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Epworth Children’s Home 

Glossary of Frequently Used Acronyms in PQI Documents 

 

BLC  Barnes Learning Center  

CARE  Children and Residential Experience  

CC  Cottage Coordinator 

CCP  Comprehensive Care Plan  

CEO  Chief Executive Officer 

CFO  Chief Financial Officer 

CM   Case Manager  

COA  Council on Accreditation 

COO  Chief Operating Officer 

CPS  Child Protective Services 

DDSN  SC Department of Disabilities and Special Needs (EEIC) 

DSS  SC Department of Social Services 

DJJ  SC Department of Juvenile Justice 

EEIC  Epworth Early Intervention Center 

EFCC  Epworth Family Care Center 

EFC  Epworth Foster Care  

FCS  Family Care Specialist (Epworth Family Care Center) 

FC CC  Foster Care Clinical Coordinator 

HR  Human Resources  

IC  Intake Coordinator 

IL  Independent Living  

IPOC  Individual Plan of Care 

LRADAC Lexington Richland Alcohol and Drug Abuse Council 

LSS   Life Skills Specialist  

MOA  Memorandum of Agreement 

MOU  Memorandum of Understanding 

NCI   Nonviolent Physical Crisis Intervention  

OHAN  Out of Home Abuse and Neglect  

PQI  Performance and Quality Improvement 

SC  South Carolina 

SWOT  Strength Weaknesses Opportunities and Threats 

UMC  United Methodist Church 
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Epworth Children’s Home  

2023-2027 Performance and Quality Improvement Plan  

“In the Pursuit of Excellence, Aim Higher” 

 

Introduction 

Epworth Children’s Home has served children and their families continuously since 1896. Epworth 

works diligently to help clients discover their strengths and find healing from the wounds of abuse, 

neglect, poverty, or family disintegration. The agency strives to ensure each client charts a life 

course characterized by respect for self and others, productive engagement in society, and healthy 

interpersonal relationships. Our Performance and Quality Improvement Program (PQI) begins 

with our Governing Board, our President/CEO, and staff from all levels’ commitment to advancing 

the agency toward the best quality services for clients and families served in all programs. Epworth 

Children’s Home is committed to the principles and ideals of continuous quality improvement and 

measuring the effectiveness of the comprehensive service provided to its clients and families while 

ensuring excellence in Administration and Management, Service Delivery, and Service areas.  As 

we work together to carry out the goals and strategies outlined in this plan, we ask for our 

stakeholders, including staff and clients, to embody a personal commitment to “AIM HIGHER.”   

 

Epworth’s Philosophy of Performance and Quality Improvement (PQI) 

The Performance and Quality Improvement (PQI) structure at Epworth promotes excellence and 

continual improvement in all areas of the agency.  PQI is embedded in the fabric of all aspects of 

Epworth’s daily work and its strategic, long-term development. Staff and stakeholders in all areas 

of service are empowered to play an active role in improving program/client outcomes and overall 

organizational performance. With the support and involvement of Epworth’s Board of Trustees, 

the President/CEO, staff from all organizational areas, and vital community stakeholders, the PQI 

process is designed to be inclusive and transparent. The combined elements of the PQI program 

enable the agency to make effective and timely use of collected data, maintain set goals (targets), 

take corrective action when needed, and develop and implement programs in order to reach the 

highest standards attainable. 
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MISSION STATEMENT 

The Mission of Epworth Children’s Home is to serve children, youth and families through a caring, 

accepting and safe Christian community, where hurts are healed, hope is nurtured; and faith in 

God, self and others is developed.   
 

VISION 

The vision of Epworth Children’s Home is to provide superior services for the greatest number of 

individuals through competent, caring adults who are trained in the most effective, research-based 

methods of child and family care.   
 

PURPOSE 

The Purpose of Epworth Children’s Home is to break the destructive cycle of abuse, neglect and 

shame and replace it with an opportunity for each individual to live a life of self-respect, 

responsibility and productivity.  

 

 

 
 

“Epworth put me in a place and state of mind to help me find my real self, and to work on the hard times and the 

good times, and to understand other people better. Epworth helped me understand about real life and how you can 

work to help yourself be a good person and a success.  Epworth was and is my family.”   Independent Living 

Resident 
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Long-term Strategic Goals and Objectives 

Every four years, Epworth’s President/CEO guides an organization-wide long-term strategic plan 

review and revision. This process clarifies and confirms:  

• The agency’s mission, vision, and purpose.   

• Goals and objectives that flow from the agency’s purpose and from legally mandated 

responsibilities. 

