AzCA Performance & Quality Improvement Semi-Annual Report
July - September 2018
Arizona Administrative Code, R9-10-1004 (2) and the accreditation standards outlined by
the Council on Accreditation requires a documented report be submitted to the board that
includes information about concerns regarding the delivery of services, the results of compliance
and quality improvement audits, performance improvement activities and successes to assist us
in our commitment to quality improvement. Also, a review of the efficacy of the agency’s
compliance and quality improvement program is required in determining if any changes or
improvements need to be made to the agency’s compliance, performance and quality
improvement processes. Information from our behavioral health and child welfare programs and
services is provided.
Historically, this report had been issued semi-annually, once in August to report on the first half
of the calendar year and in February to report on the second half of the calendar year. After
reviewing our reporting requirements, guidelines and analyzing data reports, it has been
determined that this report will now be issued once annually, in November and cover the
previous fiscal year timeframe.
This final semi-annual report provides the requisite information from July 1, 2018 – September
30, 2018, to close out the end of the previous fiscal year.
Behavioral Health Programs
Information is gathered from various sources to assist in identifying concerns about the
delivery of AzCA’s behavioral health services. Client input and feedback are essential to
providing high quality services. Ensuring that we are responsive to the needs of our clients is a
key element to providing high quality services. One form of measurement is to track formal
complaints and grievances received via the Regional Behavioral Health Authorities (RBHAs).
During this period there were 17 complaints, 8 grievances and 26 quality of care concerns.
Complaints are issued when there is something that the agency hasn’t addressed that impacts
service delivery. All complaints are reviewed and quickly remedied by applicable staff. A
grievance is when a formal complaint is filed that levels an inability to come to agreement on a
matter. A quality of care concern is when there are allegations that services were not provided in
line with quality standards and a review of evidence and information is pursued to determine if
there is a need for corrective action. There were 4 incidents that resulted in substantiated
concerns which resulted in corrective actions to address the identified deficiencies.
It should be noted that the classification of an issue as a complaint, grievance or quality
of care concern continues to vary by RBHA. In addition, many of the quality of care concerns
received are in relation to other providers (typically when the client is residing in a residential
facility). However, we carefully review each issue and determine if there are corrective actions
or steps that should be taken outside of the review conducted by the RBHA.
In addition, one of our contracts (Mercy Maricopa Integrated Care – MMIC) doesn’t
substantiate or unsubstantiated an incident. They keep the incident open until it has been fully
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resolved to the satisfaction of the client and MMIC. Therefore, the number of substantiated
claims is difficult to track and determine. The new system for tracking complaints, grievances
and quality of care concerns for AzCA’s CPQI Department was implemented for use starting on
January 1, 2019 and should help us more easily report on these issues.
As mentioned in previous report, a common theme for incidents continues to be timely
access to care, particularly as it relates to the implementation and provision of services required
in Jacob’s Law. Reporting processes were implemented to assist with this issue and we have
seen some improvements; however, delays in starting service provision is a continual struggle for
the timely implementation of services. We continue to work with management to develop,
implement and monitor strategies to improve our service implementation to meet the statutorily
required timelines.
In addition, it was noted that there were several suicide attempts during this review
period in our Southern Behavioral Health service region. Program management and CPQI staff
met and conducted thorough file reviews, interviewed staff and developed a response plan
regarding the attempted suicides. Focus areas include improved documentation of therapeutic
work; training and support for staff for proper screening of client service needs; additional focus
and support for staff who provide services to clients not identified as high needs.
Information by site:

Site
Apache Junction

# of Complaints
1

# of Grievances
1

# of QOCs
2

Buckeye
Casa Grande

0
2

0
1

0
4

Chandler

4

5

1

Flagstaff
Florence

0
1

0
0

0
5

Gilbert

0

0

0

Major themes
Complaint about
the case manager
not being
responsive to
DCS
Problems with
medication
refills
Timeliness of
services and
quality of
customer service
Timeliness of
services; and
client runaway
(non-AzCA)
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Site
Lake Havasu
City
Maryvale
Mesa
Phoenix

# of Complaints
0

# of Grievances
0

# of QOCs
0

0
0
4

0
0
1

0
0
0

Nogales
Sierra Vista

0
2

0
0

0
0

Surprise
Tucson

0
2

0
0

0
14

Yuma

1

0

0

Major themes

Timeliness of
services and
quality of care
concerns
Cancelled
appointments
and lack of
services
Access to
services, client
runaway (nonAzCA), suicide
Quality of care
concern

