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Epworth Children’s Home 2012 

Performance & Quality Report 

Introduction 

The following narrative is intended to reflect progress made and challenges identified 

during the 2012 calendar year as monitored by Epworth’s Administrative Review 

Committee (ARC). This committee meets weekly throughout the year and is comprised 

of the President, program and operations managers, supervisors, line staff, interns, and 

invited guests. Performance measurement and improvement activities from all agency 

departments are reported to the ARC for review and feedback. 

The report will be divided into two primary areas of agency function: Program Delivery 

(services to residents) and Client Impact (well-being), and Operations (risk 

management, finance). 

Program Delivery and Client Impact 

Service Excellence Developments 

In July 2012, in an effort to expand Epworth’s capacity for Performance and Quality 

Improvement (PQI), Epworth decided to hire a dedicated and intentional PQI Director.  It 

was also determined that in the current budget, funding would not be readily available 

and would need to be sought from outside Epworth’s normal development methods. A 

deadline for securing three consecutive years of funding and bringing a director on staff 

was set for end of year 2013.  

In addition, the leadership of Epworth set a goal to do a self-evaluation to determine 

success markers for children and the agency’s administrative functions. The formal 

process of agency evaluation began on August 1, 2012. The leadership team decided to 

survey all internal and external stakeholders. Mr. Cary Crantford from Crantford 

Research in Columbia, SC provided his services to Epworth during this process. He 

advised Epworth on questioning strategies and ways to gather information from a focus 

group process. Focus groups included intimate gatherings that allowed every Epworth 

staff member to participate openly. Groups were gathered based on level and function: 
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Life Skills Specialists, Tutors, Case Managers, faith formation leaders, activities leaders, 

operations, health center staff, development staff, dining hall staff, and business office 

staff. Focus groups consisting of donors, board members, volunteers, supporting church 

members, City Council members, DSS staff members and local business leaders were 

also gathered in two separate sessions to gain an external, community perspective.  

Following the focus group meetings, the data was aggregated by a selection of 

management and leadership staff members to determine Epworth’s success markers. 

This group included a minimum of one person from each area of direct care services 

offered to residents and administration. All responses from participants were 

categorized and counted. Consistent themes were matched to DSS regulations and 

expectations. Epworth decided to call these markers “Basic Direct Care Goals.” It was 

determined that Epworth’s success requires providing intentional, individualized, 

comprehensive care that ensures: 

 Each client demonstrates the developmentally appropriate skills necessary to 

reach his or her greatest potential; 

 Each client demonstrates an increased level of emotional maturity; 

 Each client demonstrates an increased ability to successfully navigate his or 

her next life transition; 

 Each client demonstrates an increased level of hope, forgiveness, 

generativity, and belonging.  

In addition, direct care/comprehensive forms of care and life skills were categorized into 

the following: Academic Success, Basic Life/Relationship Skills, Emotional Health, Faith 

Formation, and Health & Wellness. These areas will become the basis for future data 

collection when the PQI Director is in place.  

After researching the data on PQI Organizational structure, a philosophy and structure 

were developed during the meetings named above. These are attached as Epworth’s 

“PQI Philosophy and Structure”. The structure allows for the consistent involvement of 

staff from all function areas on campus. It clearly separates measurement/data 
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collection, evaluation, and implementation of change. The PQI Director will facilitate the 

ongoing movement of the flow of the PQI structure.  

After all success markers and structures were approved by leadership, Epworth 

requested a meeting with the Duke Endowment to seek grant funding for the 

implementation of the structure, including a full time PQI Director. Epworth met with 

Duke on October 22, 2012 and was encouraged to submit a grant request. A formal 

grant proposal was submitted on December 1, 2012. At the time of this writing, Epworth 

has received positive feedback about the likely success of this proposal but is awaiting 

formal approval.  

A graphic representation of the PQI Philosophy and Structure developed through the 

engagement process explained above is represented on the next page of this report. 
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Critical Incident Review and Tracking 

Critical incidents are those events in which a resident engages in or is affected by an 

action that is endangering in some manner, such as physical aggression or running 

away, or that result in removal from the residential setting or from school.  Each critical 

incident at Epworth is reviewed for appropriate staff response and fidelity to risk 

management protocol by four (4) senior level administrators and then the President 

before being brought before the Administrative Review Committee (ARC) for review and 

feedback. All critical incidents are reported to the residents’ respective guardian via 

phone and via a written report. Critical incidents are also tracked on a quarterly basis to 

be aware of trends or patterns that may signal a need for administrative intervention, re-

training of staff, or institution of changes to risk management processes. 

