & last year’s 

data are hard to decipher as telehealth was added to the EHR dropdown 

menu for this response and teasing out true parent participation was not 

possible for sessions done remotely.  It is assumed that parents were in 

the home where persons served were participating in telehealth services 

given the age of those served, but data is not definitive. Sampling of 

progress notes for both years provided anecdotal evidence that the 

agency was still close to agency set targets of 25%. 

○ Experience of Persons Served -  rated through satisfaction surveys 

■ Both this year & last exceeded agency set targets for positive service 

experience but both persons served (FY21 81%, FY20 84%) and 

guardian ratings  (FY21 96%, FY20 98%) dipped slightly this year from 

the previous year. Targets for this were set at 80% for persons served 

and 90% for parents and guardians.  Telehealth has created challenges 

related to timing, connectivity, engagement and relationship building that 

can be so critical to working with children and adolescents. Adding 

questions to surveys targeted to COVID/telehealth may provide better 

data on trends. 

■ Specific focus on persons served perception of the helpfulness of 

services did dip by 2% from the previous year but still exceeded agency 

targets. COVID may have impacted this due to changes in the timing and 

clinical approaches in the use of telehealth.  During the shutdown at the 
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end of the previous service year, clinicians quickly switched to phone 

contact, then video-based sessions once training on ethics for telehealth 

and a HIPAA secure platform was under contract.  Much of the summer 

months between the two school years were spent building clinical tools 

for use in telehealth and doing home visits for youth whose parents were 

not able to engage in video based services. Clinicians maintained social 

distance and used such techniques as parallel play (providing youth with 

identical resources), going for walks and reading to them. 

○ Stakeholder Feedback through surveys with key stakeholders 

■ This year and last year satisfaction with service delivery was rated at 

94%, 4% above the agency set target of 90%. There are 10 questions 

that go into the overall measure of satisfaction that include items related 

to accessibility, responsiveness, managing crisis, and professionalism. 

Our agency maintained consistent contact and provided real time updates 

on service delivery options throughout the shutdown and the time that has 

followed.  Feedback throughout these past two years from stakeholders 

mirrored annual survey responses. 

○ Resources/Efficiency of Service Delivery - measures for this remained a relative 

weakness for both this past year and the year before. 

■ We have been able to maintain full staffing and have had only one staff 

leave over the past two years.  The one staff was our Director - so there 

has been a significant reorganization of administration and supervision 

over the past few months.  

■ The percentage of staff time spent on direct service (productivity) is far 

below the agency target set - this past year it was 74%, with a target of 

95%.  The past year’s agency productivity level of 74% is both reflective 

and incomplete.  It reflects face to face (whether in person or via 

phone/video) time with persons served and their guardians, but belies the 

actual amount of time and energy put into making sessions happen.  

Transitioning services to telehealth - whether completely for youth whose 

families chose remote options for school, or fluidly to maintain continuity 

for frequent quarantines, shutdowns and illnesses - required repeated 

attempts to set up sessions. Clinicians spent significant time coordinating 

sessions when guardians were available for supervision and adjusting to 

work around remote schooling. These sessions and cases required 

infinitely more planning to maintain engagement. Data for the year before 

this is incomplete due to the shut down and numerous changes in the 

way data was captured by our EHR.  

■ Length of stay in services was at 554 days or just over 1.5 years. While 

this is still at the agency set target, current reports for this year and the 

last few years have not provided reporting that can speak to correlations 

between length of services & outcomes. The mental health shortage of 

qualified providers in our county, region and state point to the need for 

more efficiency in treatment so that greater numbers of children and 
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youth can be served.  Improving reliable measurement of indicators and 

outcomes is critical for the health of our agency service area.  

○ Service Access  - measured through referrals, and feedback from persons 

served and stakeholders 

■ Referrals for service declined 20% this past year from the two previous 

years.  The primary reason for this is the announcement of, and then 

reduction of service to one of the larger school districts our agency 

serves.  When referrals for the three years are looked at without this 

district’s referrals included - referrals were stable and consistent across 

all other communities served.  

