


meetings and a robust email system. Directors and the
Superintendent maintain an open door policy based on open
and honest feedback which is measured through the employee
satisfaction survey. Consistent with the value of Quality, the
agency empowers the staff to be a part of the problem solving
process. The agency charted a Quality Improvement Team
(QIT) comprised of ad-hoc SPT members, managers and
bargaining unit staff. The mission of this team is to support
the core value of Quality through employee engagement and
involvement. The QIT sponsors TOPS teams which contrib-
ute to employee engagement and high performance work.

The Agency supports a diverse and inclusive workforce,
consistent with the core value of diversity. The Agency not
only seeks to hire employees who reflect the diversity of our
persons served and community, but goes further to capital-
ize on the ideas of our richly diverse workforce. In 2004, in
response to unfavorable employee survey results and feed-
back, the Superintendent approved the creation of a diversity
committee, comprised of front line staff, management, SPT
members, and representatives from the Board. The com-
mittee worked with an external facilitator to work through
cultural tension in the agency through training, leveraging
inclusion, exercises and understanding. Every staff member
was trained by the diversity committee and performance
improved. With cultural tensions reduced in the Agency, the
Diversity Committee shifted to ensuring that the Agency capi-
talize on the diversity of the Agency staff and persons served
by recommending a set of consideration to QIT in the creation
of TOPS teams, including membership from all employee
segments, holding meetings at work centers to make it easier
to front line staff to participate, providing substitutes to

allow staff to participate, and facilitating teams to include the
perspective of all members. In 2010 the Diversity Committee

the evaluation as illustrated in Figure 5.1-1, and shares them
with the employee prior to the face to face meeting. Employ-
ees have the opportunity to attach a written statement to the
evaluation if they do not agree with the evaluation. The bar-
gaining unit evaluation was updated in 2006 to more closely
align to position descriptions and is currently being updated
again through a TOPS team based on OPE feedback and
Employee Survey Feedback. Between evaluations, employ-
ees receive feedback through department meetings, informal
walk around by Directors, and through monthly supervision
meetings. The non-bargaining unit evaluation was updated in
2008 to align with industry best practices and includes a self-
evaluation section, and different criteria for senior leadership,
supervisory staff and non-supervisory staff. Bargaining unit
compensation systems are governed by the respective labor
contracts and is negotiated. Non-bargaining unit increases
are based on merit upon the completion of the performance
evaluation. Non-bargaining unit increases are agreed upon by
SPT. By aligning the performance evaluation to core values,
the strategic plan and job descriptions, the performance man-
agement process reinforces a business and customer focus
and the achievement of the Agency’s action plans.

5.1b Workforce and Leader
Development

5.1b(1) Summit DD’s learning and development system

is individualized based on the needs of each classification
and includes new-employee orientation, continuing educa-
tion, and in-service training. New employee orientation is
conducted during the first two weeks of the month with a set
schedule for the year. Employees participate in classes that
are needed based on the employees’ certification standards

developed a scorecard which would measure success Figure 5.1-1:

in these areas by measuring percent of front line staff Performance
participating on TOPS teams, percent of total workforce Evaluation
participating on TOPS teams, difference in satisfaction Process

among employee segments, percent of non-bargaining
unit staff comprised of minorities, percent satisfaction
with progress towards the core value of diversity, and

difference in commitment index by employee segment.

5.1a(3) The Agency’s performance evaluation process,
Figure 5.1-1, supports high-performance work and
workforce engagement through employee participa-

tion in the performance evaluation process and clearly
established goals which are aligned to the Agency’s
strategic plan. All performance evaluations start with
clearly defined and accurate position descriptions, which
drive the job specific portion of the evaluation. Bargain-
ing Unit members, as defined by the labor contracts, are
evaluated annually on their anniversary date. Managers
obtain input from employees relative to their perfor-
mance throughout the year and what their personal and
professional development goals are. Managers complete
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and job requirements of the position. Training modules
include training as it relates to persons served rights, health
and safety of persons served and employees, and specific
service training. Completion of training is tracked by the
Staff Development department. After the successful comple-
tion of new employee orientation, employees participate in
department specific orientation and participate in mentoring
and job shadowing. Some employees require continuing
education requirements to maintain certifications. During
the year, employees engage in continuing education based on
performance reviews, department needs and employee choice.
In addition, all employees are subject to mandatory training
throughout the year. The agency also provides in-service
training dates. The Agency is closed for business on in-
service dates and training focuses both on Agency direction
and department specific training and development.

Core competencies, strategic challenges and accomplishment
of action plans are addressed through the development of
in-service trainings. If training is an identified need through
strategic initiatives or action plans, in-service trainings will
be utilized. For example, agency employees were trained on
customer service standards, the TOPS process, and diver-
sity and inclusion during in-service dates. In addition, new
manager training is conducted once quarterly to reinforce the
Agency strategic direction, core competencies, and action
plans.

Performance improvement and innovation are included in
in-service and new employee orientation training. Employees
were trained on the TOPS process during in-service train-

ing. In addition, the QIT created a set of “quick notes” that
mangers utilize during department-specific new employee
orientation. To develop employees and deploy quality
improvement, the Agency also offers facilitator training annu-
ally. Employees who complete facilitator training become
Team Quest facilitators who assist TOPS teams through the
problem solving process. QIT members are also required to
take facilitator training. The majority of team quest facilita-
tors are front-line staff. In addition, the Agency supports the
OPE and the development of our employees through the OPE
Examiner process. Individuals who are approved to be OPE
examiners are provided additional personal time to be able

to meet the needs and demands of the OPE Examiner pro-
cessess. This process is essential to promote the core value of
quality within the Agency.

Ethics and ethcial business practices are addressed during
new employee orientation and mandatory annual training. In
addition the Agency has an ethics committee and policies and
procedures related to ethical business practices.

Summit DD addresses the breadth and depth of training
through the delviery of training. Training occures in a variety
of ways including through a classroom setting, video-based
training, self-study programs and web-based training. Train-

1

ng is developed using Worldwide Instructional Design

System software to develop competency-based training that
is both instructional and hands on. The agency often utilized
a “train the trainer” approach to training to engage employ-
ees in the training development process. Departments also
utilize job shadowing and mentoring to enhance training and
development.

5.1b(2) The Agency’s learning and development system
comprised of new employee orientation, continuing education
and in-service training addresses learning and development
needs through staff development committees and through the
performance management process. There are currently five
staff development committees that represent the major work
units who conduct an annual needs assessment and interest
survey to determine training needs and desires. The results
of the survey are aligned with the Agency’s strategic direc-
tion to develop the curriculum for the year to be addressed
through in-service trainings. The committees are comprised
of managers, front line staff and staff development person-
nel. In addition, on an individual level, employee personal
and professional development goals are identified during

the performance evaluation process to identify development
opportunities throughout the year for each employee.

Knowledge from workers is acquired, managed, stored and
transferred utilizing the Knowledge Management Process

in Figure 4.2-2. The knowledge assets of employees are
captured on Agency procedures which include process steps
of key Agency processes. Capturing organizational knowl-
edge in knowledge repositories lessens the affect of retiring
or departing knowledge workers. In addition, employees are
cross trained to capture and retain knowledge. Employees
participate in voluntary exit interviews when they depart or
retire.

New knowledge is reinforced on the job through the use of
tests administered after training is concluded to ensure that
training and development will be transferred to job-related
functions. For management employees, leadership develop-
ment training included projects which team work on and
implement utilizing elements of the training modules.

