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L_." DEPARTMENT OF HEALTH

09-300 Jefferson Parish Human Services Authority

Jefferson Parish Human Services Authority has one program: Jefferson Parish Human Services Authority.

Jefferson Parish Human Services Authority (JPHSA), a Local Governing Entity serving the residents of
Jefferson Parish, includes the following activities: Behavioral Health Community Services
(community-based services for individuals with serious mental illness, emotional and behavioral
disorders, and/or addictive disorders); Developmental Disabilities Community Services (the single
point of entry for person- and family-centered services and supports for individuals with
developmental disabilities); JeffCare (fully integrated behavioral health and primary care services);
and, Compliance & Performance Support/Business Operations (legal and regulatory compliance,
quality management, decision support, revenue cycle management, accounting, risk management,
information technology management, and facility/infrastructure support and management).

Jefferson Parish Human Services Authority’s Principle Service Recipients per Board of Directors’
Mandated Priorities:

o Persons and families in crisis related to mental illness, addictive disorders and/or
developmental disabilities shall have their crisis resolved and a safe environment restored.

o Persons with serious and disabling mental illness, addictive disorders and/or developmental
disabilities shall make use of natural supports, health care, community resources, and
participate in the community.

o Persons not yet identified with specific serious or moderate mental illness, addictive
disorders, developmental disabilities and/or health needs but, who are at significant risk of
such disorders due to the presence of empirically established risk factors or the absence of the
empirically established protective factors, do not develop the problems for which they are at
risk.

o Persons with mild to moderate needs related to mental illness, addictive disorders and/or
developmental disabilities shall make use of natural supports, health care, community
resources, and participate in the community.

JPHSA Goals
Goal I: Support sustainability of resources through implementation of evidence-based, best and
promising practices.

Goal II: Attract and retain a qualified workforce committed to the Mission and to achieving the
Vision.

JPHSA is organized under the following provisions of the Louisiana Revised Statutes (LSA-RS): R.S.
28:771 (C), R.S. 36:254 (E), R.S. 28:910-918, and related statutes.

Page 1 of 28
FY 2026 — 2031 LDH Process Documentation Jefferson Parish Human Services Authority



Strategic Planning Process

Data gathering and analysis for Strategic Planning is a continuous process at JPHSA. Under the Policy
Governance model, the Board of Directors is responsible for intentional and constructive dialogue
with “owners,” i.e. the residents of Jefferson Parish. The Board accomplishes such “linkages” through
formalized interactions with recognized community leaders, guided discussions with community
members, and participation in organizational meetings, etc. Board members document and share
information during each Board meeting.

The Executive Director and staff, i.e. Division Directors, are responsible for obtaining information
from service recipients and stakeholders. They may gather data from community forums, surveys,
comment boxes, the Behavioral Health Regional Advisory Council, the Developmental Disabilities
Regional Advisory Committee, Jefferson Parish Behavioral Health Taskforce, High Intensity Drug
Trafficking Area Program, Health Resources Services Administration population health data, Children
and Youth Planning Board, directly from Parish Council members, directly from Parish departments
(e.g. Parish President’s office), Criminal Justice Coordinating Council, adult and juvenile courts etc.
Depending on the type and availability of data, analysis is completed on a quarterly or annual basis.
Additionally, they utilize information from internal and external monitoring, fidelity to evidence-
based practices, capacity tracking, mortality data, data released by the Health Resources Services
Administration, Substance Abuse Mental Health Services Administration, Bureau of Justice
Administration, and other legitimate research entities.

Based on data collection and analysis, the Board revisits JPHSA’s Mission and Board ENDS (priorities
for allocation of resources) on a bi-annual basis; and the Executive Director and Division Directors
update business plans tied to achievement of Strategic Plan goals and objectives, on a regular basis.
Following, the Strategic Plan is adjusted as needed.

External/Internal Factors that May Affect the Achievement of Goals/Objectives
Threats
o Recruitment of qualified workforce within a fixed Civil Service system

o Critical shortage of prescribers, nurses and behavioral health providers.

o Uncertainty of funding

Opportunities
o Improvement of payor mix by review and analysis of historical data and trends.

o Optimize utilization of integration of care.

o Optimize utilization of centralized care coordination.

Strategies to mitigate threats and/or barriers include diversification of funding streams; restructure of
payor mix; expansion of integrated services; ongoing performance and quality improvement
initiatives; focus on staff development and retention; maintenance of accreditation with the Council
on Accreditation; and Patient-Centered Medical Home Recognition with the National Committee for
Quality Assurance. Overall responsibility for implementation and monitoring of these strategies rests
with the JPHSA Executive Director along with full and ad hoc members of JPHSA’s Executive
Management Team.
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Methods Used to Avoid Duplication of Effort

Louisiana Revised Statutes define roles and responsibilities. The JPHSA Board of Directors sets
Mission and Priorities. The Executive Director and under their direction, members of the Executive
Management Team, are accountable for carrying out Board Priorities through integrated strategic,
operational, budget, and service planning. These individuals are also accountable for ongoing
collaboration with community stakeholders to ensure coordination of service delivery and
conservation of resources.

Program Evaluations Used to Develop Goals, Objectives, and Strategies
JPHSA's strategic planning process is guided by the Mission and Priorities as set forth by the Board of
Directors and by Vision and Philosophy as set forth by its Executive Management Team.

Evaluation of goals and objectives along with the strategies and tactics adopted to achieve them is
ongoing and rooted in data-driven decision-making. Further, JPHSA’s Performance & Quality
Improvement Plan sets both the tone and expectations for continuous self-examination involving all
levels of staff.

Jefferson Parish Human Services Authority actively solicits input and feedback from community
leaders, stakeholders, referral sources, individuals receiving services and their families, community
members and organizations via Board linkages, the Executive Director’s linkages, and staff members.
Tools used to gather data include surveys, guided discussions, public forums, needs assessment via
governmental and stakeholder relations, and external evaluation by grantors and the Legislative
Auditor. Additionally, service delivery areas continuously monitor fidelity for evidence-based
practices, and the Compliance & Performance Support Division conducts ongoing internal audits of
performance, outcomes, practices and procedures using Council on Accreditation and Person-
Centered Medical Home standards. Corrective and/or performance and quality improvement actions
follow as warranted.

Maintenance of Agency Performance-Based Budgeting Records

JPHSA maintains and preserves all documents used in the development of Strategic and Operational
Plans as well as the data used for the completion of quarterly performance progress reports through
the Louisiana Performance Accountability System (LaPAS) according to the state’s record retention
laws (R.S. 44:36) for a period of at least three years from the date on which the record was made.

Monitoring and Evaluation of Reported Data

JPHSA reviews performance on a quarterly basis. This includes, but not limited to, strategic planning,
operational planning, and Performance Quarterly reporting. Explanatory notes are required for positive
or negative variances greater than 5% from quarterly performance indicator targets. In addition, at the
close of a fiscal year, JPHSA reviews and evaluate their performance in order to determine if the
information gained from this review should be used to improve strategic and operational metrics, or
strengthen program management initiatives.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THESE
OBJECTIVES: Youth with an emotional disturbance and/or at risk of developing a diagnosis, and
their families; individuals with a serious mental health and/or a co-occurring diagnosis; individuals
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with severe, chronic disabilities attributable to an intellectual or physical impairment or combination
of intellectual and physical impairments; the uninsured, underinsured, and insured individuals and
families who reside in Jefferson Parish; individuals in need of connection to and engagement with
internal and/or external resources; individuals in need of services and the Jefferson Parish community
as a whole; those who provide resources & support services; supervisors and new employees;
individuals served by JPHSA and its programs; and service recipients and JPHSA staff.

Objective I:

The Behavioral Health Community Services activity, provides a continuum of services to individuals
of all ages, and retain or acquire resources needed to sustain such programs through the end of
FY2030-2031.

Objective Il:

The Developmental Disabilities Community Services activity, provides a continuum of services to
individuals of all ages, and retain or acquire resources needed to sustain such programs through the
end of FY2030-2031.

Objective IlI:
The JeffCare activity, provides a continuum of services to individuals of all ages, and retain or
acquire resources needed to sustain such programs through the end of FY2030-2031.

Objective 1V:

The Compliance & Performance Support/Business Operations activity ensures efficient utilization of
resources in support of the Mission, as well as sound business practices that meet legal, regulatory,
ethical, and accreditation requirements and promote continuous performance and quality
improvement through FY2030-2031.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Behavioral Health Community Services

OBJECTIVE: Through the Behavioral Health Community Services activity, provide a continuum of services
to individuals of all ages, and retain or acquire resources needed to sustain such programs through the end of

FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Youth with an emotional disturbance and/or at risk of developing a diagnosis, and their families.

INDICATOR NAME: Percent of payor denials for Functional Family Therapy (FFT), Multi-Systemic Therapy
(MST), and Community Psychiatric & Supportive Treatment (CPST) services.

LaPAS PI Code: 26070
1. Type and Level: Outcome/Supportive

2. Rationale: The indicator assists with tracking consistency of available resources for support of FFT, MST,
and CPST services.

3. Use: Data is used to educate therapists about appropriate resource management strategies.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: The Division Director monitors data on a quarterly basis.

6. Data Source, Collection and Reporting: Data is obtained from JPHSA’s electronic health system.

7. Calculation Methodology: Numerator = total number of denied claims. Denominator = total number of
claims submitted to payors.

8. Scope: All reimbursable services are included.
9. Caveats: None

10. Responsible Person: Jennifer Zinter, Director, Behavioral Health Community Services. Telephone: 504-
838-5702. Fax: 504-838-5706. E-mail: jzinter@jphsa.orgjzinter@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Behavioral Health Community Services

OBJECTIVE: Through the Behavioral Health Community Services activity, provide a continuum of services
to individuals of all ages, and retain or acquire resources needed to sustain such programs through the end of

FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with a serious mental health and/or a co-occurring diagnosis.

INDICATOR NAME: Percent of adults receiving community-based services who remain in the community
without a hospitalization.

LaPAS Pl Code: 25519
1. Type and Level: Outcome/Supportive

2. Rationale: Research shows that community-based services, such as Mobile Crisis Services, Supportive Housing
and Assertive Community Treatment, reduce psychiatric hospitalizations.

3. Use: This indicator is used to measure the efficacy of services delivered by programs/providers.
4. Clarity: Community tenure is defined as the absence of psychiatric hospitalizations.

5. Accuracy, Maintenance, Support: The Clinical & Support Services Manager for the Behavioral Health
Community Services Division monitors data on a quarterly basis.

6. Data Source, Collection and Reporting: Data is compiled through review of monthly and quarterly
reports of programs providing adult community-based services through internal or contractual agreements.

7. Calculation Methodology: Numerator = total number of adults who remain in the community without a
hospitalization. Denominator = the total number of adults served through Behavioral Health Community
Services internal or contractual agreements.

8. Scope: This is an aggregated statistic extracted from the total number of adults receiving supports through
programs affiliated with Behavioral Health Community Services through internal or contractual
agreements.

9. Caveats: There are instances in which individuals are referred to start services when currently
hospitalized. These individuals are excluded from the calculation.

10. Responsible Person: Jennifer Zinter, Director, Behavioral Health Community Services. Telephone: 504-
838-5702. Fax: 504-838-5706. E-mail: jzinter@jphsa.orgjzinter@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Behavioral Health Community Services

OBJECTIVE: Through the Behavioral Health Community Services activity, provide a continuum of services
to individuals of all ages, and retain or acquire resources needed to sustain such programs through the end of

FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with a serious mental health and/or co-occurring diagnosis.

INDICATOR NAME: Percent of adults receiving community-based services who remain in stable housing.

LaPAS PI Code: 25520

1. Type and Level: Outcome/Supportive

2. Rationale: Adults with severe behavioral health issues are more likely to experience homelessness.
Community-based services, including Supportive Housing and Assertive Community Treatment, increase
housing stability in this population.

3. Use: This indicator is used to measure the efficacy of services delivered by providers.

4. Clarity: Housing stability is defined as the absence of episodes of homelessness.

5. Accuracy, Maintenance, Support: The Clinical & Support Services Manager for the Behavioral Health
Community Services Division monitors data on a quarterly basis.

6. Data Source, Collection and Reporting: Data is compiled through review of monthly and quarterly
reports of programs providing adult community-based services through internal and contractual
agreements.

7. Calculation Methodology: Numerator = total number of adults stably housed. Denominator = total
number of adults served through Behavioral Health Community Services.

8. Scope: This is an aggregated statistic extracted from the total number of adults receiving supports through
programs in and affiliated with Behavioral Health Community Services. .

9. Caveats: There are instances in which individuals are referred and Behavioral Health Community Services
while either hospitalized or homeless. These individuals are excluded from the calculation.

10. Responsible Person: Jennifer Zinter, Director, Behavioral Health Community Services. Telephone: 504-
838-5702. Fax: 504-838-5706. E-mail: jzinter@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Behavioral Health Community Services

OBJECTIVE: Through the Behavioral Health Community Services activity, provide a continuum of services
to individuals of all ages, and retain or acquire resources needed to sustain such programs through the end of

FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Youth with an emotional disturbance and/or at risk of developing a diagnosis, and their families.

INDICATOR NAME: Percent of individual completing Multi-Systemic Therapy (MST) living in the home.
LaPAS PI Code: 26068

1. Type and Level: Outcome/Supportive

2. Rationale: The indicator measures treatment effectiveness.

3. Use: Data is used to determine effectiveness of services.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: The Multi-Systemic Therapy Institute (MSTI) provides a web-based
system for data collection and assessment and is responsible for the reliability and validity of the analysis.

6. Data Source, Collection and Reporting: A JPHSA discharge form is completed by therapists, supervisors
and consultants each time an individual is discharged from the program. The data is entered into the
discharge summary form in the MSTI database, which auto-calculates outcomes for all youth discharged
during the prescribed reporting timeframe. The database is maintained by the MSTI data analysts and
verified by JPHSA Multi-Systemic Therapy services.

7. Calculation Methodology: The MSTI web-based system auto-calculates the statistic.

8. Scope: Individuals discharged from Multi-Systemic Therapy during the reporting period are included.

9. Caveats: None

10. Responsible Person: Jennifer Zinter, Director, Behavioral Health Community Services. Telephone: 504-
838-5702. Fax: 504-838-5706. E-mail: jzinter@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Behavioral Health Community Services

OBJECTIVE: Through the Behavioral Health Community Services activity, provide a continuum of services
to individuals of all ages, and retain or acquire resources needed to sustain such programs through the end of

FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Youth with an emotional disturbance and/or at risk of developing a diagnosis, and their families

INDICATOR NAME: Percent of individuals completing Functional Family Therapy (FFT) living in the home.
LaPAS PI Code: 26069

1. Type and Level: Outcome/Supportive

2. Rationale: The indicator measures treatment effectiveness.

3. Use: Data is used to determine effectiveness of services.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: The FFT Client Services System (CSS) provides a web-based system for
data collection and assessment and is responsible for the reliability and validity of the analysis.

6. Data Source, Collection and Reporting: A JPHSA discharge form is completed by therapists each time an
individual is discharged from the program. The data is entered into the termination summary form in the
CSS database, which auto-calculates outcomes for all individuals discharged during the prescribed
reporting timeframe. The database is maintained by FFT Inc. data analysts and verified by JPHSA
Functional Family Therapy services.