• The agency’s strengths and weaknesses, as well as opportunities/needs and potential 

obstacles within all service environments. 

• Success indicators for meeting identified goals. 
 

The strategic goals, presented in the Strategic Plan (Refer to the 2023-2027 Strategic Plan for 

details) following approval by the Board of Trustees, become the element of the PQI Plan, with 

measures and thresholds subsequently established for strategic goal progress monitoring, 

improvement, and achievement.  

 

The Structure of Performance and Quality Improvement (PQI)  

The Board of Trustees at Epworth is ultimately responsible for the oversight of the quality and 

continuous improvement of risk management and prevention activities, program and client 

outcomes, and service delivery effectiveness. PQI is a routine part of the Board of Trustees’ 

quarterly meetings. The Board delegates administrative responsibility for these functions and for 

their continual improvement to the President/CEO.  
 

The President/CEO is responsible for oversight of the PQI process, ensuring that PQI is effectively 

implemented. The PQI Director reports directly to the President/CEO, which is reflected on the 

agency organizational chart. The Director is responsible for providing quarterly and annual reports 

to the President/CEO, who then reports on a quarterly basis to the Board of Trustees on the progress 

of all Performance and Quality Improvement activities. Any feedback from the Board related to 

performance and quality improvement is documented and relayed by the CEO to the PQI Director 

for implementation by the PQI Team. This process ensures that continuous quality improvement 

is a prime component of the Board’s activities.   
 

The PQI Director coordinates the distinct documentation and training requirements of the PQI 

process, giving guidance to staff regarding evaluation methodology and instruments to be utilized 

for data collection, documentation, and aggregation. The PQI Director facilitates the Quarterly 

PQI Report Meetings, Annual PQI Evaluation Meeting, and Annual Area Strength, Weaknesses, 

Opportunities, and Threats Analysis (SWOT) Meeting in order to ensure that the agency 

continually strives toward excellence in all areas.   
 

The PQI Team (Appendix A), is comprised of members from Administration and Management, 

Service Delivery, and Service areas.  Team members are responsible for collecting applicable data 

in the areas. Collected data are reviewed to ensure accuracy and completeness, then aggregated to 

draft the associated PQI Report. The PQI Director and department supervisors then review the 
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draft report and collaborate with the reporter to finalize it in preparation for review during the next 

PQI Team Meeting. PQI Team Members, during the PQI Quarterly Meetings, analyze the data and 

information provided through reports of risk management, general targets, and supporting numbers 

to ensure target outcomes and general outputs are reflective of improvement practices thus creating 

a high feedback loop. The Team establishes thresholds for each measure based on best practice 

standards, regulatory requirements, and desired outcomes and outputs. Team members develop 

Target Results Improvement Plans (TRIPS) that include plans of action, as needed, to improve the 

agency’s overall quality in administration, management, and delivery of services in all service 

areas. 
 

The Leadership Team made up of the President/CEO, COO, CFO, and staff appointed by the 

President/CEO, is instrumental in supporting the PQI process. The Leadership Team 

communicates with all staff to create a culture for positive change and improvement.  
 

To ensure continuous Performance and Quality Improvement, PQI is woven into the fabric of all 

job descriptions.  All staff lives out the pursuit of excellence by striving to aim higher.   

 

Performance and Improvement Structure 
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Stakeholders 

Epworth values and invites stakeholder input in its strategic planning and PQI processes. 

Stakeholders include staff, caregivers, clients and their families/guardians, volunteers, the Epworth 

Board of Trustees, and other community partners, including, but not limited to, the South Carolina 

United Methodist Churches (the Conference, clergy, and members) and Epworth’s Alumni. When 

necessary, focus groups consisting of Board members, community partners, child welfare workers, 

and other identified stakeholders are invited to be involved in the PQI process and other relevant 

meetings to provide feedback on the agency’s strengths and opportunities for improvement. 
 

Input from all stakeholders is valued and evaluated by the President/CEO and the PQI Team for 

application and inclusion in the PQI process. The PQI Plan is made available to all stakeholders 

via the agency’s website, www.epworthchildrenshome.org. 

 

Stakeholders’ Involvement in Performance and Quality Improvement (PQI) 

 

Clients and their Families/Guardians  

Feedback from clients and their families/guardians is critical to the ongoing evaluation of the 

services provided by the agency.  All age-appropriate clients have the opportunity to participate in 

an annual survey to assess client engagement and satisfaction. Clients residing in the residential 

cottages are provided the opportunity to meet with the President/CEO and the PQI Director in a 

round table discussion to talk freely about their experiences and give them a chance to address any 

major service concerns. In addition, at the completion of therapy, clients and their families are 

given a satisfaction survey for additional service-related feedback that enables the enhancement of 

services provided.  
 