■ Accessibility of services is rated through targeted questions in 

satisfaction.  Survey results from persons served measured accessibility 

at 90% this year and 94% the year before.  Agency targets are set at 90% 

- met both years but lower for this most recent year. The layered way in 

which services have had to be delivered during COVID may account for 

this decline. 

■ Stakeholder surveys have three items targeted at assessing accessibility 

- therapist response time, availability of crisis response and follow up with 

stakeholders (educational staff). Agency targets for this are set at 90%.  

Last year’s rating across these measures was at 96%, identical to the 

year before.  This speaks to the efficacy of embedded services in the 

natural environment of the school for children and the efforts staff take to 

be available to both persons served and those who provide daily support 

to them. 

■ Additional measures of efficiency related to the amount of time from point 

of referral to engagement of services are being developed currently. This 

waitlist time will enhance our ability to measure efficiency with access to 

services more effectively. 

■ Providing remote services to clients was paramount to service access 

over the past two years.  The percentage of services provided through 

telehealth in FY20 was 8% and 19% in FY 21.   

■ Creating methods for remote documentation and signatures for clients 

was another targeted area for access. Over the course of last year we 

were able to contract with a HIPAA secure platform, develop processes 

and documents for delivery of secure clinical documents on phones and 

computers and train staff on their use within the first two months of the 

school year. This platform was used to ensure access to care for 33% of 

persons we served this year. 

● Persons Served 

○ Demographics of persons served relative to race, ethnicity, gender and age have 

not changed significantly over the past two years.  However, greater ability for us 

to examine key characteristics relative to personal history and trauma have 

revealed significant trends relative to trauma history.  70% of the persons served 

report significant trauma in their personal history.  Our previous EHR lacked the 
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reporting ability to accurately capture this, but agency data since the fall of 2018 

points to significant need for the use of trauma informed and specific treatment 

practices. 

○ Prior to COVID these numbers pointed to the need for on-going staff training, 

supervision and monitoring of trauma symptomatology.  Our agency was able to 

compile and present this data to key stakeholders in our districts in January & 

February of 2020 - right before the shutdown.  Since that time COVID has added 

layers of extenuating or influencing factors that have compounded these needs 

for persons served. 

 

● Summary Analysis 

The level of service delivery during the 2020-21 school year was consistent with the 

previous few school years, despite the challenges and changes brought on by health 

and safety related concerns and mitigation measures related to COVID.  Our school-

based therapy services needed to be nimble and responsive to families electing to 

participate in remote learning, various instances of entire school districts shifting to 

remote learning in response to climbing COVID cases in their communities, as well as 

staff and student illnesses and frequent quarantines.  This year the number of persons 

served was 734, remaining consistent with the two previous years. 

 

During the shutdown in the previous 2019-20 school year, we quickly shifted to providing 

telehealth services on a HIPAA compliant platform.  We continued to rely on that to 

deliver services to a portion of persons served throughout this year. The data indicates 

the percentage of services provided through telehealth in FY20 was 8% and 19% in FY 

21.  We continued to refine the way in which telehealth services were documented as 

early services did not have distinct progress note coding, but rather captured this in the 

narratives of sessions. As of mid FY21, the state and our EHR had established billing 

codes, so FY22 data should be able to capture all telehealth services with a greater level 

of accuracy. 

 

During the shutdown we also quickly received training on and developed telehealth 

consent forms and new billing processes to capture the method of treatment and 

conform to both state and federal allowances for pandemic related telehealth service 

provision.  We have continued to work with our EHR developers to enhance these 

processes and reporting mechanisms. Within QA/PI processes were established for 

monthly reporting on unsigned service documents.  This process has been able to catch 

documents created in the EHR but executed through our remote document signature 

platform to ensure these are fully completed, uploaded and reflected in the EHR. Our 

EHR has been working on developing a patient portal to address the need for web 

based signatures.  We will shift from our existing platform to this integrated method as 

soon as it is available.  