5.1b(3) The Agency evaluates the effectiveness and effi-
ciency of the learning and development systems through the
employee satisfaction survey. Several questions are posed

to employees to evaluate satisfaction and importance to
elements of the learning and development systems. These
ratings are correlated with overall satisfaction ratings to
determine derived importance of these elements. Data is used
in the development of in-service and new employee orienta-
tion training. Post class surveys are also distributed and
utilized by the trainer to improve training. Improvements are
made utilizing TOPS teams that utilize the six-step problem
solving process. Examples of improvements made in the past
year include the Adult Services substitute orientation team,
the Adult Services in-service training team and the SSA new
employee orientation team.
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5.1b(4) For bargaining unit staff, vacancies are filled accord-
ing to the governance system dictated by the applicable
bargaining unit contract. Employees are provided with the
knowledge, skills and ability to qualify for promotional
opportunities through participation on TOPS teams, facilitator
training and the performance management plan goals. The
Agency supports promoting from within and when a posi-
tion is vacated, the Director views this as an opportunity to
reorganize the way work gets done and promote efficiencies.
Employees are afforded professional development, tuition
reimbursement, and the opportunity to participate in cross-de-
partmental teams to better prepare themselves for promotional
positions. The Agency addresses leadership positions through
a formal succession planning process. Employees who are
identified in the succession plan create development plans

to ensure that the employee is ready to take on additional
responsibilities should the plan go into effect. Completion of
this plan is tracked by the department director. Employees
participate in the Ohio Association of Count Boards of DD
Executive Development Program and the Superintendent
Development Program and serve as designees for the Super-
intendant or directors.

5.1c Assessment of Workforce
Engagement

5.1¢(1, 2) The Agency formally assess employee satisfaction
and engagement through an annual employee satisfaction
survey administered by a third-party research firm to ensure
statistical reliability. The survey is designed based on factors
that affect employee engagement and satisfaction determined
in 5.1a(1). QIT sponsors the survey and is responsible for the
survey update and administration. Prior to the administra-
tion of the survey, QIT members attend department meetings
to provide information about the survey and improvements
made as a result of the survey. The survey is administered
utilizing web-based technology by the consultant to ensure
confidentiality. Employees have the option of taking a paper
survey as well. The survey determines employee satisfaction
and importance ratings for key factors that affect employee
satisfaction, employee retention, commitment, and loyalty. In
addition, the Agency determines familiarity with programs
and information, support services, satisfaction with progress
towards core values, and open-ended questions dealing with
strategic priorities. Results are compared to results of other
organizations in the benchmarking database to compare per-
formance to world-wide companies. Summit DD also com-
pares results to federal government benchmarks. Results are
analyzed using satisfaction gaps, reasons for dissatisfaction,
satisfaction drivers, benchmarking, and return on investment
to determine priorities for improvement.

Summit DD uses assessment findings to improve by conduct-
ing focus groups designed to determine root causes of dis-
satisfaction for priorities for improvement. Focus groups are
facilitated by Team Quest facilitators and are used to create

detailed action plans. Results of the survey serve as an input
to the strategic planning process through the environmental
scan.

In addition, the HR director correlates survey results to absen-
teeism, grievances, and lost time to improve overall organiza-
tional performance. In addition survey results are correlated
to customer satisfaction data to identify opportunities for both
workforce engagement and business results.

5.2 Workforce
Environment

5.2a Workforce Capability and Capacity

5.2a(1) Workforce capability and capacity are assessed both
on an operational level and on a strategic level. On a work-
force level, capacity is determined by ratio levels indicated by
the ISP and case loads. SSA’s and MUI agents work within a
range of acceptable caseloads. As those caseload thresholds
increase or decrease, staffing levels are adjusted to maintain
an acceptable level of customer service. When a person
served enters our system through the intake process (6.1) a
series of assessments are conducted to determine a ratio that
is required to maintain the health, safety and welfare of the
individual. For example, an individual with a staff intensity
ratio of 4:1 means that there must be one staff person for
every four persons served. Each person served is assigned a
specific ratio based on their needs which are determined uti-
lizing the team process in the creation of the ISP. As person
served numbers change through the census, the staff intensity
ratios change, and workforce capacity changes as well. On an
operational level, part of the budget process is the approval of
the personnel control roster which sets the staffing levels for
the year based on the operational needs and strategic direction
of the Agency.

Workforce capability is determined on an operational level
by a set of core competencies and characteristics as described
by the position description, which is updated annually to
keep current with changing needs and directions. In addi-
tion, workforce capability is determined by the ISP itself,

as all individuals must be trained on the individual’s ISP

and possess the capabilities needed to carry out the services
and supports identified in the ISP to maintain health, safety
and welfare. Summit DD ensures this is completed through
Quality Assurance Reviews. On a strategic level, workforce
capability needs are determined through the strategic planning
process when strategic initiatives are developed to support
Long Range Plan goals. When there is a gap between needed
capability and current capability, it is addressed through
in-service training. For example, the Agency embarked on a
strategic initiative to implement the MOVE program for its
habilitation services to use adaptive equipment to mobilize
individuals who, without the equipment and MOVE process,
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would be confined to wheelchairs. The Agency utilized the
train the trainer approach and implemented training during
agency in-services to provide habilitation staff with the skills
necessary to achieve the strategic objective.

5.2a(2) Recruit: Summit DD’s recruiting process is aligned
to the mission and goals of the Agency by recruiting and
retaining a diverse and qualified workforce. The majority of
positions are filled from within the current staff pool, using
the posting process in conjunction with the Bargaining Unit
Agreements. Summit DD attempts to create employment
opportunities for people with disabilities, either through
employment with the Board or through the Community
Employment department, and will make reasonable accom-
modations to enable a person with a disability to perform his
or her job. When outside recruitment efforts are needed, open
positions are promoted through diverse resources such as
related websites (ie. Ohio Department of Developmental Dis-
abilities), non-profit organization referrals (Job and Family
Services, Akron Urban League, Akron Chambers of Com-
merce, NAACP), college and university placement sources,
newspaper advertisements, temporary employment agencies,
employee referrals, on-line employment services (Monster.
com) and job fairs throughout the year. Annually, the agency
sponsors Project Understanding, a career fair targeting
students from local high schools. Willing students attend

the fair and participate in a day of presentations on different
disciplines relevant to the field of developmental disabilities
(physical & occupational therapy, direct care, case manage-
ment, etc.). Local universities participate and provide infor-
mation on educational requirements needed for various career
tracks. Summit County Board of DD is an equal opportunity
employer and does not discriminate against any individual on
the basis of sex, race, color, age, sexual orientation, national
origin, religion, ancestry, disability, socioeconomic or veteran
status. Language skills shall not be a barrier to employment
opportunities at Summit DD.

Hire: Applications are screened to exclude candidates

that do not meet the minimum qualifications required and
documented on the job description. An interview panel
representing our diverse staff is selected and interviews are
conducted in order to make a preliminary determination as

to the experience and abilities of each prospective employee.
Once a candidate is recommended for hire, an extensive pre-
employment screening process is initiated. Per Board Policy,
all individuals considered for employment in a registered,
licensed or certified position must possess, or be eligible to
possess, the required registration, licensure, or certification
requirements. Applicant credentials are reviewed and further
discussed during the interview selection process. A new hire
must hold or apply for appropriate credentials for the position
hired into. Failure to renew an employees’ certification(s)
may result in termination at the expiration date of the creden-
tial. Credential/degree documentation is maintained in the
employee’s personnel file. Per Board Policy, all candidates

who have received a tentative offer of employment are
required to successfully complete a background check via
fingerprinting. The Summit DD utilizes National WebCheck,
a contracted on-line service to obtain criminal background
checks which are verified through the Bureau of Criminal
Identification, and Federal Bureau of Investigation. If the
background results are returned indicating no record on file,
the background search is ended and the candidate remains a
feasible option for employment. If the criminal background
check indicates the results will be mailed, no decision on
hiring takes place until the written description from BCI&I

or the FBI are received. The Director of Human Resources
evaluates the information once received. If the conviction is
listed as a prohibited offense under the Ohio Revised Code or
has a direct relationship to the position applied for, the Direc-
tor of Human Resources will notify the candidate by mail that
he/she is no longer a candidate for consideration. Per Board
Policy, personal and professional references, as well as educa-
tional requirements, are verified on each applicant considered
for employment. In accordance with Chapter 4723-21-02