All clients receive a copy of “The Pledge to Clients” in the respective programs Client/Guardian 

Handbook. The agency promotes an open-door policy and encourages clients and their 

families/guardians to communicate with staff. The open communication ensures Epworth’s Vision 

to provide superior services through competent, caring adults trained in the most effective, 

research-based methods of child and family care is lived out in all service areas. 
 

Staff 

Staff members receive training in the PQI process during the orientation phase of agency 

employment. Onboarding staff members receive a copy of the PQI Orientation Package that 

contains the PQI Philosophy, the PQI Structure, and information regarding the PQI Aim Higher 

Solution (which is provided online). Staff are encouraged to use the Aim Higher Solution (Appendix 

B), to submit ideas that assist Epworth with the ongoing efforts to maintain excellence. Staff 

members are given many opportunities to communicate feedback on the quality-of-service 

delivery including weekly team meetings, monthly supervisions, monthly program area team 

meetings, performance evaluations, annual Staff Satisfaction Survey, regular informal and formal 

meetings with their supervisor, and bi-annual all-staff meetings. Staff can also share areas of 

http://www.epworthchildrenshome.org/
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concern and excellence during the annual Staff Satisfaction Survey, and the follow-up facilitated 

meeting held by the President/CEO and Human Resources post-satisfaction survey. These 

meetings are held in small round table discussion settings to share the Annual Staff Satisfaction 

Survey results and allow an opportunity for ongoing dialogue for improvement, including 

discussing the agency’s strengths and areas for improvement. Feedback from the meetings is 

included in the PQI process with formal review by the Leadership Team and incorporated in the 

Annual Agency SWOT Analysis. (Appendix C and D)  
 

 “The Echo,” the Epworth monthly newsletter, features “A Piece of Pie with PQI.” (Appendix E) 

This section allows for sharing agency outcomes and shout-outs to departments that have 

consistently met and/or exceeded targeted goals.  
 

To ensure staff knowledge of and engagement with PQI, the Spring and Fall Annual Staff Meetings 

also include PQI information. 
 

Epworth Board of Trustees 

The Board meets on Epworth Children’s Home campus at least quarterly to carry out its duties as 

the governing body of the agency. Each quarter, the Trustees receive a copy of the PQI Scorecard 

(Appendix F) and individual quarterly reports are available to be reviewed to support the outcomes 

reported on the Scorecard. Board members are given an opportunity to provide feedback to the 

President/CEO regarding the PQI culture and its processes. The Scorecard provided during the 

May Board meetings serves as an annual scorecard and includes comparison data for at least three 

years. They also receive the Annual Client Demographics Report (Appendix G) which provides 

information related to all clients served for that PQI reporting year. 
 

Volunteers 

All volunteers are educated on the Epworth Children’s Home Philosophy of Performance and 

Quality Improvement during the volunteer orientation process. Volunteers are provided an annual 

opportunity to complete the Volunteer Satisfaction Survey which allows their formal involvement 

in the PQI process. The Volunteer Coordinator promotes open communication by volunteers, 

encouraging discussions of areas related to the strengths and opportunities for improvement 

throughout the organization.   
 

Community Partners 

Epworth’s largest community partner and supporter in South Carolina is the South Carolina United 

Methodist Church.   Supporting members of the statewide churches donate funds, resources, and 

volunteer time to the agency. Epworth Children’s Home is related to the SC United Methodist 

Conference as a missional outreach ministry. SC United Methodist Conference elects the Epworth 

Children’s Home Board of Trustees in compliance with Standing Rule 55 (pages 344-355) of the 

South Carolina Conference Journal. 
 

The Epworth Alumni Association is actively involved in the financial support of Epworth and in 

raising awareness of the comprehensive nature of the agency’s work.  For example, the alumni 
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host an annual barbeque on campus to raise money for our agency and promote goodwill in the 

community. 
 

The “Friends of Epworth,” an independent 501(c)3 organization, is an auxiliary group that consists 

of local business leaders and community members.  Its support of the agency involves developing 

relationships, building awareness, making connections with other organizations, and raising funds 

for the agency.  
 

Epworth Children’s Home is privileged to share a community partnership with others such as but 

not limited to local businesses, individuals as well as groups, grantors, government affiliates such 

as DSS and DJJ, medical providers, media stations, and many more. 