The three RBHAs utilize a variety of audits to help identify strengths and areas of
improvement across behavioral health programs. The following outlines results of the various
audits conducted throughout this reporting period.
Cenpatico Integrated Care Contract:
The SOCPR (Systems of Care Performance Review) was completed by Cenpatico
Integrated Care (CIC) during this review period for our Pinal County locations (Apache Junction,
Florence and Casa Grande). The SOCPR consists of two (2) different measures. The first
measure is a detailed survey of 5 clients. The client, family, other stakeholders, and our staff are
all interviewed; the case file is thoroughly reviewed and the assessor evaluates our agency’s
effectiveness and fidelity in providing services to children with high needs. The scoring for the
SOCPR is based upon a rating scale from 1-7, with a 4 being neutral, scores of 5-7 showing
enhanced implementation of SOCPR principles and scores of 1-3 identifying challenges in
successful implementation of SOCPR principles. Overall, Pinal County scored a 5.77. This is
significantly better than last year’s score of 4.65. These results are among some of the highest
for our agency and denote outstanding performance for this audit.
The second measure is the brief practice review which is a telephone survey of 40
caregivers of children with standard needs which assesses our agency’s commitment to
Arizona’s 12 Principles. The survey is comprised of 17 questions answered “yes” or “no” with
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an opportunity for the caregiver to provide comments. The score for the brief practice review
was 87% which was an increase from last year’s score of 83%.
Pinal County – Apache Junction, Florence & Casa Grande
Strengths
Areas for Improvement
Current
Score
5.87 – Child • Reviewers identified
• The types of
Centered/
areas of strength within
services/supports provided
Family
the Community-Based
to the child and family
Focused
domain that reflected high
didn’t always reflect their
6.17 –
scores for almost all items
needs and strengths
Community
• Thorough assessments
• The types of services and
Based
were conducted that
supports provided to the
5.78 –
addressed all life domains
child and family didn’t
Culturally
necessarily improve their
• The service plan goals
Competent
situation and didn’t always
reflect needs of the child
5.25 – Impact
meet their needs
and family
For the Brief Practice Review
• As soon as the child and
– the following areas were
87% – Brief
family began
identified for improvement:
experiencing problems,
• Family and child feeling
the system clarified the
confident they were
child and family’s needs
provided with the tools to
• Services were scheduled
avoid a crisis situation
at convenient times and
•
The family is connected
were in close proximity to
with or has been
the home community
encouraged to connect with
• Services are provided in
extended family members,
the least restrictive and
friends, community, or
most appropriate
family organizations for
environment and were
support
communicated in the
primary language of the
child/family
Corrective actions are being developed for areas of deficiency. Both CIC and AHCCCS
were extremely complementary of the high quality work displayed by AzCA during this review.
Overall, families seemed happy with the services provided by AzCA and all were engaged and
treated with dignity and in a culturally competent manner.
Previous
Score
4.77 – Child
Centered/
Family
Focused
5.27 –
Community
Based
4.92 –
Culturally
Competent
3.65 –
Impact
83% – Brief

Health Choice Integrated Care Contract:
period.

Health Choice Integrated Care (HCIC) did not conduct any audits during this review

Mercy Maricopa Integrated Care Contract:
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A Culturally & Linguistically Appropriate Services (CLAS) audit was conducted by
Mercy Maricopa Integrated Care (MMIC) during this review period. The CLAS audit occurs
annually and provides a review of our agency’s implementation of culturally and linguistically
appropriate services, staffing, strategic planning and policy development and implementation.
Score
85% Facility/
Administrative
Standards;
Translation –
10%;
Translation
availability –
100%
ISP Translation –
70%

Strengths

Areas for Improvement

Strong policies and procedures
in place to support board,
leadership and workforce
commitment to CLAS standards.
Evidence of the agency
establishing culturally and
linguistically appropriate goals,
policies and accountability
infused throughout the
organization.

Case record reviews showed 3
areas for improvement – Staff
providing interpretation
services must have
documented evidence of
competence before providing
interpretation services; offer
language translation to
individuals who have limited
English proficiency or other
communication needs;
individual service plans must
be maintained in the language
of the guardian/service
recipient and the English
version.