 

In order to return to services after the shutdown several measures had to be put into 

place as schools were returning to in person classes with remote options for youth we 
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serve. Staff were provided with clear plastic dividers to place on desks/play tables.  

These were mobile and adjustable so that some play therapy and use of our online FIT 

outcomes system could still be utilized.  Staff were provided additional computer mice for 

youth use, cleaning and sanitizing supplies, as well as PPE for masks, gloves and 

disposable wipes. Our agency also invested in multiple sets of play therapy items so that 

there were enough to rotate out for daily cleaning.  

 

Access to services for newly referred clients, and completing required clinical 

documentation with on-going clients was a challenge we addressed early on in this year.  

While incorporating a HIPAA compliant video based platform allowed us to continue 

providing services to existing clients, updating treatment plans, and obtaining the 

necessary documentation and signatures to serve new clients was a significant barrier.  

To address this we contracted with another web-based provider to allow parents and 

persons served to receive, review and sign clinical documentation in a secure on-line 

platform.  We spent two months building cell phone & computer friendly versions of 

documents in our Electronic Health Record (EHR), establishing protocols for 

incorporating these into the EHR and training staff.  Over the course of the last year we 

were able to use this platform to break down barriers for 33% of persons we served this 

year. 

 

With our primary referral sources also facing the same blend of remote and in person 

work, an additional challenge was ensuring referrals could be completed.  We again 

utilized the on-line document platform and linked it to our website so that anyone, 

anywhere, could complete a confidential referral for our services. Referral sources were 

able to start using this website linked process within the first few days of schools re-

opening. 

 

While demographics of persons served have not changed significantly over the past two 

years trends around the level of trauma were greatly concerning.  Our agency wrote for 

a SAMHSA Level 3 Trauma grant to increase accessibility in our community to high 

quality evidence based trauma treatment.  We were notified of our award of this grant in 

June of 2021.  Funding started in October. We are utilizing this grant to enhance the 

clinical skills of existing staff and expand services into crisis oriented systems of care in 

our community (child welfare, juvenile court and local police departments).  A staff work 

group has been formed to look at incorporating the grant required National Outcome 

Measures (NOMS) into all of our work with traumatized youth. This will greatly enhance 

our ability to screen for, enhance access to, and track services related to trauma.  

 

While measures of efficiency and effectiveness of our overall services over the past 

several years have exceeded agency set targets, evaluating how well these measures 

capture positive clinical outcomes has been a significant focus as we have gathered and 

analyzed data. The SAMHSA grant will increase our ability to capture more meaningful 

outcomes related to trauma, but several additional indicators point to the need for a 

greater level of both refined data collection and analysis across all clinical services. 
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Indicators that speak to this are length of stay in services, lack of outcomes tied to 

specific symptoms, lack of outcomes tied to discharges (annual only) and lack of 

baseline measures for outcomes collected in surveys of persons served and their 

guardians/caregivers.   

 

Measurement of outcomes related to effectiveness and efficiency of our services has 

become increasingly important given the level of need, scarcity of resources and desire 

to expand funding to meet these needs. The loss of contracting with one of our largest 

school districts also brought this and financial analysis of services into stark light. 

Business practice analysis addresses this more specifically. 

● Areas for Performance Improvement 

○ Continue to monitor use of telehealth services and work with EHR to move to the 

patient portal as soon as it is available. 

○ Continue to monitor unsigned documents and uploading of remote signed 

documents to ensure completeness of the Electronic Health Record for each 

person served in our EHR 

○ Utilize staff work groups, QA/PI and Leadership to evaluate additional clinical 

measures of effectiveness & efficiency. 

■ Target trauma services 

■ Evaluate options to replace FIT as agency wide outcome measure. 