 

PQI Processes 
 

Operational Procedure Sheets  

Operational procedures for Performance and Quality Improvement (Appendix H) are well defined in 

a standardized format to ensure consistent reporting across all agency areas. Operational 

Procedures Sheets are reviewed as part of the PQI Annual Report Evaluation process and updated 

as needed based on identified updates to PQI reports.  
 

Data Collection, Review, and Aggregation  

Each department is responsible for utilizing provided tools to collect PQI-related data. Options 

include Excel, Word, and any other electronic and or physical record-keeping mechanisms that 

have been identified and approved by the PQI Department. Charts and graphs have been 

specifically designed for each report to assist in accurate and comprehensive data collection.  

During each reporting period, the designated reporter for each PQI report is responsible for 

reviewing and aggregating the previously collected data to accurately complete the PQI report 

using the standardized report form. As the data is analyzed and aggregated, data cleansing occurs 

to ensure accuracy, integrity, completeness, timeliness, and uniqueness and identifies any outliers 

which may be present. The completed draft report is sent to and reviewed by the reporter’s direct 

supervisor and the PQI Director prior to report finalization. Collaboration between these 

individuals and the reporter occurs, as needed, to ensure accurate, comprehensive, and consistent 

PQI report development.  PQI reports are not formally finalized until after the analysis is completed 

and reviewed during the quarterly meeting the report was submitted for. PQI Team meeting 

minutes are made available through the PQI TEAM Channel. All stakeholders are encouraged to 

review formal PQI reports and related tracking sheets that support reported data. Individual PQI 

reports are made available through the PQI office upon request. 
 

Data Analysis  

The PQI Director coordinates and facilitates the meetings of the PQI Team. Individual PQI Team 

members (reporters) track and monitor identified measures, identify patterns and trends, compare 

performance over time, and compare data against the results of internal and external benchmarks, 
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as available. Each reporter with the support of their supervisor and the PQI Director is responsible 

for data cleansing. Data cleansing occurs to ensure data accuracy, integrity, completeness, 

timeliness, and uniqueness and identifies any outliers which may be present. When data analysis 

identifies that improvement is needed, a Target Results Improvement Plan is created to identify 

what obstacles prevented the target from being met and what action steps can be taken to improve 

the outcomes. 

 

Using Data for Implementing Improvement 

The PQI Director, in consultation with the Leadership Team, oversees the implementation of 

identified improvements. The PQI Team Reporters, who are representative of the agency’s 

departments, are the catalysts for ensuring that the implementation occurs in each department 

through effective communication with departmental staff during individual and group supervision 

meetings.   
 

Improvement is also implemented through staff participation in the online Aim Higher Solution 

process where suggestions may be submitted, and follow-up is shared.   Suggestions are evaluated 

by the PQI Director, and the Leadership Team, and follow-up and feedback are provided to the 

staff submitting the solution.  Once a final decision has been determined by the Leadership Team 

all staff are made aware of the submitted solution and the results. 
 

Assessment of the Effectiveness of the PQI Process 

The Annual PQI Evaluation process is a formal tool to evaluate the PQI reporting system, 

infrastructure, processes, and procedures. This evaluation ensures that the data collected from each 

area contributes to the success and growth of the organization. Each PQI Team member and their 

immediate supervisor meets with the PQI Director to complete an evaluation form (Appendix I and 

J) for individual area targets and supporting report numbers. It also includes, as needed, 

consideration of structural barriers or obstacles, implementation effectiveness, areas for 

improvement within policy and procedure, the cohesiveness of the PQI structure, and congruency 

of the Strategic Plan with the PQI Program. The PQI Director meets with the President/CEO to 

finalize the evaluation process. The final evaluation document is shared with all members of the 

PQI Team through email and in Microsoft Team to provide comprehensive evidence inclusively.  

This document serves as a guideline for the upcoming PQI reporting year.   
 

Funding of the PQI Process 

The President/CEO recommends an annual level of funding and staffing that supports the goals 

and objectives of PQI to the Epworth Board of Trustees during the annual Epworth budget process 

each November.    
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Performance and Quality Improvement (PQI) Report Introduction 

PQI reports (Appendix K) are part of the infrastructure necessary to analyze and use data to create a 

culture of improvement by providing information to the Board of Trustees, the Leadership Team, 

PQI Team members, and all stakeholders that allow for: 

• Informed decision-making including planning and allocation of resources, 

• Identifying what is working and replication of good practices, 

• Identifying practices and internal processes that need improvement, 

• Identifying plans of action through Target Result Improvement Plans (TRIP) that ensure 

the organization’s capacity to deliver excellent services; high-quality service delivery; 

desired program results; client outcomes and client and staff satisfaction, 

• Meeting program and strategic goals and objectives. 
 