A corrective action plan has been developed for areas needing improvement. Use of the
CLAS audit tool will be incorporated across behavioral health contracts to assist in improving
service delivery in a CLAS-informed manner.
Data Validation:
The Data Validation team continues to complete regular, internal data validation audits.
The findings of these audits have been instrumental in targeting systemic billing issues for
resolution. These audits also serve to provide individual support and education to staff as they
make corrections to documentation with errors.
Internal data validation audits showed the following scores this review period:
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Although in nearly all cases, our error rate has decreased, it still remains a concern as the
standard for error rate is less than 10%. Most locations are substantially higher than that. We
completed our pilot project for supervisors to use a tool to complete reviews of billing
documentation for their staff to ensure they are getting the support and direction needed. This
was implemented agency-wide in November 2018; however, participation has been very low.
We are working with behavioral health management to fully implement this process.
The addition of the new billing documentation review tool by supervisors should assist in
identifying staff who are struggling with billing and documentation requirements so that
appropriate and timely supports can be provided to help improve their skill in this area. This
program-wide initiative is focused on reducing error rates between both newly hired employees
as well as current employees.
Child Welfare Programs
Much like the behavioral health programs, tracking complaints and grievances associated
with our child welfare programs is one way the agency ensures that we are responsive to the
needs of our clients in order to provide high quality services. During this review period, 9
complaints were identified.
Two complaints were from the Family Preservation Program. One was in relation to
requesting emergency funds, including documentation and process for requests. It was
determined that additional training needed to be developed to assist staff in better understanding
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the process. The other complaint was in relation to the family not accepting a change in staff
member.
Three complaints were from the Living Skills Training Program. Two of the complaints
involved boundary issues between the staff member and client. Additional information was
obtained and both cases were reassigned. The other complaint was regarding staff
communication while working with other service providers. Additional training and support was
provided to the staff member.
Four complaints were from the Foster Care program. Three of the complaints were from
foster parents or potential foster parents who were unhappy with decisions that had been made
regarding their licensure. All three families were informed of the formal grievance process and
options they had to proceed. The remaining complaint was regarding one of our foster families
having inappropriate and non-supportive conversations with the biological family of a foster
child. In response to this complaint, a licensing report was made by our staff.
Foster Care and Adoption
DCS conducted two contractual compliance and quality audits during this review period
for our foster care and adoption programs, one for our Tucson site and the other for our Prescott
site. Five charts were reviewed for each site. The Tucson site scored a 77.5% and the Prescott
site scored a 62.7%. Areas of deficiency included missing the following documents in the
charts: proof of current insurance, proof of CPR/first aid certification, evidence of pre-service
training, and notice of inspection and supplement-monitoring tools. Program staff are working
with CPQI staff to develop corrective actions to improve documentation and filing of required
paperwork.
Young Adult Services (YAS)
The Young Adult Services (YAS) Program for the Pima (Tucson) Region participated in
a Fidelity Monitoring Visit and audit with Arizona Department of Child Safety (DCS) in July,
2018. The purpose of the Fidelity Monitoring Visit was to identify and support quality practice
which AzCA directly provides in their work with DCS families. Six (6) cases were reviewed and
the findings were as follows:
Strengths
•

Initial Response – staff respond in a
timely manner and complete the
assessment as required.

Areas of Improvement
•

Completion and documentation of the
service plan as required by contract were
absent
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•

Monthly reports demonstrate skills
training related to active service plan
goals, includes the date the service was
provided and the nature of the service and
recommendations for continuation or
termination of services.

•

Cases that were closed successfully
demonstrated that the client had
completed the service plan goals as
identified in the service plan.

•

Documentation was lacking that
demonstrates the agency provided
assistance and information to individuals
served to participate in services through
Vocation Rehabilitation, the Workforce
Investment Act and other programs for
youth.

•

Insufficient evidence that the youth
obtained their GED, diploma or enroll in a
secondary education program.

•

Need to improve attempts to connect
youth with a long-term, dedicated adult

Overall, the agency scored 63% with 15 of the 24 standards requiring some type of correctional
action or improvement. Program leadership and CPQI are working with staff to improve
training, oversight and case review and support. It should also be noted that we are working
closely with the DCS auditors to review their tool and calculations. Further review of their
auditing tools and processes illustrated some problems with accuracy and correctness.
Transitional Independent Living Program (TILP)
The Transitional Independent Living Program (TILP) for the Pima (Tucson) Region
participated in a Fidelity Monitoring Visit and audit with Arizona Department of Child Safety
(DCS) in July, 2018. The purpose of the Fidelity Monitoring Visit was to identify and support
quality practice which AzCA directly provides in their work with DCS families. The findings
were as follows:
Strengths

Areas of Improvement

•

Initial Response – staff respond in a
timely manner and complete the
assessment as required.