7. Calculation Methodology: The FFT CSS web-based system auto-calculates the statistic.

8. Scope: Individuals discharged from Functional Family Therapy during the reporting period are included.

9. Caveats: None

10. Responsible Person: Jennifer Zinter, Director, Behavioral Health Community Services. Telephone: 504-
838-5702. Fax: 504-838-5706. E-mail: jzinter@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Behavioral Health Community Services

OBJECTIVE: Through the Behavioral Health Community Services activity, provide a continuum of services to
individuals of all ages, and retain or acquire resources needed to sustain such programs through the end of
FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with a serious mental health and/or a co-occurring diagnosis.

INDICATOR NAME: Percent of individuals participating in Supported Employment engaged in paid
employment within 90 days.

LaPAS PI Code: 26496

10.

Type and Level: Outcome/Supportive

Rationale: Adults with severe behavioral health issues are more likely to experience unemployment.
Supported Employment programs increase employment rates for this population.

Use: This indicator is used to measure the efficacy of services delivered by providers.
Clarity: Employment is defined as competitive employment in an integrated work setting.

Accuracy, Maintenance, Support: The Clinical & Support Services Manager for the Behavioral Health
Community Services Division monitors data on a quarterly basis.

Data Source, Collection and Reporting: Data is compiled through review of monthly and quarterly
reports.

Calculation Methodology: Numerator = total number of adults employed within 90 days of starting
JPHSA’s program. Denominator = total number of adults served in the Supported Employment program

through the Behavioral Health Community Services activity.

Scope: This is an aggregated statistic extracted from the total number of adults receiving Supported
Employment services through the Behavioral Health Community Services activity.

Caveats: Individuals that leave the program prior to 90 days are excluded.

Responsible Person: Jennifer Zinter, Director, Behavioral Health Community Services. Telephone: 504-
838-5702. Fax: 504-838-5706. E-mail: jzinter@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Developmental Disabilities Community Services

OBJECTIVE: Through the Developmental Disabilities Community Services activity, provide a continuum of
services to individuals of all ages, and retain or acquire resources needed to sustain such programs through
the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with severe, chronic disabilities attributable to an intellectual or physical impairment or
combination of intellectual and physical impairments.

INDICATOR NAME: Percent of new system entry applications received and completed within 45 calendar
days.

LaPAS PI Code: 26071
1. Type and Level: Output/Key

2. Rationale: Timely identification and intervention can have a significant positive impact on an individual with a
developmental disability with regard to learning new skills, remaining in the community, improving
independence and productivity as well as reducing the need for more costly interventions over time.

3. Use: Data is used to monitor provision of timely eligibility determination.

4. Clarity: Individuals requesting entry into the developmental disabilities service system participate in
eligibility determination based on the definition of a developmental disability contained in the Louisiana
R.S. 28:451.2. JPHSA serves as the Single Point of Entry for individuals to receive developmental
disabilities services in Jefferson Parish.

5. Accuracy, Maintenance, Support: Entry Unit staff collect and input data in the Participant Services Data
System. The Participant Services Data System Coordinator is responsible for monitoring timeliness and
accuracy.

6. Data Source, Collection and Reporting: Data is extracted monthly from the Participant Services Data
System for all persons requesting developmental disabilities services. The Quality Assurance Coordinator
is responsible for monthly monitoring and quarterly reporting of eligibility determinations.

7. Calculation Methodology: Numerator = total number of Statements of Approvals (SOA) and Statements of
Denials (SOD) completed within 45 calendar days. Denominator = total number of SOAs and SODs
completed.

8. Scope: The statistic represents the population of individuals requesting eligibility determination.

9. Caveats: None

10. Responsible Person: Nicole Sullivan-Green, M.A., LPC, Director, Developmental Disabilities Community
Services. Telephone: 504-838-5321. Fax: 504-838-5400. E-mail: ngreen@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Developmental Disabilities Community Services

OBJECTIVE: Through the Developmental Disabilities Community Services activity, provide a continuum of
services to individuals of all ages, and retain or acquire resources needed to sustain such programs through
the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with severe, chronic disabilities attributable to an intellectual or physical impairment or
combination of intellectual and physical impairments

INDICATOR NAME: Total unduplicated number of individuals receiving developmental disabilities
community-based services.

LaPAS PI Code: 26072

1. Type and Level: Output/Key

2. Rationale: Individuals with developmental disabilities need community-based services to promote a
productive community life at home, school, and/or work. The data provides a measure of service
utilization and an indication of need.

3. Use: This indicator, in conjunction with others, is used in service planning and implementation.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: JPHSA’s Developmental Disabilities Community Services
Administrative Team and Personal Support Coordinators collect and track data on individuals receiving
developmental disabilities community-based services.

6. Data Source, Collection and Reporting: Personal Support Coordinators and support staff track data using
an internal spreadsheet; information is documented in the Participant Services Data System and reported
quarterly throughout the fiscal year.

7. Calculation Methodology: Individual data is extracted from the Participant Services Data System and an
internally managed spreadsheet specific to individuals receiving developmental disabilities community-

based services, then is counted.

8. Scope: The statistic represents only individuals who receive developmental disabilities community-based
services from JPHSA through the course of the fiscal year.

9. Caveats: None

10. Responsible Person: Nicole Sullivan-Green, M.A., LPC, Director, Developmental Disabilities Community
Services. Telephone: 504-838-5321. Fax: 504-838-5400. E-mail: ngreen@jphsa.org.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Developmental Disabilities Community Services

OBJECTIVE: Through the Developmental Disabilities Community Services activity, provide a continuum of
services to individuals of all ages, and retain or acquire resources needed to sustain such programs through
the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with severe, chronic disabilities attributable to an intellectual or physical impairment or
combination of intellectual and physical impairments

INDICATOR NAME: Percent of Individual and Family Support recipients who remain living in the community
vs. institution.

LaPAS PI Code: 22936
1. Type and Level: Outcome/Supportive

2. Rationale: Individual and Family Support services enhance the successful functioning of individuals with
developmental disabilities so they can live in their own homes or with their families.

3. Use: Data is used to monitor program quality and effectiveness in achieving the personal outcomes of
individuals with developmental disabilities for successful functioning and preservation of their lives in the
community.

4. Clarity: Individual and Family Support services comprise (but not limited to) financial assistance for
disability-related expenses, respite care, personal companion assistance, supportive living services, and
psychological services.

5. Accuracy, Maintenance, Support: JPHSA’s DDCS program staff and Quality Assurance Coordinator
maintains reliability through monthly monitoring and quarterly reporting on individuals receiving
individual and family support services. Data is maintained in the Participant Services Data System and on
an internally managed spreadsheet.

6. Data Source, Collection and Reporting: Data is extracted from the Participant Services Data System and
an internally managed spreadsheet for all persons receiving Individual and Family Support services.

7. Calculation Methodology: The numerator is the total number of children and adults who receive
Individual and Family Support and who remain in the community. The denominator is the total number of
children and adults who receive Individual and Family Support.

8. Scope: Only children and adults who receive Individual and Family Support funds from JPHSA
Developmental Disabilities Community Services are included in the calculation.

9. Caveats: Children who receive only Flexible Family Fund are not included in the calculation.

10. Responsible Person: Nicole Sullivan-Green, M.A., LPC, Director, Developmental Disabilities Community
Services. Telephone: 504-838-5321. Fax: 504-838-5400. E-mail: ngreen@jphsa.org.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Developmental Disabilities Community Services

OBJECTIVE: Through the Developmental Disabilities Community Services activity, provide a continuum of
services to individuals of all ages, and retain or acquire resources needed to sustain such programs through
the end of FY2030-2031FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with severe, chronic disabilities attributable to an intellectual or physical impairment or
combination of intellectual and physical impairments

INDICATOR NAME: Percent of available home and community-based waiver slots utilized.

LaPAS PI Code: 25513

1. Type and Level: Output/Supportive

2. Rationale: Home and community-based waiver services allow flexibility for individuals to choose where
they live and to use supports that promote personal goals and productivity in community life.

3. Use: Data provides programmatic information and helps determine resource allocation and health/ safety
factors.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: JPHSA’s Developmental Disabilities Waiver Program Supervisor and
Quality Assurance Coordinator monitor and report data quarterly. Data is maintained in LaSRS, a secure
modular web application.

6. Data Source, Collection and Reporting: Data is extracted from LaSRS for all persons receiving home and
community-based waiver services. Information is gathered monthly and reported quarterly throughout the
fiscal year.

7. Calculation Methodology: Numerator = total number of individuals who receive and utilize the home and
community-based waiver services. Denominator = total number of individuals who receive home and

community-based waiver services.

8. Scope: Only individuals who receive developmental disabilities home and community-based waiver
services are included in the calculation.

9. Caveats: None

10. Responsible Person: Nicole Sullivan-Green, M.A., LPC, Director, Developmental Disabilities Community
Services. Telephone: 504-838-5321. Fax: 504-838-5400. E-mail: ngreen@jphsa.org.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Developmental Disabilities Community Services

OBJECTIVE: Through the Developmental Disabilities Community Services activity, provide a continuum of
services to individuals of all ages, and retain or acquire resources needed to sustain such programs through
the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals with severe, chronic disabilities attributable to an intellectual or physical impairment or
combination of intellectual and physical impairments

INDICATOR NAME: Percent of individuals participating in home and community-based waivers utilizing self-
direction.

LaPAS PI Code: 25514
1. Type and Level: Output/General

2. Rationale: The self-direction option of home and community-based waiver services promotes the ability to
make decisions and advance responsibility as well as the achievement of personal goals, autonomy, and
community participation.

3. Use: Data provides programmatic information and helps determine resource allocation and health/ safety
factors.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: JPHSA’s Developmental Disabilities Waiver Program Supervisor and
Quality Assurance Coordinator monitor and report data quarterly. Data is maintained in LaSRS, a secure
modular web application.

6. Data Source, Collection and Reporting: Data is extracted from LaSRS for all persons receiving home and
community-based waiver services. Information is gathered monthly and reported quarterly throughout the
fiscal year.

7. Calculation Methodology: Numerator = total number of home and community-based waiver recipients
utilizing the self-direction option. Denominator = total number of home and community-based waiver

recipients.

8. Scope: Only individuals who receive developmental disabilities home and community-based waiver
services are included in the calculation.

9. Caveats: None

10. Responsible Person: Nicole Sullivan-Green, M.A., LPC, Director, Developmental Disabilities Community
Services. Telephone: 504-838-5321. Fax: 504-838-5400. E-mail: ngreen@jphsa.org.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Number of adults who receive behavioral health services.

LaPAS PI Code: 25522

10.

Type and Level: Output / Supportive

Rationale: Data helps measure the demand for and utilization of behavioral health services.

Use: The data is used to determine current capacity and demand for behavioral health services as well as to
assist in determining future staffing needs for increased capacity.

Clarity: N/A
Accuracy, Maintenance, Support: The data is validated by JPHSA'’s IT Programmer Analyst and the Division
Director. The Division Director, JeffCare Performance & Quality Improvement Committee, and the JPHSA

Compliance & Performance Support Division monitor and analyze data.

Data Source, Collection and Reporting: Data is extracted from documented encounters in the electronic
health system on a monthly basis; reporting is on a quarterly fiscal year basis.

Calculation Methodology: This is a cumulative count of the number of adults who receive a face-to-face
behavioral health services from a licensed behavioral health provider during the reporting period.

Scope: Only adults, who receive at least one face-to-face behavioral health encounter from a licensed
behavioral health provider in JeffCare during the reporting period, are included.

Caveats: None

Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Number of children and adolescents who receive behavioral health services.
LaPAS PI Code: 25527

1. Type and Level: Output / Supportive

2. Rationale: Data helps measure the demand for and utilization of behavioral health services.

3. Use: The data is used to determine current capacity and demand for behavioral health services as well as to
assist in determining future staffing needs for increased capacity.

4. Clarity: N/A
5. Accuracy, Maintenance, Support: The data is validated by JPHSA’s IT Programmer Analyst and the Division
Director. The Division Director, JeffCare Performance & Quality Improvement Committee, and the JPHSA

Compliance & Performance Support Division monitor and analyze data.

6. Data Source, Collection and Reporting: Data is extracted from documented encounters in the electronic
health system on a monthly basis; reporting is on a quarterly state fiscal year basis.

7. Calculation Methodology: This is a cumulative count of the number of children and adolescents who receive
a face-to-face behavioral health service from a licensed behavioral health provider during the reporting period.

8. Scope: Only children and adolescents, who receive at least one face-to-face behavioral health encounter from
a licensed behavioral health provider in JeffCare during the reporting period, are included.

9. Caveats: None

10. Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Number of adults who receive primary care services.

LaPAS PI Code: 25521

10.

Type and Level: Output / General
Rationale: Data helps measure demand for and utilization of primary care services.

Use: The data is used to determine current capacity and demand for primary care services as well as to assist in
determining future staffing needs for increased capacity.

Clarity: N/A
Accuracy, Maintenance, Support: The data is validated by JPHSA’s IT Programmer Analyst and the Division
Director. The Division Director, JeffCare Performance & Quality Improvement Committee, and the JPHSA

Compliance & Performance Support Division monitor and analyze data.

Data Source, Collection and Reporting: Data is extracted from documented encounters in the electronic
health system on a monthly basis; reporting is on a bi-annual fiscal year basis.

Calculation Methodology: This is a cumulative count of the number of adults who receive a face-to-face
primary care service during the reporting period.

Scope: Only adults, who receive at least one face-to-face primary care encounter from a primary care provider
in JeffCare during the reporting period, are included.

Caveats: None

Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Number of children and adolescents who receive primary care services.

LaPAS PI Code: 25526

10.

Type and Level: Output / General
Rationale: The indicator supports demand for and utilization of primary care services.

Use: The data is used to determine current capacity and demand for primary care services as well as to assist in
determining future staffing needs for increased capacity.

Clarity: N/A
Accuracy, Maintenance, Support: The data is validated by JPHSA’s IT Programmer Analyst and the Division
Director. The Division Director, JeffCare Performance & Quality Improvement Committee, and the JPHSA

Compliance & Performance Support Division monitor and analyze data.

Data Source, Collection and Reporting: Data is extracted from documented encounters in the electronic
health system on a monthly basis; reporting is on a bi-annual state fiscal year basis.

Calculation Methodology: This is a cumulative count of the number of children and adolescents who receive
a face-to-face primary care service during the reporting period.

Scope: Only children and adolescents, who receive at least one face-to-face primary care encounter from a
primary care provider in JeffCare during the reporting period, are included.

Caveats: None

Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Percent of individuals who report improvement in or maintenance of depressive
symptoms

LaPAS PI Code: 25524
1. Type and Level: Output / Supportive

2. Rationale: Depression is one of the most common behavioral health disorder and is recognized as
occurring in children and adolescents.

3. Use: Data is used to gauge the effectiveness of treatment of depression, the most prevalent diagnosis of persons
served by JeffCare.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: The Patient Health Questionnaire-9 (PHQ-9) and the Patient Health
Questionnaire-Adolescents incorporate DSM-V depression criteria with other leading major depressive
symptoms into a brief self-reporting instrument that is backed by psychometric studies that indicate the
instrument has high clinical relevance, high validity, and high reliability.