 

Risk Prevention and Management Reports 

In the vital area of risk management, concerns are reviewed and addressed, as they occur, by 

Leadership.   The PQI Team meets quarterly to review data, trends, and patterns for the following 

risk management reports and makes further recommendations, as needed.    The data from all risk 

management reports contribute to the reduction of Epworth’s exposure to risk, loss, and liability.  

The data is also collected for individualized purposes as noted on the Procedure Sheet for each 

report.  Additional Risk Prevention and Management (RPM) reports may be added as deemed 

necessary during the annual PQI Evaluation process or quarterly PQI Meetings. 
 

 

Support Services Reports Targets 
 

Agency – PQI Coordinator(s) 
• Abuse and Neglect: 100% of clients served by Epworth Children’s Home had no substantiated abuse or 

neglect while receiving services from Epworth. 

• Client Grievances: 100% of formalized client grievances are reviewed quarterly by leadership and plans of 

action are developed as needed. 

• External Compliance: 100% of external inspections are in compliance with regulatory requirements (COA, 

DSS Licensing, DSS Contract, CPA Licensing, CPA Contract, DHEC, State Fire, City Fire, Playground, 

MCO, DHHS, DJJ) 

• Critical Incident Numbers Report:  This report has no target associated with it.  It is an extension of the 

weekly critical review process that captures the types and reoccurring incidents and reveals if there is a need 

for further staff training, which allows the agency to identify areas of improvement.  Data from this report is 

also analyzed with data gleaned from the Abuse and Neglect Report and Well-Being Report to identify 

services related to individual clients.  
 

Finance - CFO 
• Audit Target 1:  The audit resulted in an unmodified opinion of the financial statements 

• Audit Target 2:   The audit resulted in no deficiencies in internal controls that are considered a material 

weakness 

• Endowment Target: There is a 5% or less draw annually on the 3-year average balance of the endowment, 

reported quarterly 
 

Human Resources – Human Resources Manager 

• Personnel File Internal Audit Target: 100% of personnel files reviewed quarterly are in compliance with 

internal and external requirements. 

• Staff Grievances Target: 100% of formalized staff grievances are reviewed by leadership within 10 days of 

the official grievance being filed and a plan of action is developed when needed. 
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• Workplace Accidents Target:  There are two or fewer workplace accidents of the same type reported within 

a calendar year. 

Operations – Senior Director of Buildings and Grounds 

• Safety and Security Risks Target:  100% of all identified safety and security risks related to physical 

buildings and grounds are immediately secured. 
 

 

Training – Director of Training and Evidence-Based Practices 

• Staff Training File Internal Audit Target:  100% of staff training files reviewed quarterly are in compliance 

with internal and external requirements.  
 

Community-Based Services Targets 
 

Epworth Center for Counseling – Director of Epworth Center for Counseling 
• Internal Client File Audit Target: 100% of Epworth Center for Counseling client files audited quarterly are 

in compliance with internal and external regulatory requirements. 
 

Epworth Early Intervention Center Homebased – Director of EEIC Homebased 
• Internal Client File Audit Target: 100% of Epworth Early Intervention Center Homebased Client Files 

audited quarterly are in compliance with all internal and external regulatory requirements. 
 

Epworth Early Intervention Center Preschool – Director of EEIC Homebased 
• Internal Client File Audit Target: 100% of Epworth Early Intervention Center Preschool Client Files audited 

quarterly are in compliance with all internal and external regulatory requirements. 
 

Homebuilders – Director of Homebuilders (office location) 
(The following RPM Target is reported by each office location.) 

• Internal Client File Audit Target: 100% of Epworth’s Homebuilders (office location) client files audited 

quarterly are in compliance with all internal and external regulatory requirements. 
 

Foster Care Targets 
 

Foster Care– Director of (office location) Foster Care  
(The following RPM Target is reported for each office location.) 

• Internal Client File Audit Target: 100% of Foster Care (office location) client files audited quarterly are in 

compliance with all internal and external regulatory requirements. 
 

Residential Services Targets  
 

Clinical Services – Director of Clinical Services and Case Management 
• Internal Client File Audit Target: 100% of Residential Care (Millwood Cottages) client files audited 

quarterly are in compliance with all internal and external regulatory requirements. 
 

Family Care Center - Epworth Family Care Center Director 
• Internal Client File Audit Target: 100% of Family Care Center client files (child and mother) audited 

quarterly are in compliance with all internal and external regulatory requirements. 