•

Completion and documentation of the
transitional living service plans were
absent

•

Monthly reports demonstrate skills
training related to active service plan
goals, includes the date the service was
provided and the nature of the service and
recommendations for continuation or
termination of services.

•

Monitoring and assessment of progress
toward service goals for clients was
absent.

•

Clients who are have a GED or diploma
weren’t enrolled in a secondary education
program or employed in a job making a
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•

The National Youth in Transition
Database (NYTD) was completed as
required each reporting period.

•

Youth involved in the program were
connected with a long-term, dedicated
adult.

wage that meets the minimum needs of
the client.

Overall, the agency scored 55% with 13 of the 21 standards requiring some type of correctional
action or improvement. Program leadership and CPQI are working with staff to improve
training, oversight and case review and support. It should also be noted that we are working
closely with the DCS auditors to review their tool and calculations. Further review of their
auditing tools and processes illustrated some problems with accuracy and correctness.
Family Preservation Program (FP)
The agency’s Family Preservation Program (FP) participated in a Fidelity Monitoring
Visit and audit with Arizona Department of Child Safety (DCS) in August, 2018. The audit was
for Maricopa, Pinal, and Gila counties as well as Northern Arizona. The purpose of the Fidelity
Monitoring Visit was to identify and support quality practice which AzCA directly provides in
their work with DCS families. The findings were as follows:
Strengths

Areas of Improvement

•

Staff do a great job of engaging clients
within 2 days as required by the contract.

•

Interim plans are not completed or
uploaded in a timely manner

•

Service plans are developed based on
information gathered in the assessment,
correlate with the reason for the service
referral, outline objectives and tasks for
each participant, involves the parent in its
development and is uploaded in a timely
manner.

•

Compliance with visitation frequency is
close to compliant, but will require a little
additional attention.

•

Development and implementation of the
aftercare plan is sometimes lacking.

•

Weekly progress reports are well
documented and contain all required
elements.

Overall, the agency scored 89.8% with 3 of the 21 standards requiring some type of correctional
action or improvement. Staff are actively engaged in finding ways to improve interim service
planning and overall uploading of documents in a timelier manner.
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Parent Aide Services
The agency’s Parent Aide Program participated in a Fidelity Monitoring Visit and audit
with Arizona Department of Child Safety (DCS) in August, 2018. The audit was for Maricopa,
Pinal, and Gila counties as well as Northern Arizona. The purpose of the Fidelity Monitoring
Visit was to identify and support quality practice which AzCA directly provides in their work
with DCS families. The findings were as follows:
Strengths
•

•

Areas of Improvement

The parenting plan including all protective •
capacity issues that were identified on the
service referral and have action items
attached to them.
•
Parenting plans are aligned with the
parent aide curriculum with action items
to help enhance the parents’ protective
capacities.
•

The parenting plans’ action steps didn’t
contain action steps that were specific,
measureable, achievable or realistic.
Staff documentation didn’t fully reflect
contractual requirements during the
midpoint period of the referral (updating
action steps, progress toward protective
capacities, enhancement of protective
capacities).
Discharge summaries didn’t fully or
accurately document the identified reason
for discharge.