6. Data Source, Collection and Reporting: Data is extracted from the depression domain of the TOMS for
individuals served (adults, adolescents, and children) and reported quarterly.

7. Calculation Methodology:
Numerator = Patients with a diagnosis of major depression or dysthymia with a behavioral health visit
during the fiscal year with a PHQ-9 score of 5 or less. Denominator = total number of individuals with a
behavioral health visit during the fiscal year with a diagnosis of depression and a PHQ-9.

8. Scope: Only adults, adolescents, and children who complete a PHQ-9 or a PHQ-A are included in the
aggregate count.

9. Caveats: None

10. Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Percent of adults who report improvement in or maintenance of recovery behaviors of
goal setting, knowledge of symptom control, and responsibility for recovery

LaPAS PI Code: 25525
1. Type and Level: Output / Supportive

2. Rationale: “Recovery-oriented care and recovery support systems help people with behavioral health
diagnoses manage their conditions successfully. Recovery is a process of change through which people
improve their health and wellness, live self-directed lives, and strive to reach their full potential.”
Recovery and Recovery Support. Substance Abuse and Mental Health Services Administration (SAMHSA).
April 25, 2019.

3. Use: Data is used to gauge the progress of adults towards achieving and maintaining Recovery as well as the
effectiveness of clinical staff promoting recovery.

4. Clarity: N/A
5. Accuracy, Maintenance, Support: The Telesage Outcome Measurement System (TOMS) is an evidence-
based instrument backed by psychometric studies that indicate the instrument has high clinical relevance,

high validity, and high reliability.

6. Data Source, Collection and Reporting: Data is extracted from the recovery domain of the TOMS for adult
individuals served and reported quarterly.

7. Calculation Methodology: Numerator = total number of individuals served surveyed who rate “doing well”
on the TOMS recovery domain. Denominator = total number of individuals served surveyed with available
data on the TOMS recovery domain.

8. Scope: Only adults who complete the TOMS during the reporting period are included in the aggregate count.

9. Caveats: None

10. Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: JeffCare

OBJECTIVE:  Through the JeffCare activity, provide a continuum of services to individuals of all ages, and retain
or acquire resources needed to sustain such programs through the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Percent of children and adolescents who report improvement in or maintenance of attention
deficit symptoms

LaPAS PI Code: 25529
1. Type and Level: Output / Supportive

2. Rationale: From the Centers for Disease Control and Prevention study: “Nearly 2 of 3 children with current
ADHD had at least one other mental, emotional, or behavioral disorder. About 1 out of 2 children with ADHD
had a behavior or conduct problem. About 1 out of 3 children with ADHD had anxiety. Other conditions
affecting children with ADHD include depression, autism spectrum disorder, and Tourette Syndrome.” April
25, 2019.

3. Use: The indicator is used auto guage the effectiveness of treatment of attention deficit disorder for children
and adolescents served in JeffCare.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: The Telesage Outcome Measurement System (TOMS) is an evidence-based
instrument backed by psychometric studies that indicate the instrument has high clinical relevance, high
validity, and high reliability. The Conners Rating Scales are a widely used assessment tool for identifying and
assessing ADHD symptoms in children and adults.

6. Data Source, Collection and Reporting: Data is extracted from the attention deficit domain of the TOMS for
children and adolescent individuals served and reported quarterly. Data is also collected from the Connors and
collected throughout treatment.

7. Calculation Methodology: Numerator = total number of individuals served surveyed who rate “doing well”
assessment on the TOMS attention deficit domain, and meet a certain threshold for the Connors. Denominator
= total number of individuals served surveyed with available data on the attention deficit domain and the
Connors Rating Scales for ADHD.

8. Scope: Only children and adolescents who complete the above assessments are included in the aggregate
count.

9. Caveats: None

10. Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare
Telephone: 504-838-5425. Fax: (504)324-1315. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: JeffCare

OBJECTIVE: Through the JeffCare activity, provide a continuum of services to individuals of all ages, and
retain or acquire resources needed to sustain such programs through the end of FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Uninsured, underinsured, and insured individuals and families who reside in Jefferson Parish.

INDICATOR NAME: Percent of service recipients receiving integrated service, behavioral health and primary
care services.

LaPAS Pl Code: New

1.

2.

10.

Type and Level: Output / Supportive

Rationale: Data helps to measure the number of service recipients receiving integrated services to
establish continuity of care.

Use: The indicator gauges the number of service recipients for whom the agency provides ongoing
and coordinated care and the effectiveness of the staff offering integrated services.

Clarity: N/A

Accuracy, Maintenance, Support: Data is monitored by the Health Center(s) Site Managers. It is
reported monthly to the Division Director.

Data Source, Collection, and Reporting: Data is extracted from the electronic health record to capture
the number of service recipients who receive behavioral health and primary care services.

Calculation Methodology: Numerator = total number of individuals serviced receiving integrated
services. Denominator = total number of individuals served.

Scope: Adults, adolescents, or children with at least one face-to-face behavioral health and primary
care service.

Caveats: None

Responsible Person: Chandra Carr-Lamothe, Division Director, JeffCare, Telephone: (504)838-5425.
Fax: (504)838-5425. E-mail: ccarr@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Compliance & Performance Support/Business Operations

OBJECTIVE: Through the Compliance & Performance Support/Business Operations activity, ensure efficient
utilization of resources in support of Mission, as well as sound business practices that meet legal, regulatory,
ethical, and accreditation requirements and promote continuous performance and quality improvement
through FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals in need of connection to and engagement with internal and/or external resources.

INDICATOR NAME: Percent of individuals who are connected to services after two contacts with a care
coordinator.

LaPAS PI Code: 25523

10.

Type and Level: Output/Supportive

Rationale: Data supports demand for and utilization of care coordination services. Research supports that
“many patients often see multiple physicians and care providers a year, which can lead to more harm,
disease burden, and overuse of services than if care were coordinated.” National Quality Forum (NQF),
Preferred Practices and Performance Measures for Measuring and Reporting Care Coordination: A
Consensus Report, Washington, DC: NQF; 2010.

Use: The data is used to determine current capacity for care coordination services as well as assist in
determining future staffing needs to increase capacity.

Clarity: N/A

Accuracy, Maintenance, Support: Data is monitored by the Centralized Care Coordinator. It is reported
monthly to all service delivery area Division Directors, as well as quarterly to the JPHSA Executive
Director.

Data Source, Collection and Reporting: Data is extracted from the electronic health system as well as
documentation maintained by the Centralized Care Coordination program.

Calculation Methodology: This is a cumulative percentage of the unduplicated number of adults,
children, and adolescents who have a face-to-face or telephone contact with a care coordinator during the
reporting period.

Scope: Adults, adolescents, or children who have at least one face-to-face or phone contact with a care
coordinator.

Caveats: None

Responsible Person: Jill Estes, Chief Operations Officer, Telephone: 504-838-5704. Fax: 504-838-5714. E-
mail: jestes@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Compliance & Performance Support/Business Operations

OBJECTIVE: Through the Compliance & Performance Support/Business Operations activity, ensure efficient
utilization of resources in support of Mission, as well as sound business practices that meet legal, regulatory,
ethical, and accreditation requirements and promote continuous performance and quality improvement
through FY2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Individuals in need of services and the Jefferson Parish community as a whole; those who provide
resources & support services

INDICATOR NAME: Average number of days from date of service to claim submission.
LaPAS PI Code: 25515
1. Type and Level:  Outcome/Supportive

2. Rationale: Performance and continuous quality improvement are an integral part of JPHSA’s culture and
decision support via data forms infrastructure for monitoring, analysis and constructive change focused on
increased efficiency and effectiveness. JPHSA continues to use a revenue-focused model to bill and
proactively collect fees.

3. Use: Data reports are shared with the Revenue Cycle Management staff, the Chief Financial Officer,
service area Division Directors, and Executive Director on a monthly basis.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: A query with refined parameters is used to extract data from JPHSA's
electronic health system for the reporting period.

6. Data Source, Collection and Reporting: Service delivery data is input daily into the electronic health
system by clinical staff. Revenue Cycle Management staff submit claims that meet submission
requirements daily. Supervisory staff monitor accuracy on an ongoing basis and identify performance
improvement activities as needed. The indicator is calculated quarterly on a cumulative basis. The
reporting periods match the fiscal year.

7. Calculation Methodology: Numerator = sum of the number of days from the service delivery date to the
claim submission date for each claim submitted. Denominator = total number of claims submitted.

8. Scope: Only claims with a billable encounter are included in the calculation. The indicator can be
broken down by insurance providers, service provider and medical record.

9. Caveats: None.

10. Responsible Person: Jill Estes, Chief Operations Officer. Telephone: 504-838-5704.
Fax: 504-838-5714. E-mail: jestes@jphsa.org.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Compliance & Performance Support/Business Operations

OBJECTIVE: Through the Compliance & Performance Support/Business Operations activity, ensure efficient
utilization of resources in support of Mission, as well as sound business practices that meet legal, regulatory,
ethical, and accreditation requirements and promote continuous performance and quality improvement
through FY 2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Supervisors and new employees; individuals served by JPHSA and its programs.

INDICATOR NAME: Percent compliance with completion of intensive first thirty-day orientation for new staff
members per internal procedure guidelines.

LaPAS PI Code: 26763
1. Type and Level: Output/General

2. Rationale: An intensive, Mission-focused onboarding process within an employee’s first thirty days of
employment engages them with JPHSA’s culture and supports understanding of the “Why” behind
JPHSA's practices. A strong onboarding process has a positive impact on turnover.

3. Use: The Executive Director and Division/Department Directors use the documentation gathered through
this process to ensure new employees are on-boarded appropriately and to improve engagement in the
agency.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: Human Resources tracks packet deadlines to ensure all orientations are
completed per procedure, and provides the Executive Director and Division/Department Directors with a
monthly compliance report.

6. Data Source, Collection and Reporting: All orientation activities are documented thoroughly in the First
Thirty-Day Orientation packet. Instructions are detailed in the corresponding First Thirty-Day Orientation
procedure. Human Resources ensures appropriate adherence to deadlines.

7. Calculation Methodology: Numerator = number classified employees receiving appropriate onboarding
within the deadline prescribed by procedure. Denominator = number of classified employees beginning
employment with JPHSA.

8. Scope: Only classified employees are included.

9. Caveats: None

10. Responsible Person: Jill Estes, Chief Operations Officer. Telephone: 504-838-5704. Fax: 504-838-5714. E-

mail: jestes@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority
ACTIVITY: Compliance & Performance Support/Business Operations

OBJECTIVE: Through the Compliance & Performance Support/Business Operations activity, ensure efficient
utilization of resources in support of Mission, as well as sound business practices that meet legal, regulatory,
ethical, and accreditation requirements and promote continuous performance and quality improvement
through FY 2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Service recipients and JPHSA staff.

INDICATOR NAME: Percent of JPHSA Annual Performance & Quality Improvement Initiatives achieved.
LaPAS PI Code: 25532

1. Type and Level: Outcome/General

2. Rationale: “Quality improvement in public health is the use of a deliberate and defined process, such as
Plan-Do-Check-Act, which is focused on activities that are responsive to community needs and improving
population health.” (Riley et al, “Defining Quality Improvement in Public Health,” JPHMP, 2010, 16(10),
5-7.) This indicator ensures that performance and quality improvement activities remain ongoing.

3. Use: The Performance & Quality Improvement Committee reviews activities and to identify other areas in
need of performance & quality improvement. Documentation of performance and quality improvement
activities is shared with accreditation organizations and grantors as needed.

4. Clarity: N/A

5. Accuracy, Maintenance, Support: Progress reports on the Annual Performance & Quality Improvement
Initiatives are provided on no less than a quarterly basis to the Executive Director and Executive
Management Team. Various work groups meet as indicated within their charters. All data is maintained in
support of Council on Accreditation standards.

6. Data Source, Collection and Reporting: All PQI activities and results are documented by each work
group or responsible party and forwarded to the PQI Committee for review. The results are distributed to
senior management.

7. Calculation Methodology: Numerator = number of activities achieved during reporting period.
Denominator = number of activities implemented during reporting period.

8. Scope: Activities fully implemented prior to the end of the reporting fiscal year are included.
9. Caveats: None

10. Responsible Person: Jill Estes, Chief Operations Officer. Telephone: 504-838-5704. Fax: 504-838-5714.
E-mail: jestes@jphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Jefferson Parish Human Services Authority

ACTIVITY: Compliance & Performance Support/Business Operations

OBJECTIVE: Through the Compliance & Performance Support/Business Operations activity, ensure efficient
utilization of resources in support of Mission, as well as sound business practices that meet legal, regulatory,
ethical, and accreditation requirements and promote continuous performance and quality improvement
through FY 2030-2031.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Service recipients and JPHSA staff.

INDICATOR NAME: Percent compliance with recommended frequency of documented individual
supervision per Staff Development & Supervision Guidelines.

LaPAS PI Code: 26257

1.

2.

10.

Type and Level: Outcome/General

Rationale: Supervision is a collaborative and ongoing assessment of an employee’s strength and areas of
growth via ongoing and meaningful communication. Supervision presents the opportunity for skills
development with the expectation that professional growth and satisfaction are enhanced throughout the
process.

Use: Audit results are provided to each member of the Executive Management Team and include only that
member’s supervisory staff. Executive Management Team members are expected to initiate corrective
action as needed and to reinforce positive results with their individual supervisors. The Executive Director
is provided with the full audit report.

Clarity: None

Accuracy, Maintenance, Support: A standardized audit tool is utilized. Results are validated by the
Executive Management Officer. Only classified employees are included.

Data Source, Collection and Reporting: Designated Compliance & Performance Support staff conduct an
annual audit of identified supervision files. The Accreditation Coordinator is responsible for tallying and
reporting the data to the Executive Management Team.

Calculation Methodology: Numerator = number classified employees with the required frequency of
supervision meetings during reported period. Denominator = number of classified employees with
audited supervision files.

Scope: Classified employees are included.

Caveats: None

Responsible Person: Jill Estes, Chief Operations Officer. Telephone: 504-838-5704. Fax: 504-838-5714. E-
mail: jestes@jphsa.org
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Program A: Florida Parishes Human Services Authority

Note: This budget unit is comprised of one program; therefore, the mission and goals for the
budget unit and the program are identical and not reported separately.

Goal I:

To assure comprehensive services and supports which improve the quality of life and
community participation for persons with behavioral health disorders (substance use and
serious/persistent mental illness) and developmental disabilities, through accessible and
effective individualized evidence-based interventions.

Goal II:

To improve the accessibility, quality and effectiveness of services and/or treatment through
the implementation of best practices and the use of data-based and outcome-based
decision-making.

Goal IllI:

To promote healthy and safe lifestyles for people by providing leadership in educating the
community on the importance of prevention, early detection and intervention, and by
facilitating coalition building to address the localized community problems.

Statutory Authority: Florida Parishes Human Services Authority (FPHSA) was created by Act
594 of the 2003 Louisiana Legislative Session. FPHSA is authorized under R.S. 36:258(l);
R.S. 28:911-920; R.S. 28:851-85.