• Medication Administration Target:  Family Care Center Clients– 94% of medication as prescribed by a 

physician was administered correctly (person, dosage, time and route.) 
 

Health Center (Millwood) – Campus Nurse 
• Medication Audit Target:  90% of Long’s Pharmacy Audits had no documentation or storage errors 

 

Independent Living – Independent Living Director 
• Internal Client File Audit Target: 100% of Independent Living client files audited quarterly are in 

compliance with all internal and external regulatory requirements. 

• Medication Administration Target:  Independent Living Clients– 94% of medication as prescribed by a 

physician was administered correctly (person, dosage, time and route.) 
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Residential Services (Millwood Cottage) – Director of Residential Services 
• Medication Administration Target:  Residential Service Clients– 94% of medication as prescribed by a 

physician was administered correctly (person, dosage, time and route.) 

 

Residential Services – Senior Director of Residential Services 

• DSS Outcomes Report:  This report has no target associated with it.  This report ensures that Epworth is in 

compliance with the Department of Social Services contract monitoring requirements. The numbers provided 

in this report ensure the achievement of positive outcomes for clients served in Epworth’s residential 

programs.   
 

General Target Reports 

The data from all general target reports contribute to the overall performance and quality 

improvement for all identified areas of the agency.  The PQI Team meets quarterly to review data, 

trends, and patterns for the following general targets and makes further recommendations as 

needed.  The data is also collected for individualized purposes as noted on the Procedure Sheet for 

each report.  Additional General Target reports may be added as deemed necessary during the 

annual PQI Evaluation process or quarterly PQI Meetings. 

 

Support Services General Targets 
 

Development – Senior Director of Development and Communications 

• Overall Giving Target:  Overall annual giving increases each year by 5%. 
 

Development – Volunteer Coordinator 

• Volunteer Surveys Target: 90% of all Volunteer Stakeholder surveys scored a satisfactory or above in all 

areas. 
 

Church Relations – Director of Church Relations  
• UMC Foster Care Families Target: Twenty new families are licensed through UMC church connections by 

12.31.2022. 
 

Finance - CFO 

• Program Utilization Target:  80% of expenses are utilized in program services each year. 
 

Human Resources – Human Resources Manager 
• Agency Employee Turnover Target:  A turnover rate of 25% for permanent employees is achieved annually. 

• Staff Satisfaction Survey Target: Staff Engagement and Satisfaction Surveys have an overall score of 85% 

satisfaction, measuring strongly agree and agree responses to determine satisfaction. 
 

Outcomes and Evaluation – Director of Clinical Outcomes and Evaluation 
• Aftercare Stability Target:  80% of clients remained stable 1 year after discharge.  
• Client Satisfaction Target:  90% of clients served by Epworth gave the agency a score of satisfactory or 

above on the Agency Client Satisfaction Survey. 

• External Stakeholders Satisfaction Target:  90% of external stakeholders experienced satisfaction with the 

services provided by Epworth.  

 

Community-Based Services – Targets 
 

Circle of Parents – Senior Director of Behavioral Health and Community Based Services  
• Circle of Parents Target: 15 Circle of Parent Groups are initiated and active by 12.31.2022.  
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Epworth Center for Counseling – Director of Epworth Center for Counseling 
• Client Retention Target: 80% of clients served at the Epworth Center for Counseling remain engaged in 

services according to their Individual Plan of Care 

• Individual Therapy Satisfaction: 90% of the Epworth Center for Counseling clients demonstrate client 

satisfaction as assessed by the Epworth Center for Counseling Client Satisfaction Survey.  
• Therapeutic Effectiveness: 90% of clients five years of age or older served by The Epworth Center for 

Counseling show reduced scores on symptoms evidenced by the DSM-5 Cross Cutting Symptoms Measures 

scores and the DSM-5 Severity of Posttraumatic Stress Symptoms Scale scores (if applicable).  
 

Epworth Early Intervention Center Preschool – Director of EEIC Homebased 
• Preschool Development – Developmentally Delayed/Disabled Target: 90% of students identified as having 

developmental delays or disability, who have attended the EEIC Program for at least six months, show 

developmental progress toward milestones in four out of six developmental areas of learning.  

• Preschool Development – Typically Developing Target: 90% of students identified as typically developing, 

who have attended the EEIC Program for at least six months, will show developmental progress toward 

milestones related to social/emotional development.  

• Parent Satisfaction Target: 95% of all Epworth Early Intervention Center Parent Satisfaction Survey results 

score a satisfactory or above at the time of client discharge.    
 