of the Ohio Administrative Code, each candidate for hire is
checked against the Nurse Aide Registry. This registry will
list individuals who are registered to work in this field and/or
it will show names of those who have had problems and can
no longer work in the field. In accordance with ORC, each
applicant is checked against the Abuser Registry. The Ohio
Department of Developmental Disabilities (ODDD) maintains
an Abuser Registry which is a list of DD employees who
ODDD has determined have abused, neglected, had sexual
contact with, stole property from, or failed to report suspected
or actual abuse or neglect of an individual with a develop-
mental disability. If placed on the Abuser Registry, an indi-
vidual is barred from employment as a DD employee in the
state of Ohio for a minimum of 5 years. In accordance with
the Department of Health & Human Services, each applicant
is checked against the List of Excluded Individuals/Entities
(LEIE) to determine if the applicant has been excluded from
participation in Medicare, Medicaid, the State Children’s
Health Insurance Program and all Federal health care pro-
grams of the Social Security Act. If placed on the exclusion
list, the candidate is barred from employment. All candidates
who have received a tentative offer of employment shall be
required to successfully complete a physical, TB test and drug
test, per Board Policy. The Director of Human Resources
receives the results of all pre-employment physicals and drug
screens. If satisfactory results are received, the employee
remains a valid candidate. Upon the completion of the pre-
employment screening process, the candidate’s information

is reviewed by the Director of Human Resources. If the pre-
employment screening results are acceptable the candidate
will be presented to the Superintendent for his or her approval
as a candidate for hire. If unsatisfactory results are received,
the Director of Human Resources notifies the candidate that
he/she is no longer being considered for employment.
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Place: The Agency has four bargaining units which address
promotional guidelines from within their respective labor
contracts governing bargaining unit employees. For non-
bargaining unit employees, promotions occur as follows: All
vacant positions are posted, in all facilities and externally, if
necessary. Candidates respond to the posting within the time-
line set forth on the posting. The candidates are evaluated

by Human Resources to determine if they meet the minimum
qualifications for the position. The candidates are forwarded
to the hiring manager for a succession of interviews. The
hiring manager selects the most qualified candidate and the
Director of Human Resources reviews the application/resume.
In the event that the position is a management position, the
Superintendent reviews the recommended candidate. No
offer of employment is final until the Superintendent signs off
on the selected candidate of choice. In addition, the Agency
has initiated a management development program to provide
learning opportunities for new and tenured managers as part
of the Agency’s succession planning process.

Retain: The Agency has an extensive training program. The
Agency understands the importance of adequate training for
staff and the correlation between training staff well and reten-
tion. In addition the Agency recognizes that a well-trained
workforce will provide the best quality services to those we
serve. Training includes annual updates on crisis interven-
tion (PMT) and CPR to ensure the safety of both employees
and persons served.

The Human Resources Department in conjunction with the
Public Relations Departments implemented various com-
munication activities to inform staff of all of the initiatives
listed above. Some examples are an HR newsletter titled,
“HR Connection,” that recognizes employees, celebrates
accomplishments, provides information on current hap-
penings, extends health benefit information to employees,
etc. Another example is the promotion of the Agency “Core
Values” through written, verbal and visual communications.
Our goal is to heavily promote these values. The Agency has
developed both Internet and Intranet web sites where all types
of useful information is provided for both our internal and
external customers.

Weekly an email is sent to all employees called the SPT
Weekly Communication. This email contains information
assembled by the Strategic Planning Team, our Agency
leadership members, and is designed to keep staff informed
of various happenings around the Summit DD that may be of
interest to staff and the people we serve.

Annually the Agency celebrates staff accomplishments at our
“All Agency In-Service”. This day is dedicated to recog-
nizing employees for their years of service. It includes an
address from the Board President and Superintendent. We
also offer a number of break-out sessions, a keynote speaker
and an awards ceremony.

The Agency utilizes TOPS Teams as a primary method for
identifying and addressing problems and process improve-
ment opportunities within the Agency. Staff from all depart-
ments and positions have opportunities to serve on TOPS
teams, giving them a feeling of ownership in addressing
problems and creating solutions.

The Human Resources Department incorporated a Human
Resource Information System that provides up-to-date
turnover information. In the calendar year 2009, the Agency
experienced a 3% turnover rate. Exit interviews are per-
formed to identify trends and possible areas for improvement.
We are looking at succession plans for a number of positions
primarily due to the tenure of our staff. Annual employee sur-
veys are utilized to capture the climate of the Agency. Salary
surveys are performed annually to ascertain our competitive
standing to like organizations in the community. Summit DD
offers excellent benefits and competitive wages.

The Agency ensures that the workforce is reflective of and
represents the diverse ideas, cultures and thinking of the
community. Summit DD’s recruitment and hiring practices
are designed to reflect the make up of the county demograph-
ics, which is monitored through the Diversity Committee
[5.1a(2)]. Persons Served often participate as members on
interview panels.

5.2a(3) Summit DD manages and organizes the workforce
according to the rules dictated through the ORC and the
OAC, as stated through the Governance System. Summit
DD is divided into three Divisions: Direct Services — which
operates under the leadership of the Senior Director of
Board Services and Supports; Services and Supports and
Medicaid compliance — which operates under the leadership
of the Senior Director of SSA & Medicaid Services; and
Administrative Services — which operates under the leader-
ship of the Assistant Superintendent and the CFO/CIO. The
workforce is grouped into functional departments, i.e., adult
services, community employment, transportation, etc. to
ensure the maximum use of resources and the capitalization
of the Agency’s core competencies. Within those functional
departments, employees are grouped based on the needs

of the customer according to case loads and staff intensity
ratios to reinforce a customer and business focus. Often,
employees join temporary cross functional TOPS teams that
utilize a problem solving process to exceed performance
expectations and address strategic challenges and action
plans. Performance expectations of the workforce are defined
through position descriptions which drive the performance
management process. The Agency remains agile to address
changing business needs through the evergreen strategic
planning and budget process. When changes are needed in
the department the Director presents the need to SPT which
approves changes to the budget and personnel control roster
at any point during the budget cycle. The agency maintains
a person served contingency fund to support changing work
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needs which affect persons served health, safety or welfare or
improve their level of service.

5.2a(4) It is the goal of Summit DD and its Board to enact
workforce reductions by attrition and avoid layoff if at all
possible. As previously stated, workforce capacity and
capability is determined by caseloads and staff intensity ratios
which are driven by the person served census and ISP needs.
Because those numbers are subject to change and persons
served have the right to choice of provider those numbers can
fluctuate. When those numbers do fluctuate or staff mem-
bers use paid time off, Summit DD ensures the continuity of
services by utilizing a substitute list. Substitutes possess the
required certifications and training to perform direct service
jobs and are employees of the Board who do not receive
benefits or paid time off. The substitute list allows the
Agency to remain flexible and agile to meet daily changing
needs. When permanent staff positions occur, the department
utilizes cross training within its services to shift employees
to where the needs are. In addition, employees can move to
the substitute list to maintain gainful employment. These
processes are dictated by the bargaining unit contracts and
before shifts in the workplace occur, they are taken to the
Agency Labor Management Committees. The Agency was
able to successfully reorganize and reduce its workforce in
2006 through early retirement incentives, and furthermore
enacted a budget contingency plan in 2009 that affected 24
FTE’s without layoffs.

5.2b Workforce Climate

5.2b(1) Summit
DD addresses
workplace health,
safety and secu-

Processes Used To Ensure The Work-

place For :
ealt,

benefits are negotiated via the collective bargaining process
and are determined utilizing an ongoing insurance commit-
tee comprised of an equal number of bargaining unit and
management staff. Any differences needed between work-
force segments are determined using the negotiating process
of the four different bargaining units. Benefits provided to
employees include health insurance and prescription options,
dental and vision coverage, sick leave, vacation, flexible
spending account option, health reimbursement account,
personal leave, flexible schedules, tuition reimbursement,
military leave, PERS, deferred compensation, 13 paid holi-
days, life insurance, education leave and paid professional
memberships.

Services include wellness programs, gym memberships for
LiteStyles participants and reduced rate memberships for all
employees, on-site daycare, health fair (flu shots and screen-
ings), EAP, web-based training, continuing education and
health newsletters.

Policies and procedures support employees while ensuring
the health and welfare of persons served, and are drafted by
Directors with input from employees. Policies are vetted
through the HR/LR Committee and are subject to public com-
ment through the Board approval process.

The agency evaluated the effectiveness and satisfaction of
these policies, services and benefits through the employee
satisfaction survey. Input from the survey is analyzed and
when improvements are needed the Agency utilizes the TOPS
team process.