Principal Customers/Users of Program and Benefits:

Persons with Behavioral Health Disorders (addictions/substance use and serious/persistent
mental health disorders) and/or Developmental Disabilities and their families, who live in
the five-parish area served by Florida Parishes Human Services Authority (FPHSA), as well as
the general communities of each parish.

Potential Internal/External Factors That Could Significantly Affect the Achievement of
Goals or Objectives in this Program:

Potential internal factors that could significantly affect the achievement of this program
include:
(1) Potential service delivery redesign due to external factors (ex. increased caseloads,
type of service delivery, and/or longer appointment wait times.)
(2) Mass exodus of qualified staff.
(3) Technological changes.

Potential external factors include:
(1) Environmental crises impact FPHSA’s broad geographical area.
(2) Population shifts.
(3) Economic conditions.
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(4) Shortage of licensed Social Workers and Professional Counselors.
(5) Service recipients’ reaction to economic conditions.

(6) Technological changes.

(7) Federal health care reform initiatives.

(8) Fluctuations of federal grant funding.

(9) Changes in Medicaid regulations.

10) Legislative action or gubernatorial executive orders

11) LDH Program initiatives, restrictions, etc.

(
(

Methods Used to Avoid Duplication of Effort:

One of the most significantly beneficial aspects of the design of FPHSA is its ability to
provide services in an integrated fashion, thereby enhancing efficiency while providing
more comprehensive services to clients. All service areas (Behavioral Health Services,
Developmental Disabilities Services, Executive Administration, and Home and
Community-based Services) report to one position-the Executive Director. There is a single
appropriation, which fosters an integrated service effort, while allowing for the specialty of
each service area. There is also cross-training of staff, which facilitates the planning and
development of programs from a unified philosophy and perspective, and provides for ease
of transition when one employee’s duties need to transition to another employee. FPHSA
committees include representatives of each service area, facilitating the sharing of
knowledge, information, and ideas, and stressing the importance of a broader perspective
to client care.

Additionally, as an agency governed by representatives of parishes it serves, FPHSA is more
community-focused than public agencies that are managed from a distance. Therefore, it
has the advantage of greater knowledge of and integration with local resources/services,
thereby minimizing community duplication of effort.

Maintenance of Agency Performance-Based Budgeting Records:

Documents used in the development of strategic and operational plans, as well as the data
used for the completion of quarterly performance progress reports through the LaGov
Performance Quarterly system, are maintained and preserved according to the state’s
preservation of records law (R.S. 44:36) for a period of at least three years from the date on
which the record was made.

Agency Retention Policy:

Florida Parishes Human Services Authority (FPHSA) Records and Retention Procedure
593.1 covers policies and procedures for all agency records. FPHSA records retention
schedule was created based on applicable state and federal laws and was approved by the
Louisiana Office of State Archives-Record Management division, in accordance with
applicable state and federal laws. “In accordance with the Louisiana Public Records Act
(“PRA”) (R.S. 44:1 et seq.), it shall be the policy of the Louisiana Department of Health
(LDH) that all records are subject to disclosure under the PRA, with the exception of certain
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records specified in this policy, as provided by the statutory exceptions to the PRA as set
forth in R.S. 44:1 or 44:4.1 or in other applicable state or federal law.

How the Strategic Planning Process Was Implemented:

Florida Parishes Human Services Authority (FPHSA) follows its Strategic Planning
procedure 110.1. The Leadership Team, along with the Executive Director reviews the
current strategic plan; aligns with the strategic goals of the FPHSA Board of Directors;
reviews internal and external issues that the agency and its communities are facing;
identifies gaps in services/community resources; reviews agency strengths, weaknesses,
opportunities, and threats; reviews LDH program initiatives; reviews client, advisory
boards, and community feedback; and identifies future goals throughout the strategic
planning process to ensure the agencies strategic plan meets the needs of the community as
well as program initiatives in line with LDH.

Statement of Agency Strategies for Development and Implementation of Human
Resource Policies That Are Helpful and Beneficial to Women and Families:

The following Florida Parishes Human Services Authority (FPHSA) policies/procedures
currently in place that benefit women and families are: Equal Employment Opportunity,
Leave, Telework, Employee Grievances, Employee Lactation, Discrimination and
Harassment Complaints, Sexual Harassment in the Workplace, Cultural Diversity and
Competency, and Workplace Violence Prevention (also domestic violence). FPHSA,
through its Human Resources Office, continues to develop and implement policies that are
helpful and beneficial to women and families. FPHSA adheres to all federal, state and/or
local laws, including those applicable to women and families. Additionally, FPHSA
currently utilizes several of the Louisiana Department of Health Human Resource policies,
such as the Family Medical Leave Act policy, until such time as the agency can finalize
policy implementation of these policies. As part of the policy implementation process,
continued monitoring of all applicable resources will ensure that these policies are
regularly maintained and updated to ensure accuracy.

Program Evaluations Used to Develop Goals, Objectives and Strategies:

FPHSA'’s program area advisory boards; customer surveys; community forums; feedback
from social media; provider meetings; C’est Bon Survey; employee forums; external audits
(CARF, LDH Accountability Plan monitoring, health plans, etc.); review of management
data; review of LDH initiatives and the Governing Board, whose membership is a result of
recommendations from each parish governing body in the Authority’s catchment area,
were drawn upon to develop goals, objectives, and strategies.

Monitoring and Evaluation of Reported Data:
The LDH Division of Planning and Budget coordinates and reviews reported performance
information for all LDH agencies on a quarterly basis. This includes, but not limited to,

Strategic Plan
LDH 2026-2031 Process Documentation Florida Parishes Human Services Auth.
Page 4 of 54



strategic planning, operational planning, and Performance Quarterly reporting. Explanatory
notes are required for positive or negative variances greater than 5% from quarterly
performance indicator targets. Recommendations are made at monthly expenditure analysis
meetings directly to the agency’s assistant secretary or the Department’s
undersecretary/deputy undersecretary, if significant variances occur, or if modifications and
additions are needed. In addition, at the close of a fiscal year, agencies and programs review
and evaluate their performance to determine if the information gained from this review
should be used to improve strategic and operational metrics or strengthen program
management initiatives.

Each FPHSA program director monitors and evaluates data relevant to performance
indicators pertaining to their service area at least quarterly for those indicators for which
quarterly reporting is appropriate. Each program director determines if performance related
to the indicator is on track and adjusts the target for future quarters if appropriate. Program
directors may also modify action steps so that the attainability of future targets is improved.
Also, if actual performance related to an indicator differs +/- 5 percent from the target, the
program director analyzes and provides a written explanation for the deviation (unless the
variance is a positive outcome). Summary data for each performance indicator is submitted
to FPHSA's fiscal department, where it is consolidated for reporting. Program directors are
responsible for the maintenance of source documentation related to each performance
indicator. FPHSA'’s fiscal department maintains summary data

Primary Persons Who Will Benefit from or Be Significantly Affected by These Objectives:
Persons with behavioral health disorders, and/or developmental disabilities, their families,
and the communities they live in.

Objective I: Through the Behavioral Health Services (BHS) activity, FPHSA will provide
cost effective evidence-based treatment services for individuals with behavioral health
disorders and evidence- based/informed prevention services in the community.

Obijective ll: Developmental Disabilities Services (DDS) are designed to support people to
remain in their communities or location of choice, support people to achieve valued
outcomes, develop meaningful relationships, and attain quality of life as defined by the
person. Individualized supports for each person are developed to meet the personal
outcomes and goals.

Obijective llI: Through the Executive Administration activity, FPHSA will work to
continuously improve the effectiveness and efficiency with which the previous objectives
are accomplished through the management of available resources in response to the needs
of the communities served.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based
treatment services for individuals with behavioral health disorders and evidence- based/informed prevention services in the
community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Percentage of individuals successfully completing the Level IlIl.5 Adult residential treatment program
(ADU/FTC).

LaPAS PI Code: 21038

1. Type and Level: Outcome - Key

The indicator was selected to provide a valid measure of treatment effectiveness for
2. Rationale: inpatient addictive disorders clients. This indicator is tied to the agency mission for
the delivery of addictive disorders treatment services.

The data will provide a measurement to help determine program effectiveness.

3. Use: It will be used to compare FPHSA/ADS to other statewide programs and to national
averages.
4. Clarity: This indicator clearly identifies what is being measured.

This is a percentage derived from the counts generated by our own electronic

5. Accuracy, Maintenance, health record

Support:

6. Data Source, Collection

. The data will be collected from our own electronic behavioral health record.
and Reporting:

Numerator: Total number of clients discharged as completing
program during reporting period Denominator: Total number of clients discharged
during period of report.

7. Calculation
Methodology:

This indicator is aggregated as it could be broken down by parish, sex,

8. Scope:
p race, etc.

Human and technological errors are always a possible factor that may impact data
9. Caveats: integrity. Additionally, the count may include patients admitted from outside of
FPHSA catchment area.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333

10. Responsible Person: Fax: 985-543-4817
Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based treatment
services for individuals with behavioral health disorders and evidence- based/informed prevention services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Average cost per client day-Level lll. 5 Adult residential treatment (ADU/FTC).

LaPAS PI Code: 21045

1. Type and Level: Efficiency — General Performance Information

The indicator was selected to provide a valid measure of operating cost

2. Rationale: per client day to analyze facility cost-effectiveness.

The data will provide a measurement to compare operating costs

3. Use: between fiscal years and between other facilities that provide similar
services.
4. Clarity: This indicator clearly identifies what is being measured.

This is from a count that is manually recorded and tracked and verified
by our electronic health record and from information generated by the
LaGOV system.

5. Accuracy, Maintenance,
Support:

The sources of data are an MS Excel spreadsheet containing information from a
daily census recorded by FPHSA staff and expenditure reports generated from
LaGOV. It will be reported annually.

6. Data Source, Collection
and Reporting:

7. Calculation Numerator: Total residential year-end expenditures
Methodology: Denominator: Total year-end number of residential client days
8. Scope: This indicator is aggregated as it could be broken down by parish, sex,

race, etc.

Human and technological errors are always a possible factor that may
impact data integrity. This number does not include the indirect cost of
FPHSA Executive Administration. Additionally, patient days can include
patients admitted from outside of FPHSA catchment area.

9. Caveats:

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333; Fax: 985-543-4817
Debra.moran@fphsa.org

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based treatment
services for individuals with behavioral health disorders and evidence- based/informed prevention services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Average cost per individual served in Level 11l.5 Adult substance use disorders residential treatment

services (ADU/FTC).

LaPAS PI Code: 23829

1. Type and Level:

2. Rationale:

3. Use:

-

Clarity:

5. Accuracy, Maintenance,
Support:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

8. Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Efficiency — General Performance Information

The indicator was selected to provide a valid measurement of operating
cost per individual served in ADS residential adult treatment and assist in
analysis of cost-effectiveness.

The indicator provides a measure of change in costs over time. It can provide some of
the data needed to compare costs with other programs providing a comparable range
of services. It will assist in fiscal and programmatic planning, resource allocation, and
in program development and evaluation.

This indicator clearly identifies what is being measured.

Counts generated from our electronic behavioral health record and the LaGOV system.

The sources of data are our electronic behavioral health record and the LaGOV system.
It will be reported on an annual basis.

Numerator: Total year-end expenditures for inpatient treatment services
Denominator: Total number of individuals receiving inpatient treatment
services (Admissions)

This indicator is aggregated as it could be broken down by parish, sex, race, etc.
Data specific to individuals admitted to inpatient from all regions of the state.

Human and technological errors are always a possible factor that may impact data integrity
number does not include the indirect cost of FPHSA Executive Administration. Additionall
count may include patients admitted from outside of FPHSA catchment area.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333

Fax: 985-543-4817

Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based treatment
services for individuals with behavioral health disorders and evidence- based/informed prevention services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Cost per registered enrollee in evidence-based educational (prevention) programs.

LaPAS PI Code: 23832

1. Type and Level: Efficiency — General

The indicator was selected to provide a valid measurement of operating
2. Rationale: cost per enrollee registered in evidence-based training programs to assist
in analysis of cost-effectiveness.

The indicator provides a measure of change in providing evidence-based
training program costs over time. It can provide data with which to

3. Use: compare costs to other prevention programs providing a comparable
range of services. In conjunction with other indicators, it will assist in the
assessment of the efficiency of program service delivery.

This indicator includes only evidence-based primary prevention program

4. Clarity: enrollees.
5. Accuracy, Maintenance, It is an amount calculated by information generated by the OBH
Support: Prevention Management Information System (PMIS) and LaGOV system.

The sources of data are the PMIS (Prevention Management Information
System) Current Registrations Report and the LaGOV system. It will be
reported on an annual basis.

6. Data Source, Collection
and Reporting:

Numerator: Total year-end evidence-based program expenditures
Denominator: Total number of enrollees registered in the evidence-
based program.

7. Calculation
Methodology:

This indicator is aggregated as it could be broken down by parish, school,
etc. This indicator could be compared with similar indicators in other

Scope: authorities/districts/regions providing similar programs. Data is specific to
enrollees in FPHSA evidence-based educational (training) program
provided by contract providers.

&

9. Caveats: Humgn angl technological errors are always a possible factor that may impact
data integrity.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA

Phone: 985-543-4333

Fax: 985-543-4817

Debra.moran@fphsa.org

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based treatment
services for individuals with behavioral health disorders and evidence- based/informed prevention services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Percentage of Mental Health Services/ Flexible Family Funds recipients who remain in the community (vs.
institution).

LaPAS PI Code: 25848

1. Type and Level: Outcome — General

2. Rationale: Measures effectiveness of Flexible Family Funds.

The indicator will be used to determine the effectiveness of MHS’s flexible
family funds in maintaining persons in the least restrictive

3. Use: environment/lowest level of care necessary.
The indicator will be used for internal management purposes.

Community living is indicated by a residential status of living in a private house,

4. Clarity: condo, apartment, or rented room. The indicator is the number of persons served
through FPHSA’s MH Flexible Family Funds who have not been institutionalized at
the time of assessment.

At the current time this data is only available through FPHSA'’s Flexible Family Funds
database maintained by Mental Health Administration Staff. It could be verified
through individual client records/contracts.

5. Accuracy, Maintenance,
Support:

FPHSA'’s Flexible Family Funds database, collected through Mental Health
Administration, via quarterly reports received from individuals. Reporting will occur
quarterly and will be maintained in the database. Persons who have not been
admitted into an institution (hospital, residential program) over the last year will be
hand counted.

6. Data Source, Collection
and Reporting:

Numerator: Number of persons served by FPHSA’s MHS flexible family funds who
have not been admitted to an institution during the measurement period.

7. Calculation Denominator: Total number of persons served through FPHSA’s MHS flexible family

Methodology: funds during the measurement period.
Units Reported: percentage
8. Scope: This indicator could be aggregated across authorities/districts/regions if they are

collecting the data in the same manner.

The measurement period is a quarter (3 months) and the calculations will be based on
9. Caveats: all persons served during that time, which will exceed the average number served or
the number served at a point in time.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
10. Responsible Person: Phone: 985-543-4333; Fax 985-543-4817
Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based treatment
services for individuals with behavioral health disorders and evidence- based/informed prevention services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Percentage of persons on survey who say they would continue to come to FPHSA clinic even if they could

go anywhere for treatment.