■ Evaluate integration of Social Determinants of Health screening and 

outcome measures (currently captured in Z coding) 

■ Increase staff training, supervision, and reporting on outcomes for 

children and youth who have experienced trauma 

■ Utilize SAMHSA trauma grant resources to increase training for staff with 

the highest caseloads of traumatized youth.  

■ Pilot NOMS with clients receiving trauma related services outside of grant 

activities to evaluate agency wide application. 

○ Enhance satisfaction surveys 

■ Create a method for establishing baseline measures of outcomes in 

satisfaction surveys for persons served and parents/guardians.  

■ Complete satisfaction surveys at discharge in addition to annual 

administration. 

■ Look at feasibility of adding telehealth vs in person designation to 

satisfaction surveys 

○ Increase ability to accurately measure and make data driven decisions on 

efficiency of service provision 

■ Increase overall agency productivity to 90% from 74%. Utilize productivity 

reporting to target supervision support to staff with lowest levels. Examine 

potential program level barriers to direct service delivery time. 

■ Develop and analyze reports at least quarterly on waitlist times, 

examining length of time from point of referral to start of services or 

linkage with other community supports. Utilize reports to target 
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supervision support to staff with highest wait times.  Utilize reports to 

inform contracting stakeholders of trends related to unmet service needs.  

■ Develop and analyze reports at least quarterly on length of stay, including 

outcome data. Look at possible correlations in outcomes and length of 

stay in treatment.  

■ Establish agency targets for waitlist times based on data collection and 

analysis. 

■ Establish agency targets for length of stay based on above analyzed 

outcomes.   

 

Business Function Performance  

Business functions are embedded in the larger ESC organizational policies, processes and 

procedures. The priorities for FY22 are the indicators and analysis focused on in this document. 

These are in addition to ongoing quarterly and annual analysis of broader business functions 

documented in Greene County ESC board minutes, committee meetings and strategic planning 

groups. 

 

At the end of FY21 the Director of our Mental Health Services, who had been with our agency 

since 2007, resigned from his position. From July to September of FY22 our agency 

reorganized our leadership team and made significant changes to workforce assignment & 

utilization.  Throughout this leadership transition our agency has identified significant 

improvements that are necessary to ensure our long term solvency. Our agency has already 

begun the process of identifying and developing improvements to business data collection, 

reporting, tracking and analysis directly tied to ensuring the stability and growth of clinical 

service delivery. 

 

● Indicators & Analysis 

○ Financial 

■ Weekly processes have been in place to examine potential losses related 

to inaccuracy in billing claims.  These billing claim issues are addressed 

in real-time by the billing department.  Trends in errors are addressed in 

staff meetings and quarterly QA/PI meetings. 

■ Claim submission reports are completed monthly. These have been used 

as indicators of financial health and risk. FY 20 & 21 claims were 

significantly impacted by the pandemic.  The shutdown in Q3 & Q4 

resulted in a 60K loss in Medicaid billings. Additional analysis of claim 

denials, and claims reimbursement reconciliation are in process to 

determine additional sources of revenue loss. 

■ Funding for services with our Mental Health & Recovery Board have 

remained stable.  We continue to exceed contractual targets for units of 

service provided across all clinical activities.  Reporting and analysis of 

the variance above these targets has not been analyzed.  Data will be 

collected, analyzed and reported in our FY 23 funding request to 

substantiate a request for expanded funding.  
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■ Loss of service contract with one of our largest districts - Xenia 

Community School District - created a potential loss of 3 FTEs, and loss 

of services to one of the highest need districts in our county.  Xenia 

indicated that the decision was strictly financial and entered into an 

agreement with a private insurance only contractor.  

● The SAMHSA grant funding will help to address some of this loss 

of service in the community through the embedding of our 

services in community based crisis oriented systems of care. 

● Between increased contracted services with other school districts, 

the SAMHSA grant funding and our agency reorganization of our 

leadership team structure, we were able to prevent all layoffs from 

the loss of the Xenia contract. 