Figure 5.2-1: Health, Safety and Security

Processes Used To
Improve The Workplace
For :

Improvement Goals

rity utilizing the
processes outlined
in Figure 5.2-1:

Wellness Committee (TOPS Team)
Health newsletters

Reduce healthcare
cost

Wellness programs
Attitude and Perception

Health, Safety and Health Fair survey participation in well-
Securit,y ' Flu shots ness programs.

' Safety
5.2b(2) Results Safety Committee Quarterly review of issues. | BWC 10% reduction

Workers’ Comp monitoring

Quarterly audits performed at each site
Fire inspections conducted by local fire
department

Fire and Tornado drills

Inclement weather notifications

of the employee
satisfaction survey
indicate that a key
driver of employee
satisfaction, loyalty
and engagement

Each workplace injury
reviewed by Director of
HR.

Each site has a safety team
that meets/discusses site
specific safety needs and

from previous year.

is the employee
benefit package.
The benefit pack-
age is also a key
to the competi-
tive marketplace.
Health insurance
and other ancillary

Employees trained on the use of Automated
External Defibrillators (AED).

wants

Security

Countywide disaster plan

Security assessment completed in 2007
Lock down drills conducted by local police
department

Safety committee
Countywide safety
committee

Doors system and security
cameras employees issued
1D Badges

Successful completion
of drills

25



Process Management
6.1 Work Systems

6.1a Work Systems Design

6.1a(1) Summit DD designs and innovates its overall work
systems utilizing the process outlined in Figure 6.1-1: Work
Systems. The work system design process begins with the
service need through the strategic planning process utilizing
the environmental scan and current rules dictated by the OAC
and ORC. To determine if processes should remain internal
to the organization or external, the Agency evaluates the
capability and capacity of its workforce, the capability and
capacity of the provider community, alignment to core values,
and a cost benefit analysis based on the cost to provide ser-
vices and customer satisfaction. In addition a major driver is
self-determination, meaning persons served have the freedom
of choice of providers. The work system is innovated utiliz-
ing the strategic planning process.

6.1a(2) Summit DD’s work systems and key work processes
capitalizes on its core competencies of ensuring health, safety
and welfare of persons served, service coordination for per-
sons served and ensuring cost-effective, quality services are
available to all individuals who need them by using the core
competencies as an input to its work system design (Figure
6.1-1). Alignment of core competencies to key work pro-
cesses is illustrated in Figure 6.1-2: Key Work Processes/
Requirements.

6.1b Key Work Processes

6.1b(1, 2) The Agency’s key work processes and work
process requirements are outlined in Figure 6.1-2: Key
Work Processes/Requirements and contribute to deliver-
ing customer value, financial efficiencies, organizational
success and sustainability through the work system design
process outlined in Figure 6.1-1. Key work processes and

year. Department metric results serve as an input to the stra-
tegic planning process through the environmental scan. Each
of the Agency’s key work processes are mapped, consistent
with knowledge management approached described in 4.2a(3)
and are available on-site.

6.1c Emergency Readiness

6.1c Summit DD’s approach to emergency readiness is the
creation of a formal emergency response plan developed by
the agency’s safety team. Each facility has a safety team

and the facility’s safety team leader serves on the Agency’s
safety team. The Agency’s safety team leader serves on the
county wide safety committee. The emergency response plan
includes emergency procedures, including procedures for
bomb threats/suspicious packages, earthquakes, evacuations,
fire and tornado, medical emergencies, missing persons, vio-
lence in the workplace, etc. Procedures are created in concert
with county wide procedures to align our practices with the
practices of the county to ensure coordination between agen-
cies. The development of these procedures include industry
best-practices and DODD requirements. The emergency
response plan includes customers, employees and the provider
community to ensure continuity of operations and to ensure
health, safety, welfare of individuals served. The emergency
response plan is evaluated and improved through several
processes. Summit DD conducts drills of its emergency
operations utilizing participation of local police and fire
agencies. Results of these drills are reviewed by safety teams
and improvements are made based on results of the feedback.
Emergency response procedures are also reviewed as part of
the CARF accreditation process by CARF surveyors. Summit
DD did not receive citation in this area during the last CARF
accreditation and was awarded a three-year accreditation, the
highest that is possible.

work process requirements Figure 6.1-1: Work

are determined throuch Governance Leadership Strategic Listening
g Systems System System Planning Posts
analyzing listening and (Figure 1.2-1) (Figure 1.1-3) (Figure 2.1-1) (Figure 3.1-1)
learning methods from the
customers (Figure 3.1-1) ( )
utilizing the analysis *  Employee Service Adult Day Services f b
: . . Capacity (5.1a1 Coordination esidentia e : , @o g
techniques described in . p,‘fvidf,” ) Intake Fellly e Children’s cc S
o _ e Community Early Intervention ©g >
4.1b. Each year these F:l’;flcggl ol D clopment Employment Childcare 28 g
* ; Specialty Business q
processes are re-evaluated Analysis Medicaid Reciay & 8
duri the strategi e Core Services
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—

2.1-1). Directors analyze
key work processes, work
process requirements and
key performance measures
annually when department
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Public and Community

Human Resources
Quality Improvement

Support Processes:

- = Internal
- = External

Enabling

Plant Operations

metrics are created each
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In addition, the Agency’s transportation department improved
its services in 2010 utilizing a TOPS team to evaluate the
decision to not provide transportation during inclement
weather. The team analyzed input from employees, persons
served and providers, along with best practices of local school
systems, to create an objective set of criteria to make a “open
with no transportation” decision. Because of this criteria and
capital improvement made to the buses to keep the busses
warmer during the winter season the Agency was able to
reduce the number of days where transportation was not
providing, adding to the continuity of services during inclem-
ent weather.

6.2 Work Processes

6.2a Work Process Design

6.2a Summit DD utilizes a systematic approach to designing
an innovating the work processes outlined in Figure 6.1-2.
The need for process design or innovation is determined
through the strategic planning process (Figure 2.1-1) or by
the directors and a cross-functional team is formed. The team
includes representation of management, front-line staff, per-
sons served, parents/guardians, and providers as applicable.
The cross-function team identifies internal and external best
practices, industry standards, new technology, ORC and OAC
rule requirements to determine key process requirements and
maps the process. The team implements the process on a
trail bases and meets again to make any mid-course adjust-
ments. The process is implemented and monitored through
department metrics. A recent example of this process was the
ISP delivery process. A cross-functional team was created

to review the current process and design a completely new
process to improve the delivery of ISP’s to the team.

6.2b Work Process Management

6.2b(1) Summit DD implements and manages the key work
processes identified in Figure 6.1-2 through documented
policies and procedures that are aligned to the Agency’s Long
Range Plan goals, customer listening posts, CARF stan-
dards, ORC and OAC rule requirements, requirements from
the Center for Medicaid Services (CMS), and industry best
practices. Key work processes are mapped to enable the col-
lection and transfer to knowledge [4.1a(3)], because of space
limitations process maps are available on-site. The Agency
ensures the day to day operations of these key processes will
meet key requirement by deploying the key work processes
to employees through the performance management process
and through daily documentation. Performance evaluations
are based on position descriptions, which are updated annu-
ally to align to the key requirements of the process [5.1a(3)].
Employees receive regular formal and informal feedback

on performance to ensure alignment. In addition, the day

to day operation of the key processes are documented on a
dailv basis as a billing document to ensure that services and

supports are delivered according to the ISP and are consistent
with OAC and ORC. Daily documentation track the achieve-
ment of individual person served outcomes. For direct
service staff, daily documentation is recorded and entered into
the Gatekeeper system as a billing document. For services
and support staff, documentation is in the form of case notes.
Performance measures for these processes are outlined in
Figure 6.1-2.

6.2b(2) The Agency controls the overall costs of the work
processes by aligning it policies and procedures to CMS.
CMS has established reimbursement rates for specific ser-
vices based on required staff intensity ratios. These reim-
bursement rates are deployed through rules dictated through
ORC and OAC. In 2009 the Agency aligned it policies and
procedures to CMS by making the rates that Summit DD
pays to providers for locally funded services equal to the
Medicaid reimbursement rates. By aligning the Agency’s
core processes to the Medicaid standards, costs are better
controlled. In addition the agency performs annual costing
for all services and processes to track and control costs for
key work processes.