LaPAS PI Code: 26339

1. Type and Level:

2. Rationale:

3. Use:

4. Clarity:

5. Accuracy, Maintenance,
Support:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

8. Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Quality-General

Telesage Outcomes Measurement System (TOMS) surveys are conducted at least twice
annually and gathers information regarding patient satisfaction to assist agency in meeting
the needs of the persons served.

To review satisfaction at each clinic level and to recognize if there is an issue with
satisfaction so further exploration can occur to identify source of dissatisfaction.

Indicator is clear

Percentage will be based on number of persons who answer “yes” to question related to
number of persons who completed the survey.

Data comes from TOMS Quality of Care surveys, which are given to all persons receiving
care who attend appointments in December and June of the fiscal year.

Number of persons who answer “yes” to question divided by number of persons who
complete the survey. It is calculated by Telesage and in reports run on their website.

This indicator can be reported on for all Local Governing Entities (LGEs) who utilize
Telesage. It can be broken down to the clinic level and the agency level.

Data is limited to only those who complete the survey. The survey is rather lengthy and can
frustrating for persons who cannot read. We do offer to help with the survey, as needed. Tel
reports the data once it has been entered into the website. Reports can be run by administra
at clinic level and agency level.

Debra Moran, MSN, RN Behavioral Health Director
debra.moran@fphsa.org

Phone (985) 543-4333

Fax (985) 543-4817
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life as
defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Total unduplicated number of individuals receiving community-based developmental disabilities services.

LaPAS PI Code: 21022

1. Type and Level:

2. Rationale:

3. Use:

=

Clarity:

5. Accuracy, Maintenance,
Support:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

8. Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Output — Key

The indicator was selected to monitor the total number of individuals in the community
receiving developmental disabilities services. This indicator is tied to the agency mission
for the delivery of developmental disabilities services.

The data will be used in the planning and implementation of delivery of services to better
current demands for community based services for people with developmental disabilities.
be used in the performance-based budgeting process.

The indicator clearly identifies what is being measured.

This is a count generated by Participant Services Application (PS App). Data is reviewed
by FPHSA/DDS staff and FPHSA Administration.

The source of data will be generated by PS App and reported quarterly to FPHSA
Administration.

The information is reported by running the “Services Received by Parish (Names List)”
report in PS APP; add the names of completed psychological evaluations from the Family
Support Psychological Excel spreadsheet; remove duplicates from the total count. This
Information includes Individual and Family Support Services, Individual and Family
Support Diversion services, Flexible Family Fund, PASRR and psychological evaluation
services. Time frames to use when running the report are: Q1: 7/1-9/30; Q2: 7/1-12/31; Q:
7/1-3/31 Q4: 7/1-6/30.

This indicator is disaggregated as it can be combined with similar indicators in other
authorities/districts/regions.

Possible weaknesses may be human error in data entry into the PS App database and the
exclusion of individuals who are ineligible to receive services from FPHSA/DDS and are
provided referral information. Additionally, the total number does not reflect multiple
units of services received.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea. Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life as
defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Total unduplicated number of individuals receiving Flexible Family Fund services.

LaPAS PI Code: 23833

1. Type and Level: Output — Key

The indicator was selected to monitor the total number of children in
2. Rationale: the community receiving cash subsidy support. This indicator is tied to
the agency mission for the delivery of developmental disabilities services.

The data will be used in managing the allotted number of slots in the

3. Use: FFF program.

&

Clarity: This indicator clearly identifies what is being measured.

This is a count generated by Participant Services Application (PS App).

5. Accuracy, Maintenance, Data is reviewed by FPHSA/DDS staff.

Support:

The source of data will be generated by PS App and reported quarterly to

6. Data Source, Collection FPHSA Administration.

and Reporting:

The information is reported using the “Services Received by

Parish (Names List)” report in PS APP and removing duplicate names from

the report. When a FFF recipient moves to another LGE, FPHSA continues
7. Calculation to provide FFF services until the end of the FFF agreement. This FFF

Methodology: recipient is no longer reported on the FPHSA “Services Received by Parish

(Names List)” report and must be manually entered. Time frames to use
when running the report are: Q1: 7/1-9/30;
Q2: 7/1-12/31; Q3: 7/1-3/31; Q4: 7/1-6/30.
This indicator is disaggregated as it can be combined with similar
indicators in other authorities/districts/regions.

&

Scope:

9. Caveats: A possible weakness may be human error in data entry into the PS App
database.
Janise Monetta, Program Director — FPHSA-DDS
ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
10. Responsible Person: 835 Pride Drive, Ste. B, Hammond, LA 70401
Main#: 985-543-4730 /FAX#: 985-543-4752
Email Andrea.Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life

as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons
with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Average value of services per individual receiving Individual and Family Support services.

LaPAS Pl Code: 23837

1. Type and Level: Output — General Performance Information

The indicator was selected to monitor the average value of services
2. Rationale: per individual receiving individual and family support.
3. Use: This indicator is tied to the agency mission for the delivery of

developmental disabilities services.

4. Clarity: This indicator clearly identifies what is being measured.
The validity and reliability is accurate, as it is generated from the
5. Validity, Reliability Participant Services Application (PS App) and the internal spreadsheets
and Accuracy: of services provided. Data is reviewed by FPHSA/DDS staff and
FPHSA Administration.
The source of data will be generated by the PS App and internal Fiscal
6. Data Source, Collection spreadsheets of the value of services provided. It is reported to OCDD
and Reporting: state office and to FPHSA Administration on an annual basis by state fiscal
year.
Numerator: Total value of services received by individuals and families
7. Calculation through the family support program
Methodology: Denominator: Total number of individuals receiving individual and
family support services
This indicator is disaggregated as it can be combined with similar
8. Scope:

indicators in other authorities/districts/regions.

Human and technological errors are always a possible factor that may
9. Caveats: impact data integrity. This number does not include the indirect cost
of FPHSA Executive Administration.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
10. Responsible Person: 835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea.Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life as
defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Average cost per individual receiving Preadmission Screening and Resident Review (PASRR) services.

LaPAS PI Code: 23840

1. Type and Level:

2. Rationale:

3. Use:

4. Clarity:

5. Accuracy, Maintenance,
Support:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

8. Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Output - General Performance Information

The indicator was selected to monitor the average cost per individual
receiving PASRR. This indicator is tied to the agency mission for the
delivery of developmental disabilities services.

The data will be used in the planning and implementation of delivery of
services to better meet the current demands for community based
services for people with developmental disabilities.

This indicator clearly identifies what is being measured.

The validity and reliability is accurate as it is generated from the
Participant Services Application (PS App) and the LaGOV financial system.
Data Data is reviewed by FPHSA/DDS staff and

FPHSA Administration.

The source of data will be generated by the PS App and the LaGOV
financial system and reported to FPHSA Administration on an annual basis
by state fiscal year.

Numerator: Total year-end PASRR expenditures

Denominator: Total number of individuals receiving completed PASRR
Services.

This indicator is disaggregated as it can be combined with similar
indicators in other authorities/districts/regions.

Human and technological errors are always a possible factor that may
impact data integrity. This number does not include the indirect cost of
FPHSA Executive Administration. Also, the total number of individuals
receiving PASRR services does not include individuals with
determinations for nursing home placement.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS

835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea.Albert@fphsa.org

Strategic Plan
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life as
defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Percentage of Individual and Family Support recipients that remain in the community (vs. institution).

LaPAS PI Code: 23843

1. Type and Level: Outcome — General Performance Information

This indicator was selected as a measurement tool to analyze the success of

9. Rationale: FPHSA/DDS in providing needed community-based services and ties to the
agency mission for the delivery of developmental disabilities services.
The data will be used in the planning and implementation of delivery of

3. Use: services to better meet the current demands for community based services for
people with developmental disabilities.

4. Clarity: The indicator clearly identifies what is being measured.

The count of individuals served will be generated by the Participant Services
5. Accuracy, Maintenance, Application (PS App) and will indicate if an individual no longer receiving
Support: services was institutionalized. Data is reviewed by DDS staff and FPHSA
Administration.

6. Data Source, Collection The source of data will be generated by the PS App and reported to FPHSA
and Reporting: Administration on an annual basis by state fiscal year.

Numerator: Total unduplicated number of individuals receiving Individual
and Family Support services (Pl #21023) less the number of recipients

7. Iculati S
Calculation who entered institutions.

Methodology: Denominator: Total unduplicated number of individuals receiving
Individual and Family Support services (Pl #21023).
This indicator is disaggregated as it can be combined with similar indicators in
8. Scope:

other authorities/districts/regions.

Human and technological errors are always a possible factor that may

9. Caveats: impact data integrity.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
10. Responsible Person: 835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea.Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life as

defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: The total unduplicated number of individuals served through waiver supports and services including New
Opportunities Waiver (NOW), Children’s Choice Waiver (CC), Supports Waiver (SW), and Residential Options Waiver (ROW).

LaPAS PI Code: 25073

1. Type and Level: OUTPUT, GENERAL

Home and Community Based Waiver services aims to serve individuals with
developmental disabilities in their home and community settings rather than
more restrictive and more costly institutional settings. Waiver services are
provided to eligible individuals on a first-come, first-served basis through use
2. Rationale: of a single, statewide waiver registry mechanism that fills available waiver
slots with eligible individuals who choose waiver services at the time of the
offer. As the number of waiver recipients served has grown over the last
several years, it is important to track this information via reporting
mechanisms for trends within the FPHSA catchment area.

This indicator will determine the total number of unduplicated individuals

3. Use: . . . . 1 . .
who received waiver services at any time within a single fiscal year.
The indicator language clearly identifies what is being measured, however a
glossary of terms used throughout this documentation form is included below:
OCDD = Office for Citizens with Developmental Disabilities
CMS = Centers for Medicare & Medicaid Services
HCBS = Home & Community Based Services
NOW = New Opportunities Waiver
4. Clarity: CC = Children’s Choice Waiver

SW = Supports Waiver

ROW = Residential Options Waiver

DD = Developmental Disabilities

LaSRS = Louisiana Service Reporting System

PA = Prior Authorization

WU = Waiver Unit (of FPHSA/DDS)

It is unknown whether this indicator has been audited by Office of Legislative
Auditor. The measure should be valid, reliable, and accurate as the data is

> /S\:;:(:?tc-y’ Maintenance, collected through a single data system that is already used by OCDD and
: FPHSA/DDS, as well as official waiver recipient records stored in
FPHSA/DDS/WU
Data Source: Current & closed waiver clients are obtained through the
Louisiana Service Reporting System (LaSRS), which is a secure web-based data
6. Data Source, Collection system.
and Reporting: Data Collection: Data will be collected on an annual basis by running reports

within LaSRS.
Reporting: Data will be reported on an annual basis

Strategic Plan
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7. Calculation
Methodology:

Step 1.
Step 2.
Step 3.
Step 4.
Step 5.
Step 6.
Step 7.
Step 8.
Step 9.

Step 10.

Step 11.
Step 12.

Step 13.

Step 14.
Step 15.

Step 16.
Step 17.

Step 18.

Step 19.
Step 20.
Step 21.
Step 22.

Step 23.

Step 24.

Sign into LaSRS

To obtain the Active Waiver Count from LaSRS, Select Data

Select Clients

Open blue plus sign (turns to a purple minus)

Status drop down — chose active

Close the purple dot (will change back to blue plus)

Region drop down, select 9

Waiver drop down, select CC

Click on the printer (upper right above LTPCS)

You are now in export mode. Export to Excel. Enable editing on the
Excel file. Save the excel file under a new name (AP FY Q active
waiver). Exit Export Mode in LaSRS.

Repeat the above steps for NOW, ROW and SW beginning at the
Waiver drop down, select waiver type Step 8.

Copy and paste the results from each waiver type into one
spreadsheet

Unduplicated. There will be individuals who are certified in one
waiver and linked to another. Remove the linkages. Be mindful of
waiver recipients with the same name, do not remove them as a
duplicate name. You will have to look at the Social Security
Number.

To obtain the Discharged / Inactive Waiver Count from LaSRS,
Select Data

Select Plans of Care

Select Region 9

Select Waiver Type CC (You can leave all waivers as the choice.
You will have to sort and remove all waivers that are not OCDD
from your Excel spreadsheet.)

Under Waiver Closure Date enter your time frame. Time frames to
use when running the report are: Q1: 7/1-9/30; Q2: 7/1-12/31; Q3:
7/1-3/31 Q4: 7/1-6/30.

Export the data to Excel by selecting the floppy disk

Choose the Excel Export Mode and save the data

Repeat the above steps for NOW, ROW and SW beginning at Select
Waiver Type Step 17 until all waiver options were selected. (You do
not have to repeat if you did not select a single waiver type.)
Combine all the Discharged / Inactive Waiver recipients. Remove
those whose waiver closure reason is Changed Target Population.
Combine the Active Waiver recipients, Step 13, and the Discharged
/ Inactive Waiver recipients, Step 21.

Unduplicated. Be mindful of waiver recipients with the same name,
do not remove them as a duplicate name. You will have to look at
the Social Security Number. The result is the total number of waiver
recipients in the reporting period.

8. Scope:

This is regional aggregate data for individuals receiving NOW, CC, SW, and
ROW. The data can also be disaggregated by waiver type.

9. Caveats:

The number of individuals served through waiver services is not necessarily a
reflection on the productivity and output of FPHSA/DDS/WU, as individuals
are served when slots become available through legislative and other
processes. There are no known caveats at this time.

LDH 2026-2031
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Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
10. Responsible Person: 835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752
Email Andrea.Albert@fphsa.org

Strategic Plan
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their

communities or location of choice, support people to achieve valued outcomes, develop meaningful relationships,
and attain quality of life as defined by the person. Individualized supports for each person are developed to meet the

personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Percentage of Waiver participants with a Level of Care redetermination made within 12
months of initial or last annual evaluation.

LaPAS PI Code: 26547

1. Type and Level:

INPUT, KEY

2. Rationale:

The Level of Care (LOC) determines whether a person needs specialized
services within a Medicaid-funded facility or a home and community-based
service. The LOC redetermination is made on or before the Waiver
participant’s anniversary date of the LOC determination from the previous
year. This indicator will help determine whether waiver staff or support
coordinators have reviewed the eligibility of each waiver participant prior to
the time of LOC/Plan of Care (POC) expiration.

3. Use:

This indicator will determine the number of waiver records with a current
LOC approval within the reporting quarter as well as the number of waiver
records whose LOC was approved after the LOC/POC expiration, which are
recorded as errors. The LOC error remediation data is recorded in the LOC
POC Application in the OCDD Data System (secure website).

4. Clarity:

The indicator language clearly identifies what is being measured, however a
glossary of terms used throughout this documentation form is included below:
LOC/POC = Level of Care / Plan of Care

OCDD = Office for Citizens with Developmental Disabilities

CMS = Centers for Medicare & Medicaid Services

HCBS = Home & Community Based Services

HSAP = Human Services Accountability Plan

NOW = New Opportunities Waiver

CC = Children’s Choice Waiver

SW = Supports Waiver

ROW = Residential Options Waiver

DD = Developmental Disabilities

SOA = Statement of Approval

SOD = Statement of Denial

5. Accuracy, Maintenance,
Support:

It is unknown whether this indicator has been audited by Office of Legislative
Auditor. The data source, collection, and reporting methods should provide
valid, reliable, and accurate data as the review findings and remediation
activities and timelines are entered consistently in an electronic database
which has reporting and query functions that yield both qualitative and
quantifiable data.