Overall, the agency scored 57.7% with 8 of the 12 standards requiring some type of correctional
action or improvement. Staff are actively engaged in finding ways to improve documentation for
the areas of deficiency that were identified.
Outcomes
Various measures can be utilized to determine programmatic outcomes. One measures
AzCA utilizes is client satisfaction information which is obtained from our semi-annual
Perception of Care surveys. These surveys are distributed to clients and assist us in identifying
both strengths and areas of concern in our service delivery. The annual report (attached)
provides a statewide comparative summary for each program and the outcomes associated with
our programs for each component of our mission statement. Overall, client satisfaction was very
high, exceeding the 90% threshold in nearly all program areas. In these surveys, clients are also
provided the opportunity to document anything we could do to improve our program or staff.
Programs continue to focus on targeted areas where improvements in customer service can be
made.
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Another measure of programmatic outcomes is derived from clinical and/or functional
changes. The results from AzCA’s various outcome tools are outlined below and included in
more detail on the semi-annual report (attached).
Behavioral Health reported statistically significant positive change in 6 of 7 domains.
Family Preservation continues the trend of positive change in all domains.
Parents As Teachers continues reporting statistically significant positive change.
Building Resilient Families reported positive change and the Children’s Power &
Independence survey showed statistical significance.
Family Education utilizes the Nurturing Parenting curriculum and reported statistically
significant positive change in 3 of 5 domains.
Kinship Services reported statistically significant positive change in Family Support
services.
Conclusion
The CPQI Department continues to provide technical assistance, support, data reporting
and analysis to the agency’s behavioral health, child welfare and family education and support
programs. The department is exciting to be changing its data reporting format to be more site
specific and to include various other measures including financial, human resource and
population health data to help improve our agency’s contract/grant compliance and quality. As
the agency continues to experience changes with our behavioral health and child welfare
contracts, the CPQI Department will continue to provide support on identifying and meeting
compliance, quality and outcome measures.
Submitted by –
Jacob Schmitt, MPA
Chief Compliance Officer & Director of Quality
For the Program Committee for the AzCA Board of Directors – January 11, 2019
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Executive Summary of Outcome Findings for Fiscal Year 2017‐2018
The CPQI Performance Evaluation team works with agency and program leadership to develop logic models, identify
outcomes for grants / contracts, improve tools and processes, and meet reporting requirements. The team is available
to provide technical assistance and guidance in performance improvement and planning processes.
The specific tools used in the evaluation process vary from program to program based on a program’s specific needs.
We continue to see increased direction from grantors and contractors on evaluation, and must be flexible to meet their
requirements.




Clinical/Functional Outcome tools measure change in identified objective consumer outcomes to demonstrate
evidence‐based practice results. Not all programs utilize this type of tool.
The Perception of Care (POC) surveys are used to measure client service satisfaction. Some tools also include
self‐report on functional outcome indicators.
Referral Source Satisfaction (RSS) provides a platform for referral source and community partner stakeholders to
share their observations of AzCA’s strengths and challenges.

Observations and Contributing Factors by program in FY17‐18
CPQI staff works continually with Executive and Senior Leadership to evaluate program effectiveness with sound quality
measurement practices. Recent and current projects include:
 Behavioral Health

Data collection of the Perception of Care tool has declined. We believe this was impacted by a change in
scheduling software; staff have been directed to resume scheduling in NextGen.
- Pilot projects for functional outcome and parenting efficacy measures have struggled due to other priorities
including, health care integration and the updates to the agency’s electronic health record program. The
undersigned is working with program leadership to re‐prioritize the project.
-

 Child Welfare
-

Child Welfare program evaluation was relatively stable in FY17/18.

 Family Education and Support

Family Education
· New grants were received in July of 2018; tools and processes have been researched and/or reviewed to
ensure each curriculum and delivery are measured appropriately.
- Home Visitation
· Parents as Teachers’ National Council and First Things First in concert with new grants issued in July 2018,
have mandated new tools and a new database. AzCA continues to monitor outcomes with a functional tool as
the mandated tools are primarily used for assessment and service planning.
Agency‐wide initiatives
-

 The Council on Accreditation recommended more formal evaluation plans. The Performance Evaluation team is

working with each program to develop new logic models and evaluation plans where necessary for inclusion in
program plans.

 The Referral Source and Community Partner survey tools and process have been reviewed and updated; reports will

be provided in 2019.

Program Evaluation Executive Summary FY17-18

Page 1 of 6

Graphic Representations and Comparisons of Program Data
You may access each page highlighted below by placing your cursor on the highlight, then pressing CTRL+Click.
Page 3 contains a graphic representation of achievements by individual programs as impacts on our mission.
Although the specific questions differ, the fundamental components of clients’ perception of program effectiveness and
quality, as well as staff’s respect and inclusiveness are measured in each program. The graph on page 4 illustrates these
findings across lines of business.
Page 5 is a graphic comparison of client satisfaction averages over time within individual programs.
Finally, page 6 illustrates pre/post clinical changes by program. There is no analytical value in the trending as each year
measures a unique sample of participants for change, however it illustrates the continuous high level of clinical and
functional accomplishments achieved by our programs over time.
This report is not intended to supplant individual reports but only to provide a summary. Full reports may be accessed
internally by going to \\DATA\PI‐Outcomes\Outcome RPT\FY17‐18; a copy may also be requested from the undersigned.
Planning for the Future
The CPQI department continues to work with leadership to enhance performance evaluation as programs identify
needed services, exploring ways to evaluate and improve performance agency‐wide. At the program level, activities
continue to assist directors in measuring achievements towards goals, researching and designing effective program
evaluation processes, assessing fidelity to evidence‐based practice, and meeting grant and contract compliance.