Summit DD reduces service errors and minimizes the costs
for these performance audits through a series of processes
designed to improve processes as both a provider of service
and an administrator of service, including ISP monitoring,
quality assurance reviews, provider compliance reviews, qual-
ity assurance nursing reviews, and department metrics. ISP
monitoring is performed for the person served by the service
and support administrator during the course of the ISP span.
ISP monitoring includes a site visit, documentation review
and a review of the person served financial records. Qual-

ity assurance reviews requirements, by OAC rule, requires
that residential services are reviewed for persons funded

on a Medicaid waiver once every three years. Summit DD
exceeds these minimum requirements by performing a quality
assurance review that covers the entire scope of services and
supports identified on the ISP for all persons receiving resi-
dential services either in a group setting or in-home supports
every three years. Quality assurance reviews are completed
by Summit DD staff, in alignment with the core competen-
cies, and result in a comprehensive report distributed to
providers, persons served and families. Quality assurance
nursing reviews (QARN) are completed for persons served
who require assistance in medication administration to ensure
that providers follow rule requirements to maintain the health,
safety and welfare for individuals served. To control the cost
of reviews, the Board contracts this service out. Provider
compliance reviews are completed for all certified providers
one every five years and are completed through DODD staff
or by the board. The review consists of a random sample of
persons served by the provider agency and a random sample
of employees to ensure that all certification requirements,
dictated by OAC and ORC Rules, are being met by the
provider. To control costs of inspection, the Board contracts
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this service out. The Agency participates in voluntary CARF
accreditation for it services as a provider agency to assess
the effectiveness of its processes. CARF issues a one, two or
three year accreditation based on the maturity level of the of
the Agency’s key work process. Summit DD has achieved a
three year accreditation. In addition, the Agency is evaluated
by DODD for a mandatory accreditation process, which five
years as the highest level of accreditation. Summit DD has
achieved a five-year accreditation. Department metrics are
reviewed by SPT [4.1a(1)] on a quarterly basis.

6.2c Work Process Improvement

6.2¢c Work processes are improve by analyzing qualitative
and quantitative inputs [4.1b] described in 6.2b (ISP Moni-

toring, QA reviews, QARNSs, provider compliance reviews,
CARF accreditation, DODD accreditation, Baldrige-based
assessments, department metrics) to identify performance
improvement opportunities. Cross functional TOPS teams
improve processes utilizing the six step problem solving pro-
cess (P.2c). Results from the analysis of key work processes
described in 4.1b serve as an input to the strategic planning
process through the environmental scan [2.1a(2)] to improve
overall organizational performance. Work improvements and
lessons learned are shared with other organizational units,
customers and providers by the participation on TOPS teams.
All TOPS teams present finding and recommendations to QIT,
who shares the results with work groups using the communi-
cation plan identified in Figure 1.1-4.

Results

7.1 Product Outcomes
7.1a Product Results

As stated in the organizational profile the customer require-
ments for persons served are access to services; ensure health
and safety; provide services based on choice; integration
with community in the community they live. Figures 7.1-1
through 7.1-x illustrate Summit DD’s results towards achiev-
ing these objectives. Access is measures by # of Persons
Served and waiting lists. Figure 7.1-1: # of Person Served
show an annual unduplicated count of individuals receiving
services from Summit DD. The Agency’s Long Range Plan
goal was to serve 4,000 individuals by 2012. Figure 7.1-2: #
of Persons Served by Service Area illustrates the census for
each service area, regardless of provider. In 2009, the Agency
improved the way that it enters and aggregates data from the
Gatekeeper system, making the census an automatic process
rather than a manual process. In addition, the Agency clearly
defined and deployed service codes. Data prior to 2009
contains duplicated counts in Adult Day Services and Trans-
portation Services. Comparisons are not available for census
data due to the different methodologies of each counties data
collection methods. Another key goal of the Long Range
Plan was to reduce the waiting list for services and eliminate
it by 2012, which is a concerning trend nation wide in the
field of developmental disabilities. Summit DD eliminated
the waiting list for adult day services in 2007 and for resi-
dential services in 2010. To ensure health, safety and welfare
Summit DD conducts MUI investigations and all individuals
in the DD field are mandated reporters of MUI’s. Figure
7.1-4 represents the number of substantiated protocol MUI
cases per 100 persons served. Protocol cases include physical
abuse, verbal abuse, sexual abuse, neglect, and misappropria-
tion. The slight increase is attributed to better training and
reporting of alleged MUTI’s, the number of reported MUI’s
also went up during this time period. MUI’s must be reported

Figure 7.1-1: # of Persons Served
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Figure 7.1-2: # of Persons Served, Service Area
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Figure 7.1-3: Waiting List
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Figure 7.1-4: # of MUD’s per 100 people served

Figure 7.1-5: MUI, On-time Reporting
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Figure 7.1-6: Person Served Outcomes
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to DODD with 24 hours of discovery, Figure 7.1-5 depicts
Summit DD’s performance. In 2010, Summit DD redesigned
its MUI processes to better meet standards, which resulted
in the turnover of 100% of the staff in that office. Perfor-
mance in this area has improved in each quarter of 2010

and is expected to meet the goal of 95% by the end of 2010.
Consumer outcomes of self-determination, services areas
and integration are included in Figure 7.1-6. Each area is a
composite average of several questions, which are compared
to statewide and national average through the National Core
Indicators. Data is gathered through the service satisfaction
survey. Another measure of inclusion is the number of indi-
viduals employed in competitive employment (Figure 7.1-7),
which is a nationwide trend driven by customer preferences.

Parent/Guardian customer requirements include Communi-
cation; free choice of provider; ensure health and safety of
loved ones; provide services based on choices and needs of
family; reliability of services; community-based services;
availability of funding for services. Parents/Guardians are
satisfied with the quality of the communication that they
receive (Figure 7.1-8), with 84.6% of parent/guardians stating

Figure 7.1-7: Competitive Employment
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that they receive just the right amount of communication from
the Board, compared to 53.6% national average and 55.3%
Ohio average. Other parent/guardian requirements are out-
lined in Figure 7.1-9. Ensuring funding for services results
can be found in section 7.3.
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Figure 7.1-8: Communication Figure 7.1-9: Parent/Guardian Outcomes
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The final customer segment is Summit County taxpayers, Figure 7.1-11: Familiarity with Services
whose requirements are efficient use of local tax dollars; ethi- Resident Familiarty with Services
cal behavior; education about Board services. Efficient use of
Special Olympics and

local tax dollars can be found in category 7.3, ethical behav-
ior can be found in 7.4 and education about Board services
are provided in Figures 7.1-10 through 7.1-11. Employment support

recreational clubs

Figure 7.1-10: Acceptance of Services
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7.2 Customer-Focused Outcomes

a Customer-Focused Results favorably to state and national averages for most measures,
measured through the National Core Indicators. The Agency
7.2 a(1),(2) Summit DD measures customer satisfaction also analyzes specific service attributes in addition to over-

and engagement through surveys, and through feedback data.  all satisfaction, results are available on site. Figures 7.2-1
Overall Satisfaction from both persons served and parent have through 7.2-3 provide satisfaction for all providers and

experience a favorable trend from 2007 through Figure 7.2-1: Overall Satisfaction

2010 (margin of error is +/- 5% to determine statis-
tical significance). These results compare favor- Overall Summit DD Satisfaction

1 1 00.0%
ably to Ohio and National avera}ges for both the. 190.0% ral23% g% gooB91%  gg o 89.80% e 000
person served and parent guardian segments (Figure

78.20%
7.2-1). Overall satisfaction, by services, have also 322?
experience stable trends from 2007 to 2010 for Esgj
both persons served and parent guardians. (Figures | .00
7.2-2 and Figures 7.2-3, respectively). The margin | 30.0%
of error for the survey is +/- 5%, which is used to ig:g:
determine is a favorable or unfavorable trend is 0.0%

statistically significant. These results also compare A —ravoravie 2907 Ohio

l Parent/Guardlan Person Served
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measures the effectiveness of the system as an
administrator of service. Summit DD also analyzes
service satisfaction survey results as an provider of
services, compared to private providers for facility-
based, community employment and transportation
services for adults. Figure 7.2-4: Summit DD vs.
Private Provider shows that Summit DD services
compare favorably against private providers.