LDH 2026-2031
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6. Data Source, Collection
and Reporting:

Data Source: Level of Care/Plan of Care (LOC/POC) Application in the
OCDD Data System.

Data Collection: Reviews are conducted quarterly on a random sample of
Waiver participant records pre-determined and disseminated by OCDD/CO
on a quarterly (fiscal year) basis. Scope of review focuses on both LOC and
POC with 21 review items specific to entry process, 90-L (physician form)
process, assessments, planning, freedom of choice, timeliness and rights. Error
findings are recorded in the LOC/POC Application at the time of review, as
well as remediation completed and a closure date, which is entered on an
ongoing basis. Reporting: Data is entered on a quarterly basis, and error
remediation reports and queries may be generated at the state and local level
to determine any outstanding errors with pending remediation and closure.

7. Calculation

Step 1. Sign in to the OCDD Data System and access the LOC POC
Application.

Step 2. At MAIN MENU open RUN REPORT.

Step 3. Select the Results by Waiver report

Step 4. Select FPHSA as the LGE

Step 5. Select the Fiscal Year of Review

Step 6. Select the Review Quarter. Time frames to use when running the report

Methodology: are: Q1: 7/1-9/30; Q2: 7/1-12/31; Q3: 7/1-3/31 Q4: 7/1-6/30.

Step 7. Select No thanks for the filter by review type.
Step 8. Select Format. Either Excel or Word.
Step 9. Render the report. All Waivers yes and total for question #6 should give
you numerator and denominator for your performance indicator. Numerator
divided by denominator will result in a percentage calculation.
This is regional aggregate data for all waiver types reviewed in the regional

8. Scope: sample, including NOW, CC, SW, and ROW participants. The data can also

be disaggregated by waiver type and review type for further drilling down as
needed.

9. Caveats:

The LOC redetermination is monitored as part of the LOC/POC Quality
Review. The LOC redetermination may be approved by FPHSA-DDS or the
Support Coordination Agency. The LOC/POC remediation form will
document which agency is responsible for the error, all remediation attempts
(successful or not), justification of the error (if applicable), as well as the
completion of remediation. This information can be submitted when figures
are questioned or explanations are needed.

10. Responsible Person:

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea.Albert@fphsa.org

LDH 2026-2031
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

INDICATOR NAME: Percentage of new employees completing mandatory online training courses within 90 days of

employment.

LaPAS PI Code: 23847

—
.

Type and Level:

2. Rationale:

3. Use:

&

Clarity:
5. Validity, Reliability and

Accuracy:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

&

Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Efficiency — Key

This indicator was selected to help ensure that new FPHSA
employees are completing mandatory training within specified time limits.

This indicator will be used for internal management purposes to assess
and improve upon the level of compliance.

The performance indicator clearly identifies what is being measured.

The data for this indicator is audited annually by the Office of Risk
Management and the Department of State Civil Service.

The data source is reports generated through the Essential Learning
online training website and the Louisiana Employees Online (LEO)
website that offers online training and maintains training records.
Data is evaluated and reported monthly to Executive Administration.

Numerator: Number of new employees completing mandatory online
training courses within 90 days of employment.

Denominator: Total number of new employees that should have
completed the courses in the current quarter.

This indicator is aggregated. The information collected consists of the
number of employees completing the required training during the

reporting period. Data can be broken down in several ways such as by supe
job title, or facility.

This indicator has no known weaknesses. Data is recorded as the
training is completed and is stored on the online Essential Learning and
LEO databases.

Connie Taylor, HR Director, FPHSA Executive Administration
Phone: 985-543-4333

FAX: 985-543-4817

Connie.taylor@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with behavioral health disorders and/or developmental disabilities, their families, and the communities they

live in.

INDICATOR NAME: Percentage of agency’s moveable property accounted for annually.

LaPAS PI Code: 23851

1.

&

&

Type and Level:

Rationale:

Use:

Clarity:

Accuracy, Maintenance,
Support:

Data Source, Collection
and Reporting:

Calculation
Methodology:

Scope:

Caveats:

10. Responsible Person:

LDH 2026-2031

Type: Quality Level: General Performance Information

This indicator will ensure that property will remain a focus of the agency.

Will indicate any areas of weak security and job responsibilities of staff.
Indicator will be used for internal management purposes.

The indicator clearly identifies what is being measured.

Property is audited internally on a quarterly basis. Annual inventory is
performed by at least two staff members.

The data source is a list of assets in an external database (Protégé).
Data is collected and reported annually.

Numerator: Total pieces of property located.
Denominator: Total number pieces of property.

This indicator is aggregated. The indicator measurement can be broken
down into property located by facility or by program area.

Possible weaknesses include property existing and inadvertently not
being entered into (Protégé ); therefore not counted. The source of the
data does not have a bias as it is an external database.

Rachelle Sibley, COO, FPHSA-Executive Administration
Phone: 985-543-4333

FAX: 985-543-4817

rachelle.sibley@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

INDICATOR NAME: Percentage of information technology (IT) work orders closed within 6 business days of

work request.

LaPAS PI Code: 25534

1. Type and Level:

2. Rationale:

3. Use:

&

Clarity:

5. Validity, Reliability and
Accuracy:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

&

Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Efficiency — Key

To determine the amount of time it takes for the FPHSA IT department to
resolve issues submitted on work orders.

Will be used to show turnaround times for the IT department. The
indicator will be used for internal management purposes.

The indicator clearly identifies what is being measured.

Work orders are sent through the SysAid system which records the issue,
the individual submitting the work order, and the date submitted/closed.

Individual staff submits work orders into the SysAid system. Reporting is
cumulative and is done on a quarterly basis.

Numerator: Number of IT work orders closed within 6 business days of
work request.
Denominator: Total number of IT work order requests.

This indicator is aggregated. The indicator could be broken down further
by program area, types of work orders, etc.

None.

Rachelle Sibley, COO, FPHSA-Executive Administration
Phone: 985-543-4333

Fax: 985-543-4817

Rachelle.sibley@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority
ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

INDICATOR NAME: Percentage of agency’s performance indicators with a desirable variance (within +/- 5% of
target or with a higher variance that is a positive outcome).

LaPAS PI Code: 26341
1. Type and Level: Outcome/Key

2. Rationale: This indicator can be used to monitor and ensure accuracy of established and/or updated targets
as well as positive outcomes.

3. Use: If targets are out of variance by (+/-) 5 percent and not a desirable variance/outcome, it can be further
analyzed to determine if a corrective action is necessary. The indicator will be used for internal management
purposes.

4. Clarity: The indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Support: The indicator and performance data have not been audited by the Office of
the Legislative Auditor. Fiscal staff calculates indicator based on other indicators’ variances. Files are maintained
with documentation used for calculation.

6. Data Source, Collection and Reporting: Data for this indicator is based on outcomes of other agency
performance indicators in the Louisiana Performance Accountability System (LaPAS), an external database.
Reporting is based on cumulative information collected and reported on a quarterly basis.

7. Calculation Methodology: This is a standard calculation.
Numerator: (Cumulative number of agency performance indicators within (+/-) 5 percent of target as reported in
LaPAS + Cumulative number of agency performance indicators with a higher variance that is a positive outcome)
Denominator: Cumulative number of agency performance indicators reported in LaPAS

8. Scope: The indicator is aggregated as it could be broken down by activity, program area, types of indicators, etc.

9. Caveats: This indicator is solid and not biased as it is based on the outcomes of the other performance
indicators in LaPAS.

10. Responsible Person: Rachelle Sibley, COO
FPHSA Executive Administration
Phone: 985-543-4333
Fax: 985-543-4817
Rachelle.sibley@fphsa.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

INDICATOR NAME: Turnover Rate

LaPAS Pl Code: 26343

1. Type and Level: Output / General Performance Information.

2. Rationale: Provide an average of the total turnover rate to provide justification to increase hiring processes and
promote retention to prevent decrease in clinical performance due to vacant positions.

3. Use: Internal Management Purposes.
4. Clarity: Turnover rate
5. Accuracy, Maintenance, Support: Data is audited internally and externally by other state agencies.

6. Data Source, Collection and Reporting: LaGov HCM Human Capital Management System is the source of data.
Information will be gathered on an annual basis at the end of the fiscal year.

7. Calculation Methodology: Standard calculation; Divide the number of total separations entered within a specific
fiscal year for authorized positions by the total number of authorized positions.

8. Scope: Aggregated.
9. Caveats: Not applicable.

10. Responsible Person: Connie Taylor, HR Director, work phone-(985) 543-4333, fax (985) 543-4817 and
connie.taylor@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-
based treatment services for individuals with behavioral health disorders and evidence- based/informed prevention
services in the community.

INDICATOR NAME: Total number of merchants educated through Synar services.

LaPAS PI Code: 23831

1. Type and Level: Output — General

. The indicator was selected to monitor the total number of merchants
2. Rationale: .
educated through Synar services.
The indicator will be used to monitor if FPHSA is utilizing the maximum
3. Use: number of merchant education opportunities in the provision of
unconsummated compliance checks on legal (18 +) tobacco purchases.

4. Clarity: This indicator clearly identifies what is being measured.

5. Validity, Reliability It is a count generated by the Office of Behavioral Health (OBH)
and Accuracy: Prevention Management Information System (PMIS).

6. Data Source, Collection The source of data will be compiled from OBH Prevention Management Infc
and Reporting: System (PMIS) Synar report and reported on an annual basis.

7. Calculation The reported information is the actual number reported.

Methodology:
8. Scope: Data specific to merchants selling tobacco products in the 5 parishes
) pe: served by FPHSA.
Human and technological errors are always a possible factor that may
9. Caveats: impact data integrity.

Debra Moran, RN, Behavioral Health Director, FPHSA
Phone: 985-543-4333

10. Responsible Person: Fax: 985-543-4817
Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide evidence-based treatment
services for individuals with behavioral health disorders and prevention services while providing them in a cost-
effective manner.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Number of unduplicated persons participating in evidence-based treatment groups in FPHSA's
outpatient clinics.

LaPAS PI Code: 25516

1. Type and Level: Output — Key
To demonstrate the number of persons benefitting from the array of
2. Rationale: evidence-based programming currently being offered at FPHSA’s outpatient
clinics.
This indicator will be used to identify the demand for evidence-based services
3. Use: and to assist with identification of need for additional groups to cover the
demand.

FPHSA's outpatient clinics include clinics in Hammond, Mandeville,
Bogalusa, Slidell, and Denham Springs. This includes persons

4. larity: A . . .
Clarity participating in Outpatient treatment, as well as Intensive Outpatient
Treatment.
5. Accuracy, Maintenance The data will be extracted directly from FPHSA’s electronic health record.
Support: Reports will be accessible for review, as needed.
6. Data Source, Collection The data will be extracted from FPHSA's electronic health record on a quarterly
and Reporting: basis.
7. Calculation The data will be calculated by running a report of all group notes in the
Methodology: electronic health record and un-duplicating by client name and client number.
8. Scope: This indicator is a part of the client population that is served and can be
) pe: compared to other programs statewide.
There does not appear to be any weaknesses or limitations to this data. It is
9. Caveats: dependent on clinicians entering their group notes consistently, but FPHSA’s

electronic record has ticklers in the system to help clinicians keep track of notes
that need to be compiled.

Debra Moran, RN, Behavioral Health Director, FPHSA
Phone: 985-543-4333

Fax: 985-543-4817

Debra.moran@fphsa.org

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities
or location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of
life as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and
goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Total unduplicated number of individuals receiving Preadmission Screening and Resident Review
(PASRR) services.

LaPAS PI Code: 23835

1. Type and Level: Output- Key

The indicator was selected to monitor the total number of individuals
receiving a Preadmission Screening and Resident Review (PASRR)

2. Rationale: service. This indicator is tied to the agency mission for the delivery of
developmental disabilities services.

The data will be used in the planning and implementation of delivery of
services to better meet the current demands for community based

3. Use: services for people with developmental disabilities. It will be used in the
performance-based budgeting process.

4. Clarity: The indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, This is a count generated by the Participant Services Application (PS App).
Support: Data is reviewed by the FPHSA/DDS staff and FPHSA Administration.

6. Data Source, Collection The source of data will be generated internally and reported to FPHSA
and Reporting: Administration quarterly.

The PASRR referral information is obtained from the internal PASRR
Referral spreadsheet. The names referred each quarter will be

combined to create one list. Duplicate names are removed. Time frames
to use are: Q1: 7/1-9/30; Q2: 7/1-12/31; Q3: 7/1-3/31; Q4: 7/1-6/30.

7. Calculation
Methodology:

This indicator is disaggregated as it can be combined with similar

8. Scope: indicators in other authorities/districts/regions.

Strategic Plan
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9. Caveats:

10. Responsible Person:

LDH 2026-2031

Human and technological errors are always a possible factor that may
impact data integrity.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist FPHSA-DDS
835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea.Albert@fphsa.org

Strategic Plan
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-
based treatment services for individuals with behavioral health disorders and evidence- based/informed prevention

services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:

Persons with behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Average daily census-Level Il1l.5 Adult residential treatment program (ADU/FTC).

LaPAS PI Code: 21039

1. Type and Level:

2. Rationale:

3. Use:

4. Clarity:
5. Accuracy, Maintenance,

Support:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

&

Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Outcome — Supporting

The indicator was selected to monitor utilization of available inpatient

The data will be used to determine whether bed capacity at the
inpatient facilities are being fully utilized. It will also be used for
internal management purposes in determining any deficiencies
with the timely admission of clients.

This indicator clearly identifies what is being measured.

The information is manually recorded and tracked.

The source of data is an Excel spreadsheet containing information
from a daily census recorded by FPHSA staff. It will be reported
semi-annually.

Numerator: Number of occupied bed (client) days, as provided in
The monthly census reports
Denominator: Number of days in the reporting period

This indicator is aggregated as it could be broken down by parish, sex,
race, etc.

Human and technological errors are always a possible factor that may
impact data integrity. Additionally, patient days can include patients
admitted from outside of FPHSA catchment area.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333

Fax: 985-543-4817

Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based
treatment services for individuals with behavioral health disorders and evidence- based/informed prevention services in

the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Total number of individuals served in prevention programs (includes social media and billboards).

LaPAS PI Code: 23825

1. Type and Level:
2. Rationale:
3. Use:
4. Clarity:
5. Accuracy, Maintenance,
Support:
6. Data Source, Collection

and Reporting:

7. Calculation Methodology:
8. Scope:
9. Caveats:

10.  Responsible Person:

LDH 2026-2031

Output —General

The indicator was selected to monitor the total number of individuals served in
prevention programs. This indicator is tied to the agency mission for the delivery
of addictive disorders prevention services.

The indicator will be used as an analysis tool in conjunction with other performance
indicators for management decision making and for reporting purposes.