 

Tracking of critical incidents (CI’s) began in July 2010 as a response to the 2010 

accreditation review team’s suggestions for improvements in service excellence and risk 

management. The comparison period for study each year is therefore the July – 

December time frame. Here are essential findings from comparing this 6 month period 

in 2011 vs. 2012. 

 Total on-campus CI’s increased from 45 in 2011 to 57 in 2012, with increases 

noted in physical aggression, off-campus without permission, and off-site medical 

assessment. None of the incidents resulted in a significant injury requiring more 

than basic first aid. As a partial response to the increase in aggressive type 

behaviors, additional staff were added to each cottage in 2012 so that a minimum 

of two staff are on duty during all evening and overnight hours.  

 Only three (3) restraints were utilized during this period (as a last resort to keep a 

resident from harming themselves or someone else), versus two (2) in 2011. 

These occurred in only one of the six months of the study period. This meets 

Epworth’s goal of 3 or fewer restraints each 6 months as the agency moves 

toward a “no restraint” environment. Additionally, two senior level staff became 

crisis intervention trainers during 2012 to enhance the connection between crisis 

response and the evidence informed child care model used at Epworth. 
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 Decreases were noted in school suspensions, the need for emergency changes 

in placement due to behavior, and involvement by law enforcement. 

 Looking at the entire 2012 calendar year, it was noted that 79% of the total 

incidents involved residents 12 years of age or older, and that nearly 60% of 

incidents involved male clients. This finding appears to reflect the growing 

population of residents age 12 or older in placement and the recent opening at 

Epworth of an additional cottage for boys ages 15-17. 

 The Epworth Chief Operations Officer began a process in 2012 of doing a 

thorough analysis of campus safety, including all living units, with the results 

expected in the summer of 2013. This review involves security personnel, alarm 

systems, lighting, and daily utilization patterns. 

 

Collaborative Performance Measures 

In 2012, Epworth continued to participate with an average of over 20 other like agencies 

in the Palmetto Association for Children and Families (PAFCAF) to produce agency-

level and state-level aggregate outcomes of immediate interest to the SC Department of 

Social Services (SC DSS). These outcomes concerned out of home safety, favorable 

discharges within 12 months, regular family/sibling visitation, and stability in placement. 

These outcome comparisons are represented in the chart below. Please note that 

PAFCAF ended the overall comparison process in October 2012, but Epworth 

continued to collect the same data for the remainder of the calendar year. 

 

Epworth and all participating agencies fully met the safety goal for children in out-of-

home placement. Epworth met the favorable discharge goal ten out of twelve months, 

while the Association aggregate met that goal three out of the their ten month reporting 

period.  The goal for regular family and sibling visitation was achieved during ten of 

twelve months at Epworth, as compared to the Association meeting that goal during 

nine of their 10 month reporting period. Finally, Epworth and the Association aggregate 

met the established goal for placement stability during each month of their respective 

data gathering. 
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This data confirms that Epworth is consistently meeting performance outcomes set by 

the state agency and is exceeding other agencies in its ability to facilitate timely and 

appropriate discharges to less restrictive or permanent family settings. The Epworth 

Administrative Review Committee believes that this finding reflects the positive and 

regular cooperation and communication among Epworth case managers and like staff 

from SC DSS to prepare clients and families for reunification. The other performance 

indicators regarding safety, visitation, and stability indicate consistent achievement of 

state-mandated performance measures and consistent performance in relation to other 

like agencies that are under contract with SC DSS. 

 

The positive level of placement stability is believed to be related to the on-going practice 

of the C.A.R.E. model of residential child care developed at Cornell University. This 

trauma-informed, developmentally-focused practice model guides staff in creating a 

family-like, non-punitive environment where the focus is on teaching and learning. 

Epworth’s President and senior staff presented a workshop on C.A.R.E. sustainability at 

an international child care conference in May of 2012. 
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Quality of Staff-Resident Interaction 

During the initial years of implementation of the C.A.R.E. model in 2007-08, Epworth 

staff designed and began to utilize a resident survey instrument in order to gauge 

implementation progress from the resident point of view. Residents were asked to 

confidentially respond to questions that attempted to identify the degree to which staff 

were respectful, helpful, good listeners, teachers, and family-like. Researchers at 

Cornell University liked this approach. By using the Epworth survey as a foundation, 

they began to develop and pilot a more comprehensive, computer-based instrument 

that would provide even more details about the quality of support given by residential 

staff wherever the C.A.R.E. model was being implemented. 

 

This new survey, called the Youth Perception Survey or YPS, was used to establish a 

benchmark at Epworth in November of 2011, following two years of development and 

piloting in multiple agencies by Cornell staff. The YPS was administered again at 

Epworth in the fall of 2012. The results of the survey in 2011 were excellent, and the 

results of the 2012 survey were almost identical, indicating that staff are regularly 

practicing the C.A.R.E. practice model. This was evidenced by residents’ responses 

about the degree to which staff listen and understand them, invest in them, engage with 

them, include them, and respect their autonomy. The survey shows consistently less 

reliance on rules and consequences as a way of maintaining a sense of order and 

safety.  