Summit DD customers exceed Ohio and national
averages for “I know where to go if | have a com-
plaint” Figure 7.2-5. This area also experienced
favorable trends from 2007 through 2010. In addi-
tion, analysis of feedback received in 2010 shows
what type of feedback was received (Figure 7.2-6)
and complaints by provider type (Figure 7.2-7).

To gauge the satisfaction of the Summit County
resident customer segment, the Agency conducts an
annual poll. On agency initiatives is to familiarize
Summit County residents with services because
analysis has shown that residents who are familiar
with Agency services (Figure 7.2-10) report a
more favorable opinion (Figure 7.2-9). Residents
that have no opinion are illustrated in Figure

7.2-8. Summit DD has experience two changes in
operational environment which has affected these
results. In 2007 the Weaver School, a segregated
school for school-aged children with disabilities,
closed to integrate these children into their local
school districts in the communities in which they
live. The Weaver School was the Agency’s most
familiar service in the community. In 2009 the
Agency removed mental retardation from its name
in compliance with state statues. The Agency

has implemented educational strategies for name
recognition and has highlighted its other service
areas, including employment in the community,

to improve measures in this area. Despite this
challenge the Agency has still experienced positive
results for levy support, Figure 7.2-11. Results

for the levy has decreased in 2010, consistent with
the results for many levy funded agencies in the
current economic climate of the country. Results
for residents who would vote against the levy also
decreased, which is a favorable trend. More voters
are undecided, consistent with the overall trends

in the current economic climate. Results among
likely voters indicate that 57% are for the levy
(which is a passing rate), 7% are against and 36%
are undecided. They Agency has aggregated results
geographically and by other segments to target
informational campaigns towards undecided voters.
The Agency will conduct more frequent polling
until it is put on the Ballet in November 2011 to
measure the effectiveness of campaigns.

hlgure 7.2-2: Uverall_batlsta_lctlon .Wltll berylces, Person Served
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Figure 7.2-3: Overall Satisfaction with Services, Parents/Guardians
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Figure 7.2-4: Summit DD Vs. Provider
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Figure 7.2-5: Complaint Knowledge
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Figure 7.2-6: Complaints by Service Category
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Figure 7.2-10: Awareness of Services
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Figure 7.2-11: Levy Support
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7.3 Financial and Market
Outcomes

7a Financial and Market Results

a(l) Being a responsible steward of taxpayer dollars is both a
customer requirement of that key segment and a key to long-
term sustainable. To meet its goal of maintaining an adequate
fund balance to cover three months operating and six months
waiver match costs in the event of an emergency the Agency
must both control internal costs and maximize federal fund-
ing. Despite stagnant and reduced revenue (Figure 7.3-1),
the Agency was able to manage expenditures to maintain

a balanced budget and support an increase in the number

of individuals served. Expenditures experienced a favor-
able trend from 2007 through 2010 and compared favorable
against the budgeted amount (Figure 7.3-2).

Cash Receipts
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Figure 7.3-1: Expenses
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The Agency’s fund balanced (Figure 7.3-3) experienced
better than budgeted performance based on increased internal
efficiencies and maximizing external funded sources for ser-
vices. Administrative expenses as a % of total budget (Figure
7.3-4) experienced favorable trends from 2001 through 2010
as the agency implemented internal efficiencies to maintain
administrative spending despite an increase in total spending

Figure 7.3-3: Fund Balance
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Figure 7.3-4: Administrative Expenses
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(Figure 7.3-5) to support an increasing number of persons
served.

As an administrator of service, the Agency dramatically
changed its business culture and processes to maximize
federal Medicaid Waiver match dollars, trending favorably
from 2001 through 2010 (Figure 7.3-6). The Agency does
not receive this money directly, however this is the value

of services received for individuals served by Summit DD.
Provider bill the Waiver for services delivered in accordance

35



with the ISP. For every dollar billed for individuals served on
a waiver, approximately $0.70 is paid through federal funding
and $0.30 is paid through Summit DD local funds. Currently
89% of all adults served are funded by a Medicaid Waiver
(Figure 7.3-7), which compares favorably against state and
national averages.

As a service provider, Summit DD also tracks costs to deliver
services and compares those costs to the Medicaid reimburse-
ment rate (Figures 7.3-8 through 7.3-10). Summit DD is the
provider of last resort and as such serves individuals that are
hard to serve that other providers do not have the capacity to
serve, increasing the cost to deliver services.

Figure 7.3-7: Adults Enrolled on a Waiver
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Figure 7.3-6: Medicaid Dollars
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Figure 7.3-8: Internal Costs, Transportation
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Figure 7.3-9: Internal Costs, Service Coordination

Figure 7.3-10: Internal Costs, Adult Day Services
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7.3(2) As a provider of service Summit DD measures market
share by the % of persons served who select the Board as a
provider of service for work centers, community employment
and transportation services (Figure 7.3-11). Summit DD
maintains 100% market share for Children’s services, SSA,
Quality Assurance and MUI services. Summit DD has main-
tained and increased market share despite more competition
in the marketplace with an increased number of Agency and
independent providers. In addition, with the shift to Medicaid
funding Summit DD has promoted self-determination prin-
ciples with the freedom of choice of providers. The business
model for self-determination was fully implemented in 2007.
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Figure 7.3-11: Market Share
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7.4 Workforce-Focused
Outcomes

a. Workforce Results

(1) Summit DD measures customer and engagement using the
annual employee satisfaction survey. Responses to “Overall,
I am satisfied with Summit DD as a place to work” (Figure
7.4-1) compare favorably against Federal Government, the
federal Health and Human Services agency, which most
closely resembles Summit DD, and the private sector. Results
for all questions are aggregated by workgroup, gender, race,
years of service, bargaining unit, and work location. Further
segmentation of results are available onsite.

Summit DD performs analysis to determine a satisfaction
index for employees by correlating satisfaction and impor-
tance scores and providing a weighted average for all factors
based on what is important to employees. Summit DD’s
performance places it in the second quartile (Figure 7.4-2) in
the benchmarking database.

Summit DD measures engagement through the loyalty index
(Figure 7.4-3) which measures I will be an employee at
Summit DD one year from now (retention), if I could start
fresh I would work for Summit DD again, I would recommend
Summit DD to others as a great place to work (recommenda-
tion and Summit DD deserves my loyalty. Results compare
favorably against the benchmarking database. Recommenda-
tion also compares favorably against federal government and
Health and Human Services comparisons (Figure 7.4-4).

Summit DD also measures engagement and satisfaction
through voluntary turnover (Figure 7.4-5). Results show
favorable trends from 2008 through 2010 and favorable
comparisons to the private sector (midwest region) and
federal governments. In addition, Summit DD recognized 22
employees and 31 employees in 2008 for perfect attendance.

Overall Satisfaction Figure 7.4-1:
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(2) Summit DD measures employee’s satisfaction with work-
force and leadership development (Figure 7.4-6). Results
show overall favorable trends from 2007 through 2010 with
favorable comparisons to both the federal government and
Department of Health and Human Services.

Summit DD taught more than 300 courses in 2010 (Figure
7.4-7). The number of classes decreased due to the reduced
number of external providers trained by Summit DD.

By tracking staff completion of required training, the Agency
was able to improve results from 85% of staff that completed
required training to 95% (Figure 7.4-8).

Figure 7.4-6: Satisfaction with Development
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Figure 7.4-8: Training Completion

(3) Summit DD redesigned its work systems and reduced its
FTE’s from 700 in 2003 to 597 in 2010 (Figure 7.4-9). This
staff reduction was accomplished through attrition to mini-
mize impacts to staff. From 2008 to 2010 the Agency has
maintained a supervisor to staff ratio of 1:12 (Figure 7.4-10),
comparing favorable to federal and state government aver-
ages, industry benchmarks are between a 1:10 and 1:15 ratio.
Summit DD ensures workforce capability through perfor-
mance evaluations, aligned to job descriptions. The Agency
improved its performance by 20% for performance evalua-
tions completed on-time (Figure 7.4-11) from 2008 to 2010.
It is imperative to fill vacant positions efficiently to ensure
workplace capacity, Summit DD has experienced a favorable
trend (Figure 7.4-12) for the number of days to fill a position.