This indicator includes evidence-based primary prevention program
enrollees, provider participants served, and prevention staff
participants served.

This is a count generated by the Office of Behavioral Health (OBH)
Prevention Management Information System (PMIS).

The source of data will be compiled from OBH Prevention Management
Information System (PMIS) Provider Staff Activities Report, Agency Staff
Activities Report, and Current Registrations Report and reported on an annual
basis. A report will be run in PMIS to gather data from the beginning of the fiscal
year (July 1) until the last day of the fiscal year (June 30) and will include all
prevention programs for the fiscal year.

The reported information is the actual number of persons receiving
prevention services (includes provider and prevention staff participants served and
enrollees in evidence-based educational programs).

This indicator is aggregated as it could be broken down by parish, sex, race, etc.
Data specific to prevention program enrollees and participants served by FPHSA
prevention providers and/or FPHSA prevention staff.

Human and technological errors are always a possible factor that may impact data
integrity.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333

Fax: 985-543-4817

Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based
treatment services for individuals with behavioral health disorders and evidence- based/informed prevention services in
the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Average cost per individual served in prevention substance use disorders and prevention gambling
programs.

LaPAS PI Code: 23830

1. Type and Level: Efficiency — General

The indicator was selected to provide a valid measurement of operating
2. Rationale: cost per individual served in ADS prevention services to assist in
analysis of cost-effectiveness.

The indicator provides a measure of change in providing prevention costs
over time. It can provide data with which to compare costs to other

3. Use: prevention programs providing a comparable range of services. In
conjunction with other indicators, it will assist in the assessment of the
efficiency of program service delivery.

This indicator includes evidence-based primary prevention program

4. Clarity: enrollees and participants served by FPHSA staff and contract providers.

It is an amount calculated by information generated by the Office of
Behavioral Health (OBH) Prevention Management Information System
(PMIS) and the LaGov system.

The sources of data are the PMIS Provider Staff Activities Report,
Agency Staff Activities Report, and Current Registrations Report and the
LaGov system. It will be reported annually. A report is run in the PMIS
System with dates from July 1 through June 30 to determine the total
number of individuals receiving prevention services.
7. Calculation Numerator: Total year-end expenditures for prevention services
Methodology: Denominator: Total number of individuals receiving prevention services
This indicator is aggregated as it could be broken down by parish, type
of prevention services, etc. Data specific to enrollees and participants
served by FPHSA prevention contract providers and by FPHSA
prevention staff.
Human and technological errors are always a possible factor that may
9. Caveats: impact data integrity. This number does not include the indirect cost of
FPHSA Executive Administration.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333; Fax: 985-543-4817
Debra.moran@fphsa.org

5. Validity, Reliability
and Accuracy:

6. Data Source, Collection
and Reporting:

8. Scope:

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-
based treatment services for individuals with behavioral health disorders and evidence- based/informed prevention
services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Total number of persons registered in evidence-based educational (prevention) programming
(enrollees).

LaPAS PI Code: 25517

1. Type and Level: Output- Key

The indicator was selected to monitor the number of individuals served in

2. Rationale: . .
capture evidence-based programming.

The indicator will be used as an analysis tool in conjunction with other
3. Use: performance indicators for management decision making and for
reporting purposes.

This indicator includes participants served by contract providers.

&

Clarity:

This indicator is new and has not been audited. This is a count

5. Accuracy, Maintenance, generated by the Office of Behavioral Health (OBH) Prevention

Support: Management Information System (PMIS).
The source of data will be compiled from OBH Prevention Management
6. Data Source, Collection Information System (PMIS) Current Registrations Report and reported
and Reporting: on a quarterly basis. Does not include merchants educated through
Synar.
7. Calculation The reported information is the actual number of Enrollees served by
Methodology: contract providers.
This indicator is aggregated as it could be broken down by parish, sex,
race, etc. Data specific to Enrollees served by FPHSA contract
8. Scope: .
providers.
9. Caveats: Human and technological errors are always a possible factor that may

impact data integrity.

Debra Moran, MSN, RN Behavioral Health Director, FPHSA
Phone: 985-543-4333

Fax: 985-543-4817

Debra.moran@fphsa.org

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-

based treatment services for individuals with behavioral health disorders and evidence- based/informed prevention

services in the community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Total unduplicated number of persons served in outpatient behavioral health clinics, includes
screening, assessment, and treatment of persons seeking services for substance use, mental health, and compulsive
gambling.

LaPAS PI Code: 26338

1.
2.

Type and Level:

Rationale:

Use:

Clarity:

Accuracy, Maintenance,
Support:

Data Source, Collection
and Reporting:

Calculation
Methodology:

Scope:

Caveats:

10. Responsible Person:

LDH 2026-2031

Key; output

Indicator gives agency data on number of persons who are seeking behavioral
health services in our catchment area

This indicator will be used to assist in determining services/staffing needed in
order to meet the demand.

Total number of persons served includes those who are currently active and
those who apply for services, whether they are opened or not. This includes
anyone applying for outpatient services, including mental health, addiction
services and compulsive gambling treatment. Persons will not be duplicated if
receiving more than one service from Behavioral Health programs.

Data will be gathered from electronic health record and Louisiana Addictive
Disorder Data System (LADDS)

Data will be collected quarterly and will be obtained from running reports in
electronic health record on persons who received services during the specified
time period. Persons will be counted only once, regardless of number of
programs in which they are enrolled. Number of individuals served in the
outpatient clinics are calculated by adding together the number of persons
receiving services and the number of persons who have been screened but
have not been admitted for services.

Standard calculation. Number of individuals served in the outpatient clinics are
calculated by adding together the number of persons receiving services and the
number of persons who have been screened, but have not been admitted for
services. Persons will not be duplicated if receiving more than one service from
Behavioral Health programs.

Total client population, including those screened, but not admitted for services.
Limitations include data collection from the electronic health record.

Debra Moran, MSN, RN Behavioral Health Director
Debra.moran@fphsa.org
Phone (985) 543-4333; Fax (985)543-4817
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities
or location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of
life as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and
goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Average value of services per individual receiving individual and family support diversion services.

LaPAS PI Code: 23839

1. Type and Level: .
P Output - General Performance Information
The indicator was selected to monitor the average value of services per
2. Rationale: Individual receiving diversion services. This indicator is tied to the agency
mission for the delivery of developmental disabilities services.

The data will be used in the planning and implementation of delivery of
3. Use: services to better meet the current demands for community based
services for people with developmental disabilities.

4. Clarity: This indicator clearly identifies what is being measured.

The number served data is pulled from the PS App. The data source,
collection, and reporting methods for the value of services should provide
valid, reliable, and accurate data although it is noted that it is manual data
entry on the tracking sheets. Data is reviewed by FPHSA/DDS staff and
Administration.

5. Accuracy, Maintenance,
Support:

The source of data will be generated by the PS App and the expenditure tracking
spreadsheets and reported to FPHSA Administration on an annual basis by state
fiscal year.

6. Data Source, Collection
and Reporting:

Numerator: Total value of individual and family support diversion services
Denominator: Total number of individuals receiving individual and family
support diversion services

7. Calculation
Methodology:

This indicator is disaggregated as it can be combined with similar
indicators in other authorities/districts/regions.

&

Scope:

Human and technological errors are always a possible factor that may
9. Caveats: impact data integrity. This number does not include the indirect cost of
FPHSA Executive Administration.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS

835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730/ Fax#: 985-543-4752; Email Andrea. Albert@fphsa.org

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities
or location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of
life as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and
goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Total unduplicated number of individuals receiving Individual and Family Support services.

LaPAS PI Code: 21023

1. Type and Level: Output — Key

The indicator was selected to monitor the total number of individuals in
the community receiving individual and family support services. This
indicator is tied to the agency mission for the delivery of developmental
disabilities services.

2. Rationale:

The data will be used in the planning and implementation of delivery of
services to better meet the current demands for community based

3. Use: services for people with developmental disabilities. It will be used in the
performance-based budgeting process.
4. Clarity: This indicator clearly identifies what is being measured.

This is a count generated by the Participant Services Application

5. Accuracy, Maintenance, (PS App). Data is reviewed by FPHSA/DDS staff.

Support:

6. Data Source, Collection The source of data will be generated by PS App and reported quarterly to
and Reporting: FPHSA Administration.

The information is reported using the “Services Received by
Parish (Names List)” report in PS APP and removing the IFS Diversion

7. Calculation . .
only names and duplicate names from the report. Leave names receiving IFS

Methodology: and IFS Diversion. Time frames to use when running the report are:
Q1: 7/1-9/30; Q2: 7/1-12/31; Q3: 7/1-3/31 Q4: 7/1-6/30.
8. Scope: This indicator is disaggregated as it can be combined with similar

indicators in other authorities/districts/regions.

A possible weakness may be human error in data entry into the PS App

9. Caveats: database.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist -FPHSA-DDS
10. Responsible Person: 835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea. Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities
or location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of
life as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and

goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Total unduplicated number of individuals receiving Individual and Family Support Diversion

services.

LaPAS PI Code: 23834

1. Type and Level:

2. Rationale:

3. Use:

4. Clarity:

5. Accuracy, Maintenance,
Support:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

8. Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Output- Key

The indicator was selected to monitor the total unduplicated number of individuals i
community receiving diversion services. This indicator is tied to the agency

mission for the delivery of developmental disabilities services.

The data will be used in the planning and implementation of delivery of services to |
meet the current demands for community based services for people with
developmental disabilities. It will be used in the performance-based budgeting
process.

The indicator clearly identifies what is being measured.

This is a count generated by the Participant Services Application (PS App). Data is
reviewed by FPHSA/DDS staff and FPHSA Administration.

The source of data will be generated by PS App and reported quarterly to FPHSA
Administration.

The reported information is a total unduplicated count of all persons
receiving individual and family support diversion services as reported on
the “Services Received by Parish (Names List)” report in PS App (only
count the Diversion names). Remove duplicate names from the report.
Time frames to use when running the report are: Q1: 7/1-9/30; Q2: 7/1-
12/31; Q3: 7/1-3/31 Q4: 7/1-6/30.

This indicator is disaggregated as it can be combined with similar indicators in
other authorities/districts/regions.

Human and technological errors are always a possible factor that may
impact data integrity.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist FPHSA-DDS

835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea. Albert@fphsa.org
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Process Documentation Florida Parishes Human Services Auth.
Page 38 of 54



PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities or
location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of life
as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons
with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Average value of services per individual receiving Flexible Family Funds.

LaPAS Pl Code: 23838

1. Type and Level: Output - General Performance Information
The indicator was selected to monitor the average value of services per
Individual receiving cash subsidy support (Flexible Family Funds).

3. Use: This indicator is tied to the agency mission for the delivery of
developmental disabilities services.

2. Rationale:

4. Clarity: This indicator clearly identifies what is being measured.
The validity and reliability is accurate as it is generated from the
5. Accuracy, Maintenance, Participant Services Application (PS App) and internal Fiscal tracking
Support: spreadsheets. Data is reviewed by FPHSA/DDS staff and FPHSA

Administration.
The source of data will be generated by the PS App and the Fiscal internal

6. Data Source, Collection tracking spreadsheets of the value of services provided. It is reported to
and Reporting: OCDD state office and to FPHSA Administration on an annual basis by state
fiscal year.

Numerator: Total year-end value of Flexible Family Fund services

7. Calculation Denominator: Total number of individuals receiving Flexible Family

Methodology: Fund (Pl #23833)
8. Scope: This indicator is disaggregated as it can be combined with similar
’ pe: indicators in other authorities/districts/regions.
Variance in average cost is due to a lapse in time from those exiting the
program and another entering the program - Monthly stipend is $258 per
9. Caveats: qualified child. A possible weakness may be human error in data entry into

the PS App and Fiscal tracking sheets. Also, the number of individuals used
in the calculation may exceed the number of allotted slots due to changes in
recipients during the state fiscal year.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
10. Responsible Person: 835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /Fax#: 985-543-4752

Email Andrea. Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities
or location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of
life as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and

goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Percentage of Flexible Family Fund recipients who remain in the community (vs. institution).

LaPAS Pl Code: 23842

1. Type and Level:

2. Rationale:

3. Use:

&

Clarity:

5. Accuracy, Maintenance,
Support:

6. Data Source, Collection
and Reporting:

7. Calculation

Methodology:
8. Scope:
9. Caveats:

10. Responsible Person:

LDH 2026-2031

Outcome — General Performance Information

This indicator was selected as a measurement tool to analyze the success
of FPHSA/DDS in providing needed community-based services and ties to
the agency mission for the delivery of developmental disabilities services.

The data will be used in the planning and implementation of delivery of
services to better meet the current demands for community based services
for people with developmental disabilities.

The indicator clearly identifies what is being measured.

The count of individuals served will be generated by the Participant
Services Application (PS App) and will indicate if an individual no longer
receiving services was institutionalized. Data is reviewed by DDS staff and
FPHSA Administration.

The source of data will be generated by PS App and reported to FPHSA
Administration on an annual basis by state fiscal year.

Numerator: Total unduplicated number of individuals receiving Flexible
Family Fund (Pl #23833) less the number of recipients who entered
institutions. Denominator: Total unduplicated number of individuals
receiving Flexible Family Fund. (Pl #23833)

This indicator is disaggregated as it can be combined with similar
indicators in other authorities/districts/regions.

Human and technological errors are always a possible factor that may
impact data integrity.

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email: Andrea.Albert@fphsa.org

Strategic Plan
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their
communities or location of choice, support people to achieve valued outcomes, develop meaningful relationships,
and attain quality of life as defined by the person. Individualized supports for each person are developed to meet the
personal outcomes and goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Percentage of Waiver participants with a current Statement of Approval.

LaPAS PI Code: 24950

1. Type and Level: INPUT, KEY

Waiver participants with an approved Level of Care/Plan of Care
(LOC/POC) must meet the Developmental Disability (DD) eligibility
criteria as documented by a current Statement of Approval (SOA) issued
2. Rationale: by the FPHSA/DDS office. This indicator will help determine whether
waiver staff or support coordinators have reviewed the eligibility of each
waiver participant at the time of LOC/POC approval, whether this is an
initial or annual approval.

This indicator will determine the number of waiver records with a current
SOA at the time of LOC/POC approval within the reporting quarter as well
as the number of waiver records with a missing/expired SOA or a
Statement of Denial (SOD), which are recorded as errors. The SOA error
remediation data is recorded in the LOC POC Applications in the OCDD
Data System (secure website)

The indicator language clearly identifies what is being measured,
however a glossary of terms used throughout this documentation form
is included below:

LOC/POC = Level of Care / Plan of Care

OCDD = Office for Citizens with Developmental Disabilities

CMS = Centers for Medicare & Medicaid Services

HCBS = Home & Community Based Services

4. Clarity: AIP = Human Services Accountability Plan

NOW = New Opportunities Waiver

CC = Children’s Choice Waiver

SW = Supports Waiver

ROW = Residential Options Waiver

DD = Developmental Disabilities

SOA = Statement of Approval

SOD = Statement of Denial

3. Use:
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5. Accuracy, Maintenance,
Support:

It is unknown whether this indicator has been audited by Office of
Legislative Auditor. The data source, collection, and reporting methods
should provide valid, reliable, and accurate data as the review findings
and remediation activities and timelines are entered consistently in an
electronic database which has reporting and query functions that yield
both qualitative and quantifiable data.