Harriet Earley
CPQI Manager for Performance Evaluation
January 10, 2019

Program Evaluation Executive Summary FY17-18

Page 2 of 6

Impact on Mission Page 3

Effectiveness, Quality, Respect Page 4

Clients scored each line of business well above the 90% goal in the fundamental components of client satisfaction.

Client Satisfaction by Program Page 5

Trending Comparison of Client Satisfaction by Program
Full Fiscal Year

Program
Behavioral Health

FY13‐14
95%

Las Familias Mental Health

FY17‐18

97%

97%

98%

99%

73%

86%

82%

95%

100%

96%

100%

99%

85%

84%

92%

92%

95%

93%

100%

95%

94%

97%

95%

94%

Skills Training and Respite
Las Familias Crisis

Average Client Satisfaction
FY14‐15
FY15‐16
FY16‐17

Building Resilient Families
Family Preservation

94%

94%

Parent Aide

98%

Permanency

94%

94%

94%

92%

96%

Young Adult Services

95%

93%

99%

98%

99%

100%

98%

86%

Thrive
Kinship Support
Family Education & Support
Parents as Teachers

Trending

92%

98%

98%

80%

82%

86%

100%

100%

92%

91%

93%

85%

90%

97%

96%

97%

The trend lines provide a graphic illustration of changes in aggregate client satisfaction for each program. In FY17-18,
two programs (AKSS: Kinship Support, and Las Familias Crisis) failed to meet their goal. AKSS leadership has been
working on a Performance Improvement Plan and significant progress has been made; when analyzed independently the
second half of the fiscal year did exceed 90%.
Skills Training and Respite was below goal last year, however program leadership has been very invested in improvement
processes and FY17-18 numbers are well above goal.

AKSS

Family Education & Support
Nurturing Parenting

Building Resilient Families
Nurturing Parenting

PAT

Family Preservation Protective
Factors Domains

Behavioral Health CASII Dimensions

Full Fiscal Year

Clinical / Functional Changes by Program Page 6
Significant Clinical Results
FY16‐17
FY16‐17

Risk of Harm

1.00

1.00

Functional Impairment

1.00

1.00

Environmental Stress

1.00

1.00

Environmental Support

1.00

1.00

Resilience

1.00

1.00

Child Involvement

1.00

1.00

Parent Involvement

‐1.00

‐0.50

Family Functioning

1.00

1.00

Emotional Support

1.00

1.00

Concrete Support

1.00

1.00

Nurturing and Attachment

1.00

0.50

Parenting Knowledge

1.00

1.00

Survey of Parenting Practice

1.00

1.00

Expectations of Children

0.50

0.50

Empathy Towards Children's
Needs

0.50

0.50

Use of Corporal Punishment

0.50

0.50

Parent‐Child Role
Responsibilities
Children's Power /
Independence

0.50

0.50

0.50

1.00

Expectations of Children

1.00

1.00

Empathy Towards Children's
Needs

1.00

0.50

Use of Corporal Punishment

1.00

1.00

Parent‐Child Role
Responsibilities
Children's Power /
Independence

1.00

0.50

1.00

1.00

Family Support Survey

1.00

1.00

Fiscal Year
16‐17 17‐18

Comparison of Pre-Post Measurable
Changes

Significance does not have a numeric value in
and of itself, therefore I’ve used the following
values to create a visual representation of the
aggregate change experienced each year by
the clients in the identified programs:
•
Statistically significant improvement is
indicated with a value of +1, and is
represented by a full green box.
•
Improvement that is not statistically
significant is indicated with a value of +0.5,
and is represented by a half green box.
•
Statistically significant regression is
indicated with a value of -1, and is
represented by a full purple box.
•
Regression that is not statistically
significant is indicated with a value of -0.5, and
is represented by a half purple box.
Behavioral Health reported statistically
significant positive change in 6 of 7 domains.
Parent Involvement declined but not
significantly; Program is working on some
initiatives that should improve future findings.
Family Preservation continues the trend of
positive change in all domains; all were
significant except for Nurturing & Attachment.
Parents As Teachers continues reporting
statistically significant positive change.
Building Resilient Families reported positive
change; Children’s Power & Independence
was statistically significant.
Family Education utilizes the Nurturing
Parenting curriculum and reported statistically
significant positive change in 3 of 5 domains.
Kinship Services reported statistically
significant positive change in Family Support
services.

“Statistically significant change”
in social science means the
result is probably not due to
chance; in other words, the
program is most likely the cause
of the effect.