Workforce capability is measured through the effective use
of TOPS teams. The number of teams chartered to improve
processes increase from nine in 2008 to 20 in 2010 (Figure
7.4-13). In 2010 16.7% of the workforce has participated on
a TOPS team (Figure 7.4-14) and, on average, 71.4% of each
TOPS team is comprised of front-line staff (Figure 7.4-15),
ensuring that employees closest to the process are involved in
improving it.

The Agency also measures productivity of SSA and QA staff
(Figure 7.4-16), performance in this area trends favorably for
both segments from 2008 to 2010.

Figure 7.4-9: # of FTE’s
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Figure 7.4-10: Supervisor Ratios
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Figure 7.4-11: Evaluations

Figure 7.4-12: Days to Hire
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Figure 7.4-18: Reward and Recognition (4) Summit DD employee satisfaction with benefits/services
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7.5 Process Effectiveness Outcomes

a. Process Effectiveness Results

(1) The effectiveness of the Agency’s work systems and key work processes are measured through the department metrics,
results for all measures are provided in Figures 7.5-1-12. Because there are not consistent data collection and measurement
standards for all counties, there are limitations for obtaining comparative data. Comparative data is available for community
employment measures, which is obtained from the Bureau of Labor Statistics. The comparison for these measures are the
established goal levels for the measures. In addition, comparisons for the occupancy rate of 4 bedroom dwellings is obtained
from the Census, which is 90%. Center-based adult day services (Figure 7.5-1) experience a high level of satisfaction, based
on an increased number of activities designed to include person served in the communities that the center represents, an
increased number of participants in wellness activities for persons served and the completion of a project designed to increase
engagement.

Figure 7.5-1: Adult Services, Center Based
Measure 1st 2nd 3rd YTD Trend

Quarter Quarter Quarter

% Satisfaction with Summit DD Work Cen- | 95.50% |91.7% |93% -- -- 89% 89% Level
ters (Parent Guardian & Persons Served)

Community inclusion activities in Summit | -- 97 100 16 108 110 234 "‘
DD Work Centers

# of persons served participating in well- -- N/A 50 17 12 11 40 t
ness activities

Define “engagement” info a set of behavior | -- N/A 100% | -- 10% 90% 90% t

which staff may easily identify and imple-
ment with each person served (% of project
complete)
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Children’s services have trained both direct and non-direct child care staff in private day care site in inclusion to better
integrate children with disabilities into the communities in which they live. In 2009, Summit DD discontinued its preschool
services so that children may be served by their local school district. Since most preschool programs are a half day, this pre-
sented a challenge to parents. Summit DD met that need by utilizing preschool classrooms for day care services. Due to the
overwhelming demand for these services, the Agency opened additional classroom to meet the need. Family driven interven-
tion strategies are designed to meet the assessed needs of children.

Figure 7.5-2: Children’s Services
Measure 2008 2009 2010  1st 2nd 3rd YTD Trend

Goal Quarter Quarter Quarter

# of direct and non-direct child care staff -- -- 100 87 52 43 182 t
trained inclusion

# of preschool aged children served in -- -- 30 17 26 31 31 t
Board operated before and after school care

% of intervention strategies are family -- -- 80% - 70% -- 70%

driven and aligned with the RBI (routine l

based interview)

Community Employment measures (Figure 7.5-3) compare favorably against Bureau of Labor Statistics (goal levels). Indi-
viduals are being placed in competitive jobs in 2.19 months and 80.7% individuals retain those jobs for 90 days.

Figure 7.5-3: Community Employment
Measure 2008 2009 1st 2nd 3rd YTD Trend

Quarter Quarter Quarter

Average time to place individuals in sup- 1.4 2.6 4 3.99 0.8 1.78 2.19
ported employment (months)

% of individuals who retain their jobs for 81.50% |[79% 75% 89% 80% 73% 80.7%
90 days

Average length of employment (years) 6 6.8 4.1 7.5 7.4 7.7 7.5

| = -

Fiscal’s support processes (Figure 7.5-4) measure the effectiveness of account payable by measuring the time it takes to create
a purchase order and a voucher. Timely billing ensures that the Agency receives its revenue streams in a timely manner.
Percent of revenue realized and operating dollars remaining measure the effectiveness of the budgeting process and reports on
time measure responsiveness to customer needs.

Figure 7.5-4: Fiscal
Measure 1st 2nd 3rd YTD Trend

Quarter Quarter Quarter

# of days to create purchase order -- 16.78 |7 17.33 9.5 10 12.28

# of days to create voucher from invoice -- 4.8 14 8.3 11 4.5 7.94 t
date

% billing completed on time -- 87.2% | 85% 91.3% 192.7% 89.6% |91% t
% of projected revenue realized -- 86.2% |[95% 94.4% [99.1% 99.65% [ 98% t
% of operating dollars remaining -- 2045 [5% 76% 512% |29.8% |29.8% t
% of reports completed on time - 100% |100% [100% |100% [100% [ 100% t




Human Resources support processes (Figure 7.5-5) ensure workforce capacity and capability to serve individuals with devel-
opmental disabilities. Workers compensation lost days experienced unfavorable results due to long term time off for two
individuals. The Agency is actively pursuing strategies to improve performance in this area.

Figure 7.5-5: HR
Measure 1st 2nd 3rd YTD
Quarter Quarter Quarter

# of days to fill internal position (posting -- 15 15 15 15 11 14
date to offer)
# of days to fill external position [posting -- 13 19 19 19 14 17

date to candidate pool (14 days); selection
of candidate to offer (4 days)

% of performance evaluations completed 51% 81% 90% 82% 61% 69% 71%

on time

# of online courses offered -- 3 3 0 3 0 6

% of staff that complete required training -- 90% 90% 100% 90% 95% 95%

% reduction in hours/days lost 44% 47% 10% -833% [ -2111% |-3000% [-1981%

JRIREN RN R R

Figure 7.5-6 measures the effectiveness of service coordination. The Agency has dramatically reduced its residential wait-
ing list, reducing the number of days an individual is on that list by 800 days. Currently, all individuals on the list have been
offered placement and have turned the placement down, they are on the list by choice. Results are expected to meet goal levels
in 2011, as anyone wishing to receive congregate placement will receive those services with no wait, improving occupancy
rates by 4%. The national occupancy rate for four bedroom dwellings is 10%. Vacancies sometimes occur because providers
can not serve additional individuals because of behaviors of persons served. To ensure health, safety welfare the Agency must
maintain some vacancies. Timely completion of prior authorizations for services (PAWS) ensures that services are within
approved funding levels, authorizing services to begin for individuals. Summit DD improved PAWS completion by 49%.
Distributing ISPs in a timely manner ensures that all providers are familiar with services and supports for persons served, the
Agency improved performance by 37%. If consumers do not have enough funds to ensure health, safety and welfare Summit
DD subsidizes the cost to live, the Agency has streamlined this process to ensure that cost to live subsidies are effective and
maximize the efficient use of dollars.

Figure 7.5-6: Services and Supports Administration

Measure 1st 2nd 3rd
Quarter Quarter Quarter

# of days person is on the residential wait -- 1877 <730 | 686 811 1672 1056 t
list for congregate service

Residential Occupancy Rate - 89% [98% |92% | 94%  |92%  |93% T
Average length of vacancy (days) - 281 <90  [260 313 254 276 t
Average cost of vacancy -- $444 $444 | $417 $423 $433 $424 i
% of PAWS completed prior to span start -- 31% 100% | 60% 85% 95% 80% t
date

% of approved ISP’s mailed to team mem- | -- 35% 100% | 52% 83% 81% 72%

bers prior to span start date t
Cost to live subsidy $14M |$688T |$688T |$155T |$135T |[SI138T |[$429T I

N
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MIS processes (Figure 7.5-7) ensures reliable hardware and software that meets customers needs to support Agency func-
tions. RFA resolution increased in 2010 due to attrition of help desk staff, results improved with the hiring of a help desk staff
person.