 

The results of this survey were shared with all direct care staff, and each living unit then 

developed an improvement plan for the 2013 year. This plan included areas of strength 

to be strengthened, as well as identifying areas of weaker performance to strengthen. 

These plans are monitored by line supervisors and senior staff. The results of the 

improvement plan work will be measured when the YPS is repeated in the fall of 2013. 

 

The following pages contain the basic categories for which youth perceptions were 

sought as well as an aggregated chart comparing the overall results of the 2011 and 

2012 surveys. 
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Family Therapy Satisfaction Results 

All families with children or youth at Epworth are urged to participate in systems 

oriented family therapy. In collaboration with the University of South Carolina’s 

Counselor Education Program, Epworth provides such therapy without charge, as many 

families come to Epworth with limited economic resources. This unique partnership 

between USC and Epworth has existed for over a decade. At the end of each fall and 

spring, family members complete a satisfaction survey that is used as a measure of 

effectiveness. The chart below reflects key results from 2010, 2011, and 2012 for 

comparison. A threshold score of 80% or above is considered acceptable for this 

subjective indicator. The results are also reviewed by the USC supervising professor 

from the Counselor Education Program. The professor uses this data to evaluate and 

improve the services the Counselor Education Program provides to Epworth and its 

client families. 

 
  Spring 2010 Fall 2010    Spring 2011    Fall 2011   Spring 2012   Fall 2012 

Improved           75%     100%           100%           86%            58%              92% 

Communication 

 

Improved Conflict        62.5%     100% 92%          100%           75%              92% 

Resolution 

 

Considered Therapy    87.5%     100%            100%               80%            83%              92% 

Helpful  

 

The Administrative Review Committee was concerned about the Spring 2012 results, 

which were atypical when measured against past feedback. Following further analysis 

of the surveys and observations provided by Epworth staff, the Epworth senior 

management team met with the USC leadership on July 11, 2012 to determine ways to 

improve the program.USC changed the leadership of the program for fall 2012 and 

assigned a more involved, more experienced professor. The satisfaction survey results 

from the fall 2012 are evidence that the changes made by the University were 

successful and commensurate with previous years’ performance. 

Individual Therapy Satisfaction Results 

Individual therapy satisfaction surveys were conducted in 2010 and again in 2012. The 

basic categories surveyed for effectiveness of service delivery are included below and 
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represented by two age group divisions. The results are very positive and typically meet 

the threshold score of 80% satisfaction as established in the study. Please note that the 

scores represent individual residents who are rating each category with a positive 

response. 

Ages 5-10    2010 (8 residents)  2012 (9 residents) 

Comfort with Counselor                           88%                            100% 

 

Assists in Problem-Solving                                88%                            100% 

 

Overall Helpfulness             100%                                         100% 

*********************************************************************************************************** 

Ages 11-18    2010 (31 residents)  2012 (40 residents) 

Comfort with Counselor             87%                                            90%   

 

Assists in Conflict Resolution            77%             88% 

 

Overall Helpfulness             90%             93% 

   

Residential & Early Intervention (EI) Service Averages 

Comprehensive changes in the child welfare system at the federal and state levels have 

created a very dynamic environment for congregate care in South Carolina since the 

beginning of 2011. While Epworth has remained stable in its service profile, continued 

changes are expected that may impact service delivery.  

 

Analysis of the residential service numbers confirms the efforts within child welfare to 

reduce the length of stay in out-of-home placements generally and particularly in 

congregant care. Epworth continued to maintain steady service numbers relative to its 

location, quality of care, and ability to respond rapidly to placement needs by public and 

private stakeholders. Relationships between Epworth staff and public child care workers 

continue to reflect mutual respect and a spirit of collaboration. 

 

As indicated in the comparisons below, changes in the state’s qualifying criteria for 

home-based services in the early intervention (EI) context since 2011 have affected the 

number of children who could be served. Also, early intervention respite numbers 

declined in 2012 because there were three months in which respite was not offered due 

to staffing shortages. 
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       2010  2011                2012 

Year End Residential Population      79    71                    64 

Year End Independent Living Students       8      9                     6 

Average Residential Population for Year     78    76                    76 

Total Residential Children Served for Year   141   156                  152 

Average Residential Stay             29 months          20 months     14 months 

Residential Gender Averages (Female%/Male%)           67%/33%            60%/40%       62%/38% 

EI Preschool Children Average      25    21                     16 

EI Home-Based Children       85    37                     38 

EI Children in Respite Program      17    17                     11 

 

Early Intervention External Quality Assurance Review 

Epworth’s Early Intervention Center (EEIC) had an unannounced quality assurance 

review by the SC Department of Social Services in April 2012. The overall score prior to 

corrective action was 98%. There were no administrative or quality of care deficiencies.  