■ Our ESC parent agency has been primarily responsible for Financial Risk 

Analysis.  

● Focus in FY22 is to work with the Treasurers’ office to better 

understand this process and begin integrating more substantive 

financial risk planning into appropriate areas of QA/PI discussions 

and reporting. 

● Focus in FY 22 on program specific financial tracking through 

internal forecasting and quarterly tracking of trends. 

■ To address the increased complexity in Medicaid contracting our 

organization recently rejoined the Ohio Children’s Alliance. As part of this 

32 agency collective we will be part of their collaborative contracting with 

Ohio’s contracted Medicaid Managed Care Organizations (MCOs).  

● MCO value based contracts will bring increased revenue through 

contracts negotiated above the current state Medicaid ceiling. 

● We will be tracking HEDIS measures,and  Social Determinants of 

Health with incentive based MCO contracts. 

○ Accessibility (see grid attached) 

■ Focused mainly on barriers related to COVID and ensuring continuity of 

care and deduced loss exposure (see detailed information above in 

Service Delivery Analysis). 

○ Risk Management  

■ Increased risk due to telehealth service delivery and age of persons 

served.  Focused on staff training in ethics, safety and parental 

engagement. 

■ Technology risks in telehealth include security of platforms, privacy of 

service delivery and appropriate consents.  Focused on staff training, 

establishing and maintaining contracts with HIPPA compliant video 

conferencing (Updox) and document (eSign Genie) platforms.  

○ Human Resources & Workforce Development -   

■ Change in top leadership at the end of FY21.  Existing leadership 

structure did not include an adequate level of supervisors for program 

growth.   
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● New Director promoted from within.   

● Supervision of clinicians expanded into two staff roles. 

● Increased line staff participation in QA/PI - in first meeting of FY22 

staff identified training need around income reporting for Medicaid 

and MHRB funding.  Will track impact on claims submitted vs 

reimbursed after rollout. 

● Increased line staff participation & responsibility in clinical 

outcome measurement selection and piloting 

■ Expansion of trauma focus in training, supervision and outcome 

measurement and management 

● SAMHSA grant application & award 

● Staff workgroup focused on trauma screening, assessment and 

outcome measurement 

○ Health & Safety  

■ Remote learning and shutdown in FY20 & FY21 created disruptions in 

ability to complete some Health & Safety testing, practices and training. 

● Tracking binder completely revised for FY22, all areas of Health & 

Safety back in full compliance.   

● MH and ESC staff sharing responsibility of tracking, analysis and 

reporting. 

■ COVID health risks and concerns impact face to face supervision & staff 

meetings. 

● Utilizing telehealth video platform for individual supervision as 

needed. 

● Utilizing Zoom platform for larger staff & leadership meetings as 

needed. Remote supervision & staff meetings 

○ Legal / Ethical - 

■ Ensuring persons served and staff are protected from risks associated 

with telehealth services. 

● Created telehealth specific consent for treatment 

● Established policies and procedures for parental supervision of 

sessions 

● Training of staff on ensuring confidentiality when providing 

services from remote locations (ie home office) 

● Annual training for staff on ethics of providing telehealth services, 

risk management with potentially suicidal clients  

○ Strategic Planning -  

■ Current Strategic Plan based on process completed in 2009. 

● QA/PI and Leadership team streamlined existing objectives and 

activities 

● New QA/PI process and use of Walker grid for real-time tracking 

of outcomes instituted and refinements are on-going. 

■ Established new Policy & procedure tracking process for board approval, 

staff dissemination and revision.  
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■ New leadership team across two ESC program areas - Mental Health and 

Social Emotional Learning & Development (SELD) are beginning the 

process for inclusion of SELD in State of Ohio Mental Health Certification 

and CARF accreditation in the next two years.  

 

 

 

 

 

 

 

 

 

 

 

 

 