Figure 7.5-7: MIS

Measure 1st 2nd 3rd YTD Trend
Quarter Quarter Quarter

% uptime for computer network 99% 99% 99% 99.33% [99.69% |99.89% |99.64% "‘
% of project milestones completed on time | -- 100% |95% [100% [100%  [100% | 100% t
# of days to resolve Request for Assistance | -- 3 2 9 11 4.4 8 l
(RFA)

Average satisfaction for RFA resolution 4.85 4.30 4.75 4.20 4.26 4.23 4.23 t
(5 pt scale)

Large system satisfaction 61% 64% 85% -- -- -- -- "‘

MUI processes (Figure 7.5-8) ensure the health, safety and welfare of persons served with the timely investigations. With the
reorganization of the department in 2010, measures in each area have improved each quarter and are expected to meet goal
levels.

Figure 7.5-8: MUI

Measure 2008 2009 2010 1st 2nd 3rd YTD Trend
Goal Quarter Quarter Quarter

MUI investigation reports are filed on time | -- 79% 95% 62% 74% 94% 77% t
Percentage of MUISs that are reported the 98% 94% 95% 2% 89% 94% 85%
DODD within 24 hours of discovery t

Plant operations measures customer satisfaction with work order requests to ensure that facilities meet customer expectations
(Figure 7.5-9).

Figure 7.5-9: Plant Operations

Measure 2008 2009 2010 1st 2nd R YTD Trend
Goal Quarter Quarter Quarter

% Satisfaction with maintenance work 99% 98% 95% 97% 98% 99% 98% t
orders

Public and community relations processes (Figure 7.5-10) measures the effectiveness of the Agency’s marketing processes.

Figure 7.5-10: PCR

Measure 2008 2009 2010 1st 2nd 3rd YTD Trend
Goal Quarter Quarter Quarter

% of employees satisfied with communica- | 66% 78% 70% -- -- 75.3% [75.3% t
tion received

% of stakeholders satisfied with communi- | 83% 86% 85% - - 92% 92% t
cation received
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Figure 7.5-10: PCR, cont’d

Measure 2008 2009 2010 1st 2nd 3rd YTD Trend
Goal Quarter Quarter Quarter

% of Summit County Residents who are 39% 40% 40% - 31% -- 31% l
aware of Board services
% favorable attitudes of public of people 75% 76% 77% - 79% -- 79% t
with DD
% of internal customers satisfied with 98% 100% | 100% | 100% 100% 100% 100% t
marketing requests
% increase in volunteer (hours) -- 15% 15% - 10% 16% 13% t
N/A

Summit DD’s quality assurance processes ensure the health, safety and welfare of person served through a comprehensive
quality assurance review completed for persons served. Summit DD has improved productivity in this area (Figure 7.5-11).

Figure 7.5-11: Quality Assurance

Measure 2008 2009 1st 2nd 3rd YTD Trend
Quarter Quarter Quarter

# of Reviews Complete 487 396 480 113 120 120 353 t
% Productivity - 64% |90% [92% 93% 95% 93% t

Specialty Business creates business ventures to employ individuals (clay crafters, custom stitches, landscaping, carpet clean-
ing). Retail operations for specialty business ventures have trended unfavorably, consistent retailers in the private sector
during the economic downturn (Figure 7.5-12).

Figure 7.5-11: Specialty Business

Measure 2008 2009 2010 1st 2nd 3rd YTD Trend
Goal Quarter Quarter Quarter

Operating profit/loss of Specialty Business | ($9k) ($66k) | $1 ($31k) [ ($51k) | ($51k) [ ($51k) l
ventures

Number of additional people served by 8 17 9 -- 3 3 6 t
Specialty Business

Transportation ensures customer requirements are met (Figure 7.5-12) with timely access to services, short commutes, and
efficient services. Average vehicle capacity goals are being analyzed with the implementation of bus routing software to
determine the most efficient routes.

Figure 7.5-12: Transportation

Measure 1st 2nd 3rd YTD Trend
Quarter Quarter Quarter

Average Trip Time Per Consumer (min- -- -- <90 -- 27 26 26 t
utes)

Average time to start services from portal -- 65.7 72 70.6 97 44.4 70.7 t
requests (hours)

Average vehicle capacity -- 43% 60% 46% 36% 40% 41% l
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7.6 Leadership Outcomes

a. Leadership and Societal Responsibil-
ity Results

(1) Summit DD measures accomplishment of organizational
strategy and action plans through the Operating Plan Dash-
board. Results not found in other results section can be found
in Figures 7.6-1 through 7.6-4.

Summit DD measures individuals receiving new residential
services to effectively manage the wait list (Figure 7.6-1).
24/7 Placements are group settings, usually four individuals.
In-home supports are supports and services that the individual

receives in his/her home to enable persons served to remain in

the family home for a longer period of time.

Summit DD improved the time that paid work was available
in Summit DD operated facilities (Figure 7.6-2). The Agency
contracts with Weaver Industries to procure work for the
facilities. When more work is available, the more persons
served can meet their vocational goals and earn more money.
Summit DD manages this process by providing incentives in
Weaver Industries contract for meeting milestones in work
availability.

Summit DD is not mandated to provide quality of life
activities, however the Board has identified this as a priority.
Quality of life activities are designed to provide community
integration experiences that may not have otherwise been
available to individuals and include dances, baseball games,
movies, summer camps, etc. The Agency tracks the number
of participants in these programs (Figure 7.6-3) and satisfac-
tion with these programs (Figure 7.6-4).

To verify alignment with strategic direction, the Agency
surveys employees to measures progress relative to the core
values. Summit DD has experienced favorable trends from
2007 through 2010 for all core values.

Figure 7.6-1: New Residential Services
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Figure 7.6-2: Paid Work Available
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Figure 7.6-3: Rec/Leisure Participants
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Figure 7.6-4: Rec/Leisure satisfaction
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Figure 7.6-5: Core Values
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(2) Summit DD measures the effectiveness of its Governance
system through a self-evaluation survey of the Board as it
relates to its roles and responsibilities (Figures 7.6-6 through
7.6-8). To measure alignment SPT members also participate
in the survey to measure alignment between the Board and
SPT. Results have remained consistent from 2005 through
2009 and results show alignment between the Board and SPT.

External fiscal audits have yielded no findings for the past
five years.

Figure 7.6-6: Individual Board Members
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Figure 7.6-8: Working with Superintendent
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(3) Summit DD measures regulatory compliance through
CARF and DODD Accreditation. CARF is a voluntary
accreditation with a maximum award of three years, based on
the organization’s degree of conformance to CARF standards.
Summit DD has been awarded the highest level of distinction
from 1999 through 2008 (Figure 7.6-9). In 2008 the Agency
received a commendation for it’s marketing and public rela-
tions activities, which is considered to be an industry best
practice.

DODD Accreditation Reviews are conducted by the DODD
to ensure that County Boards of Developmental Disabilities
meet accreditation standards as outlined in Ohio Administra-
tive Code 5123:2-4-01. Based on the results of an accredita-
tion review, a County Board of DD is awarded an accredita-
tion of from one to four years, with an extra year awarded for
those who have received CARF accreditation. The Agency
was awarded 5-year accreditation in 2004 and another five-
year accreditation in 2009. The average award for county
boards is three years.

Figure 7.6-9: Accreditation

CARF Accreditation

1999

2002 2005 2008

B # of Years (3 Maximum)

(4) SPT measures several factors through the employee
satisfaction to determine employee’s trust in senior leaders.
The Agency has experienced favorable trends in this area
(Figure 7.6-10). Leadership/Management are trustworthy has
improved from 38% in 2007 to 66% in 2010, with favorable
comparisons to both the federal government and Health and
Human Services. In addition, performance in Leadership/
Management is straight forward in delivering information
improved by 39.7%, Leadership/Management are visible
improved by 21.4%, and Summit DD values its employees
improved by 31.3%.

The Agency measures ethical behavior by breaches reported
to the Superintendent and/or Board. There have been no
breaches reported and 100% of employees who work for other
agencies are in compliance with the Agency’s moonlighting
policy and have been approved by the Board to provide those
services outside of their Summit DD duties.
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Figure 7.6-10: Trust in SPT
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(5) The Agency’s key results for support of its key com-
munities is charitable donations through the United Way

of Summit County, where many recipient agencies directly
affect our customers. Levels of charitable giving (Figures
7.6-11 through 7.6-13) have remained steady despite trying
economic times. While overall dollar amounts have declined
slightly, the number of employees and percent of the work-
force participating have remained stable.

Figure 7.6-13: % Participating
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