Homebuilders – Director of Homebuilders  

• Aftercare Stability Target: 70% of children participating in the Epworth Homebuilders Program successfully 

avoided out-of-home placement 12 months following intensive services.  

• Case Closure Target: 85% of families who complete the Epworth Homebuilders Program show progress on 

goal attainment ratings for at least one goal at time of closure.  

• Family Retention Target: 80% of individual families served by the Epworth Homebuilders Program 

remained engaged in services according to their Service Plan.  
• Family Stability Target: 75% of families participating in the Epworth Homebuilders Program had no new 

CPS reports during the intervention.  

• Wellbeing Target: 80% of children served by the Epworth Homebuilders Program showed an increase in 

well-being post-closure using the North Carolina Family Assessment Scale (NCFAS).  

 

Foster Care Targets 
 

Foster Care– Director of (office location) Foster Care 
(The following General Targets are reported for each office location.) 

• Client Placement Stability Target: 90% of (office location) Foster Care Clients maintained placement 

stability while participating in the program.  
• Discharged to Less Restrictive Target: 80% of (office location) Foster Care Clients are discharged to a less 

restrictive living environment.  

• Foster Parent Retention Target: Epworth’s Foster Parent Retention Rate (office location) is 75% annually. 

 

Training and TFC – Director of Training and Evidence-Based Outcomes 
• Together Facing the Challenge Target - 100% of foster child files that are reviewed quarterly demonstrate 

fidelity to the Together Facing the Challenge Model.  

 

Residential Services General Targets 
 

Academics – Director of Academic Advancement 
• Behavior Target: 90% of residents attending school had 2 or fewer behavior referrals each school quarter. 
• Grades Target: 80% of residents attending school had an overall “C” average or higher each school quarter.  
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• Graduation Rate Target: 80% of residents attending school had an overall “C” average or higher each school 

quarter.  
 

 

Family Care Center – Director of Family Care Center 
• Self Sufficiency (Mom)Target: 80% of Family Care Center clients (mom) achieve their self-sufficiency 

goals according to the timeframes identified on the Self-Sufficiency Plan.  
 
 

Independent Living – Director of Independent Living 
• Education/Career Readiness Target: 80% of Independent Living Clients are gainfully employed and/or 

receiving education hours while in program.  

• Self Sufficiency Target: 80% of Independent Living clients achieve their self-sufficiency goals according to 

the timeframes identified on the Self-Sufficiency Plan.  
 

Intake – Admissions Coordinator 
• Client File Audit: 80% of clients discharged from the residential program (Millwood Cottages) are 

discharged to a less restrictive placement. 
 

Numbers Reports  

Numbers reports are established to provide additional information to the PQI Team and may 

support established risk prevention and management and/or general target reports.  There are no 

target results associated with these reports.  Information from these reports may result in the need 

for the development of a Risk Prevention and Management Report or a General Target Report.   

The data is collected for individualized purposes as noted on the Procedure Sheet for each report.  

A Numbers Report may be added as deemed necessary during the quarterly PQI Meetings or 

annual PQI Evaluation process. 
 

Church Relations – Director of Church Relations 

• Church Partnerships 
 

Development – Senior Director of Development and Communications 

• Churches 
 

Development – Volunteer Coordinator 

• Volunteers 
 

Finance – CFO 

• Overtime 
 

Epworth Family Care Center – Director of FCC 

• Client Health Care Appointments and Mental Health Screenings 
 

Health Center – Campus Nurse 

• Client Health Care Appointments for Residential Cottages (Millwood) 
 

Independent Living – Director of IL 

• Client Health Care Appointments and Mental Health Screenings 
 

Residential Clinical Services – Director of Clinical Services and Case Management 

• Client Mental Health Screenings 
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The review of applicable information is not limited to the formalized reports noted above.   For 

example, other areas that are routinely monitored include, but or are not limited to: 

• Financial risks 

• Growth Reports 

• Insurance and liability coverage 

• Client rights and confidentiality issues 

• Conflicts of interest 

 

Target Result Improvement Plan (TRIP) 

A Target Results Improvement Plan (Appendix L and M) is developed when a quarterly Risk 

Prevention and Management or General Target is not met, or quarterly numbers reported for an 

annual Target identify that the target is in danger of not being met for the year.  The TRIP consists 

of two sections; (1) Why the target was not met or is in danger of not being met and (2) What are 

the action plans to ensure the target is met in the upcoming quarters.  As with all PQI-reported 

data, TRIP action plans are discussed during monthly supervision to ensure positive outcome 

results. 