This review involved achieving standards for staff qualifications and development, 

health and safety, nutrition and food service, and staff/parent interaction.   

 

Educational Care and Intervention Services 

Residents at Epworth are able to benefit from attending three award-winning public 

schools in Richland County School District One: Dreher High, Hand Middle, and 

Brennen Elementary. High school age students who have unique educational needs for 

acceleration or learning in a smaller setting are able to attend the campus-based SC 

Whitmore High School, an accredited distance learning school developed by the State 

of South Carolina. The campus after-school tutorial program, called the Barnes 

Learning Center, is fully staffed by certified teachers and exists to support students who 

may struggle in school or need assistance with major projects, study skills, or homework 

assignments. Qualified volunteer tutors are also placed in cottage living units to assist 

students during study hall times. 

 

School comparative data is collected on the basis of the academic year, so information 

provided here is based upon the end of the 2011-2012 school term. These statistics 

compare favorably with or exceed the performance of the general school district 

population. The data represents grades K-12. 

 



15 
 

      2010-2011 2011-2012 

Promotion Rate                                    96%                  90% 

Senior Graduation Rate                                         100%                 86% 

Academic Incentive/Honor Roll                               56%                  65% 

Improvement in 1 or more Classes                          92%                  85% 

                                                                2010-2011  2011-2012 

Two or Fewer Behavior Referrals                             91%                  96% 

Reading Improvement 1 Grade Level or More           34%                 47% 

Math Improvement 1 Grade Level or More                48%                 53% 

 

The review of these outcomes by the Administrative Review Committee found no major 

discrepancies in performance between the two years. The change in promotion rate will 

be monitored in 2013, but no causal factor for the reduction could be identified. The 

change in senior graduation rates was a difference in one student (six of seven seniors 

graduated in 2012). Other measures noted above reflected stability of performance and 

generally positive trends in academic performance.   

 

Operations 

External Audits and Inspections 

The annual independent audit of Epworth Children’s Home was conducted in early 2013 

and covered the year ending December 31, 2012.  The auditors rendered an unmodified 

opinion of the financial statements and found no control deficiencies or material 

weaknesses, made no significant audit adjustments, and had no disagreement with 

management.  

From an accounting perspective and in concert with an independent auditing firm, 

Epworth changed its fiscal year end from September 30 to December 31 effective 

December 31, 2011. The recently completed 2012 calendar year was Epworth’s first 

fiscal year ending on December 31. This was done to coincide more easily with other 

agency functions, such as development operations, as well as to increase accounting 

efficiencies.  

The SC State Fire Marshall inspected the campus in May of 2012 and found no fire 

violations, which is consistent with past performance. The SC Department of Health and 

Environmental Control (DHEC) also conducted their annual health and sanitation 

inspection in May 2012. They found only minor deficiencies, all of which were corrected 



16 
 

within 60 days. SC Department of Social Services Licensing Consultants completed 

their annual review of all agency operations in August 2012 following these earlier 

inspections and issued no citations for deficiencies.  

 

Additional Operational Improvements 

Within the risk management arena, Epworth added additional direct care staff so that 

two staff would always be present in each living unit during evening and overnight 

hours. An agreement was reached with KaleidaCare Management Solutions to provide 

child welfare software support and training beginning in 2013 to enhance case 

management and communication functions. The reorganization of the financial and 

operations support offices produced a functional, efficient infrastructure for the support 

of the agency’s mission.  

 

Summary 

Epworth continued its commitment to improving performance and quality in 2012 across 

all functional areas. Progress has been made in building a more consistent agency 

culture of understanding and applying the principles of service excellence. It is expected 

that state expectations for positive outcomes, especially in safety, service delivery, and 

client well-being, will be areas of growing emphasis and opportunity.  In 2013 Epworth 

expects to add additional capacity for service with the development of a Family Care 

Center in partnership with the local drug and alcohol abuse council and other state 

agencies. Epworth will continue its on-going collaboration with researchers at Cornell 

University to enhance client outcomes and child care practice fidelity. The agency’s 

active participation with the Palmetto Association for Children and Families represents 

vital involvement in the child welfare system in South Carolina and Epworth’s 

commitment to working in the best interests of the state’s children and families. 

 

 

Respectfully submitted, 

 
Lee Porter, M.A., M.Ed. 

Chief Program Officer 
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Rev. John E. Holler, Jr., Ed.S. 

President/CEO 

 

 

 

 

 
 

     

 

 

 

 