 

Summary of PQI Reporting 

As demonstrated by the extensive nature of the reporting process noted above, Epworth’s 

Performance and Quality Improvement Department, associated PQI Team, and other stakeholders 

are dedicated to ensuring integrity with multiple layers of review, targeted decision-making, and 

implementation.  High-quality data collection, aggregation, and analysis allow for effective 

dissemination of the mission, vision, and purpose of Epworth to all areas of Administration and 

Management, Service Delivery, and Service areas.  In pursuit of excellence, Epworth consistently 

and effectively AIMS HIGHER.     
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Appendix A 

Directory of PQI Team Members by Title 
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Appendix B 

Aim Higher Solution Online Form  
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Appendix C  

Epworth SWOT Analysis Guidelines  

The 2022 Epworth Strength, Weaknesses, Opportunities and Threats (SWOT) is an all-inclusive 

document that serves as a tool for strategic analysis, in which, Epworth examines its internal 

strengths and weaknesses, its opportunities for growth and improvement, and the threats to the 

external environment present.    All permanent full-time staff take part in the development of the 

Agency’s SWOT.  Epworth uses the SWOT to analyze all areas of the organization as well as the 

environment in which it operates.  Strengths of the organization are continually assessed to 

maintain identified high-quality services and organizational performance.  The areas identified as 

weaknesses and opportunities are monitored on a continuous basis during Board Meetings, 

Leadership Meetings, PQI Meetings, and supervisions.  Plans of action are developed and 

monitored monthly during Leadership Meetings and Individual Supervision, which may include 

goals for departments as well as individuals. Identified Threats are continually assessed to limit 

exposure to external risk to ensure that we are proactive rather than reactive.  

 
Information in a SWOT analysis is organized into internal and external factors. 

• An examination of the Strengths and Weaknesses of Epworth.  This is an internal look 

at Epworth’s operations used to identify what the organization does well and where it 

needs to improve. It focuses on the current situation. 

• An examination of the external environment in which Epworth operates. This means 

identifying industry trends and outside forces that could pose Threats or 

provide Opportunities for the agency.  It focuses on the future. 

 

Area/Organization Questions: 

1. What are the internal strengths and weaknesses of the organization? 

2. What are the external opportunities and threats in your organization and its environment? 

3. Can any weaknesses be converted to strengths?  Any threats to opportunities? 

4. How can Epworth take advantage of strengths and opportunities? 

 

As your area completes the SWOT, please feel free to think outside the box and include 

creative solutions to each section of the SWOT. 

 

Please consider the following questions for your area, as well as, for the agency.   

Strengths 

1. What do we do well? 

2. What qualities/aspects of our program persuade private clients and placing agencies to 

choose our services? 

3. What resources do we have at our disposal? 

4. What do others see as our strengths? 

5. What areas are we seen as being the expert in? 

6. What advantages do we have over other providers? 

Weaknesses 

1. What can be improved? 
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2. What have our clients told us? 

3. What has our staff told us? 

4. What activities and processes lack effectiveness or are poorly done?  

Opportunities 

1. What real opportunities are present today? 

2. What could be done today that isn’t being done? 

3. Is a new funding source available? 

Threats 

1. What external obstacles do we face in our mission right now? 

2. Who might cause us problems in the future and how? 

3. What local, national, or international trends favor interest in other or competing programs? 

4. Is a social change or demographic pattern harmful to our goal? 

5. Is the financial situation of a funder changing? 

6. Have changes in external policies/requirements made something more difficult? 

Please involve the staff from your area in completing the SWOT Worksheet and complete the 

2022 SWOT participation list. 

 

Appendix D 

Epworth SWOT Analysis Template  
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Appendix E 

“A Slice of Pie with PQI” 
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Appendix F 

PQI Quarterly/Annual Scorecard Samples 
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Appendix G 

Client Demographics Sample 
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Appendix H 

PQI Report Operational Procedures Guidelines  
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Appendix I 

PQI Report Evaluation Guidelines  
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Appendix J 

PQI Report Evaluation Sample Template 
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Appendix K 

PQI Report Templates  

 

This is an example of the form used for Quarterly Risk Management and General Target Reports.  

The form changes as is appropriate for the assigned report title, reporter, and reporting period 

(Quarterly, Bi-annual, Annual). 

 
This is an example of the form used for a Numbers Report.  The form changes as is appropriate 

for the assigned report title, reporter, and reporting period (Quarterly, Bi-annual, Annual).  
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Appendix L 

Target Results Improvement Plan (TRIP) Guidelines 
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Appendix M 

Target Results Improvement Plan (TRIP) Template 

 

 