6. Data Source, Collection
and Reporting:

Data Source: Level of Care/Plan of Care (LOC/POC) Application in the
OCDD Data System.

Data Collection: Reviews are conducted quarterly on a random sample of
Waiver participant records pre-determined and disseminated by
OCDD/CO on a quarterly (fiscal year) basis. Scope of review focuses on
both LOC and POC with 21 review items specific to entry process, 90-L
(physician form) process, assessments, planning, freedom of choice,
timeliness, and rights. Error findings are recorded in the LOC/POC
Application at the time of review, as well as remediation completed and a
closure date, which is entered on an ongoing basis. Reporting: Data is
entered on a quarterly basis, and error remediation reports and queries
may be generated at the state and local level to determine any outstanding
errors with pending remediation and closure.

7. Calculation
Methodology:

Step 1. Sign in to the OCDD Data System and access the LOC POC
Application.

Step 2. At MAIN MENU open RUN REPORT.

Step 3. Select the Results by Waiver report

Step 4. Select FPHSA as the LGE

Step 5. Select the Fiscal Year of Review

Step 6. Select the Review Quarter. Time frames to use when running

the report are: Q1: 7/1-9/30; Q2: 7/1-12/31; Q3: 7/1-3/31 Q4: 7/1-6/30.
Step 7. Select No thanks for the filter by review type.

Step 8. Select Format. Either Excel or Word.

Step 9. Render the report. All Waivers yes and total for question #1 should
give you numerator and denominator for your performance indicator.
Numerator divided by denominator will result in a percentage calculation.

8. Scope:

This is regional aggregate data for all waiver types reviewed in the
regional sample, including NOW, CC, SW, and ROW participants. The
data can also be disaggregated by waiver type and review type for further
drilling down as needed.

9. Caveats:

SOAs are being uploaded to PS App thus ensuring waiver staff access to
current SOAs. SOAs are reviewed, as part of the LOC/POC Quality
Review. The LOC/POC remediation form will document any and all
remediation attempts (successful or not), justification of the error (if
applicable), as well as the completion of remediation. This information
can be submitted when figures are questioned, or explanations are
needed.

10. Responsible Person:

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /FAX#: 985-543-4752

Email Andrea.Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Developmental Disabilities Services (DDS)

OBJECTIVE: Developmental Disabilities Services (DDS) are designed to support people to remain in their communities
or location of choice, support people to achieve valued outcomes, develop meaningful relationships, and attain quality of
life as defined by the person. Individualized supports for each person are developed to meet the personal outcomes and

goals.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Percentage of Waiver participants that remain in the community (vs. institution).

LaPAS PI Code: 26546

1. Type and Level:

OUTCOME, EFFICIENCY, KEY

2. Rationale:

Waiver participants with an approved Level of Care/Plan of Care
(LOC/POQ) live and work in the community with supports rather than in
an institution (or another similarly more restrictive and more costly
setting). This indicator will help determine whether waiver supports and
services will promote participants’ health, safety, and welfare in a manner
that allows them to successfully maintain themselves in their home and
community.

3. Use:

This indicator will determine the number of waiver participants who were
discharged to an institution (or more restrictive setting).

4. Clarity:

The indicator language clearly identifies what is being measured,
however a glossary of terms used throughout this documentation form
is included below:

OCDD = Office for Citizens with Developmental Disabilities
CMS = Centers for Medicare & Medicaid Services

HCBS = Home & Community Based Services

HSAP = Human Services Accountability Plan

NOW = New Opportunities Waiver

CC = Children’s Choice Waiver

SW = Supports Waiver

ROW = Residential Options Waiver

SRI = Statistical Resources, Inc.

LaSRS = Louisiana Service Reporting System

5. Accuracy, Maintenance,
Support:

It is unknown whether this indicator has been audited by Office of
Legislative Auditor. The data source, collection, and reporting methods
should provide valid, reliable, and accurate data although it is noted that
the data entry on the LaSRS is completed by OCDD'’s data contractor
company, Statistical Resources Inc. (SRI) as information is submitted by
OCDD regional offices, districts/authorities DD offices, as well as
participants and their families
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Data Source: Louisiana Service Reporting System (LaSRS) which is a
secure, web-based database managed by SRI.

Data Collection: Reviews are conducted on a quarterly (fiscal year) basis
on 100% of regional Waiver participants tracked through LaSRS. Scope of
review focuses on the number of discharges from waiver services and the
reason for discharge.

Reporting: While statewide and regional data can be pulled and tracked at
the state level, this particular indicator will be reported quarterly on both
FPHSA and OCDD LaPAS reports.

6. Data Source, Collection
and Reporting:
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7. Calculation
Methodology:

Step 1.
Step 2.
Step 3.
Step 4.
Step 5.
Step 6.
Step 7.
Step 8.
Step 9.

Step 10.

Step 11.
Step 12.

Step 13.

Step 14.

Step 15.
Step 16.
Step 17.

Step 18.

Step 19.
Step 20.
Step 21.

Step 22.

Step 23.

Step 24.

Step 25.

Sign into LaSRS

To obtain the Active Waiver Count from LaSRS, Select Data
Select Clients

Open blue plus sign (turns to a purple minus)

Status drop down — chose active

Close the purple dot (will change back to blue plus)

Region drop down, select 9

Waiver drop down, select CC

Click on the printer (upper right above LTPCS)

You are now in export mode. Export to Excel. Enable editing on
the Excel file. Save the excel file under a new name (AP FY Q
active waiver). Exit Export Mode in LaSRS.

Repeat the above steps for NOW, ROW and SW beginning at
the Waiver drop down, select waiver type Step 8.

Copy and paste the results from each waiver type into one
spreadsheet

Unduplicate. There will be individuals who are certified in one
waiver and linked to another. Remove the linkages. Be mindful
of waiver recipients with the same name, do not remove them as
a duplicate name. You will have to look at the Social Security
Number.

To obtain the Discharged / Inactive Waiver Count from LaSRS,
Select Data

Select Plans of Care

Select Region 9

Select Waiver Type CC (You can leave all waivers as the choice.
You will have to sort and remove all waivers that are not OCDD
from your Excel spreadsheet.)

Under Waiver Closure Date enter your time frame. Time frames
to use when running the report are: Q1: 7/1-9/30; Q2: 7/1-
12/31; Q3: 7/1-3/31 Q4: 7/1-6/30.

Export the data to Excel by selecting the floppy disk

Choose the Excel Export Mode and save the data

Repeat the above steps for NOW, ROW and SW beginning at
Select Waiver Type Step 17 until all waiver options were
selected. (You do not have to repeat if you did not select a single
waiver type.)

Combine all the Discharged / Inactive Waiver recipients.
Remove those whose waiver closure reason is Changed Target
Population.

Combine the Active Waiver recipients, Step 13, and the
Discharged / Inactive Waiver recipients, Step 21.

Unduplicate. Be mindful of waiver recipients with the same
name, do not remove them as a duplicate name. You will have
to look at the Social Security Number. The result is the total
number of waiver recipients during the reporting period. This is
the denominator

Subtract from the total number of waiver recipients, Step 24,
those who's Waiver Closure Reasons are entered ICFMR or
Entered Nursing Facility in Step 21. The result is the total

LDH 2026-2031

Strategic Plan

Process Documentation Florida Parishes Human Services Auth.

Page 45 of 54




number of waiver recipients who remained in the community
during the reporting period. This is the numerator.

This is regional aggregate data for all waiver types, including NOW, CC,

8. Scope: SW, and ROW participants. The data can also be disaggregated by waiver
type.
Discharges from waiver due to admission to an institution may occur for
9. Caveats: reasons beyond control of the waiver unit or the scope of waiver services.

However, events leading up to the discharge can be investigated when
figures are questioned or explanations are needed.

10. Responsible Person:

Janise Monetta, Program Director — FPHSA-DDS

ATTN: Andrea Albert, Quality Assurance Specialist - FPHSA-DDS
835 Pride Drive, Ste. B, Hammond, LA 70401

Main#: 985-543-4730 /Fax#: 985-543-4752

Email Andrea.Albert@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will increase the efficiency of operation and
management of public, community-based services related to behavioral health disorders and developmental
disabilities in the Authority’s catchment area, each year through June 30, 2022.

INDICATOR NAME: Percentage of Performance Evaluation System (PES) completed annually.

LaPAS PI Code: 23844

1. Type and Level:

2. Rationale:

3. Use:

&

Clarity:

5. Validity, Reliability
and Accuracy:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

8. Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Outcome/Efficiency - General

This indicator is used to evaluate FPHSA's compliance with Chapter 10
of the Civil Service Rules stipulating that classified employees will
receive a timely evaluation and that the PES system is implemented and
administered consistently.

This indicator will be used internally to measure compliance with state
policy and to determine whether PES's are being completed by the

due date and to address any issues with non-compliance of these rules.

The indicator name clearly identifies what is being measured.

The data for this indicator is audited by the Louisiana Department of
State Civil Service.

The information used for this indicator is entered into LaGov-HCM

by FPHSA's HR staff. The data contains the number of employees
evaluated, the total evaluations by category, the number of evaluations com
timely, and the number of un-rated evaluations for the rating

period of July 1st - June 30th of the previous fiscal year. This data is
compiled annually for reporting to the Louisiana State Department of

Civil Service.

Numerator: Number of PES evaluations completed by the due date.
Denominator: Total number of PES evaluations due.

This indicator is aggregated. The information collected consists of
agency-wide evaluations completed during a fiscal year. Data can be
broken down in several ways such as by supervisor, job title, or facility.

This indicator has limited weaknesses. If the data is not accurately
entered into LaGov-HCM, the indicator will not accurately reflect
performance.

Connie Taylor, HR Director, FPHSA Executive Administration
Phone: 985-543-4333

Fax: 985-543-4817

Connie.taylor@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the effectiveness
and efficiency with which the previous objectives are accomplished through the management of available resources in
response to the needs of the communities served.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE:
Persons with behavioral health disorders and/or developmental disabilities, their families, and the communities they live

n.

INDICATOR NAME: Executive Administration expenditures as a percentage of agency’s budget.

LaPAS PI Code: 23850

1. Type and Level:

2. Rationale:

3. Use:

4. Clarity:

5. Accuracy, Maintenance, Su;

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

&

Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Efficiency — General Performance Information

This indicator provides the current fiscal year executive administration
expenditures as a percentage of the agency’s fiscal year end budget.

This indicator can be used as an analysis tool in conjunction with other
performance indicators for management decision making.

This indicator clearly defines what is being reported.

The indicator is stable and accurate because the percentage is based on
actual year end information provided in the LaGov system.

The source of data is LaGov and reporting will be annually.

Numerator: Total fiscal year-end Executive Administration expenditures
Denominator: Total fiscal year-end agency expenditures

This indicator is aggregated as it is a percentage of a whole.

Possible weaknesses include potential changes in the type/amount of expenc
coded to Executive Administration as well as human error
in data entry into the LaGov database.

Rachelle Sibley, COO, FPHSA-Executive Administration
Phone: 985-543-4333

FAX: 985-543-4817

rachelle.sibley@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

INDICATOR NAME: Total number of individuals served by Florida Parishes Human Services Authority.

LaPAS Pl Code: 23852

1. Type and Level:

2. Rationale:

3. Use:

4. Clarity:

5. Validity, Reliability
and Accuracy:

6. Data Source, Collection
and Reporting:

7. Calculation
Methodology:

&

Scope:

9. Caveats:

10. Responsible Person:

LDH 2026-2031

Output — General Performance Information

To provide baseline data for tracking increases, decreases, and demand
of services.

This indicator will be used for internal management purposes to analyze
the number served and to monitor/analyze for budget purposes.

This indicator clearly defines what is being measured.

This indicator is valid, reliable and accurate as reported by various data
systems and internal data tracking.

Data is provided from agency electronic health record; Information
Tracking system (ITS)-compiled by OCDD and various internal data
tracking worksheets. Information is reported within the state fiscal year.

Sum of individuals served at fiscal year-end as reported by each program
activity.

This indicator is aggregated as it is the sum of smaller parts.

A potential weakness is that the majority of information is provided by
outside sources, however, source of data is not biased.

Rachelle Sibley, COO, FPHSA-Executive Administration
Phone: 985-543-4333
FAX: 985-543-4817
rachelle.sibley@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the effectiveness
and efficiency with which the previous objectives are accomplished through the management of available resources in

response to the needs of the communities served.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons
with behavioral health disorders and/or developmental disabilities, their families, and the communities they live in.

INDICATOR NAME: Percentage of contract invoices for which payment is issued within 30 days of agency receipt.

LaPAS PI Code: 25535

—
.

Type and Level: Type: Efficiency; Level: Key

To determine the amount of time it takes to have payment issued for

2. Rationale: S . - T .
contract invoices. It will show the efficiency of invoice processing.

Will be used to show processing times in each area and where any

3. Use: delays may occur. The indicator will be used for internal management
purposes.
4. Clarity: The indicator clearly identifies what is being measured.

Staff date stamp invoices when received and compile the dates that the

5. Validity, Reliability payments were issued. Information is entered into an internal tracking

and Accuracy:

log.
An internal log is kept of all invoices, including the date of agency receipt
6. Data Source, Collection and payment issued date that automatically calculates the time lapse
and Reporting: between the two. Collection is done daily as invoices are received and

paid. Reporting is done on a quarterly basis.

Numerator: Number of contract invoices for which payment was issued
7. Calculation within 30 days of agency receipt.
Methodology: Denominator: Total number of contract invoices forwarded to LDH
Payment Management for payment processing.

This indicator is aggregated. The indicator could be broken down further
by program area, types of contracts, etc.

&

Scope:

Possible weaknesses include lack of precision, date stamp not dark
enough, manual process , human error factor, etc. The internal log is
not biased; however, the manual process of date stamping could be
biased.

9. Caveats:

Rachelle Sibley, COO., FPHSA-Executive Administration
Phone: 985-543-4333

FAX: 985-543-4817

rachelle.sibley@fphsa.org

10. Responsible Person:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority
ACTIVITY: Executive Administration

OBJECTIVE: Through the Executive Administration activity, FPHSA will work to continuously improve the
effectiveness and efficiency with which the previous objectives are accomplished through the management of
available resources in response to the needs of the communities served.

INDICATOR NAME: Percentage of contract performance evaluations completed annually

LaPAS Pl Code: 26342

1. Type and Level: Output/General

2. Rationale: The indicator is used to ensure the agency is receiving and reviewing contract performance
evaluations as required as well as to ensure contracts are being implemented and monitored as required.

3. Use: The indicator will be used for internal management purposes.
4. Clarity: The indicator name clearly identifies what is being measured.

5. Accuracy, Maintenance, Support: The indicator and performance data have not been audited by the Office of the
Legislative Auditor. Evaluations are stamped in by staff receiving mail and provided to the Fiscal office. Fiscal office
maintains an internal tracking log to measure. Fiscal staff reviews evaluations and submits to Executive Director for
approval.

6. Data Source, Collection and Reporting: Evaluations are typically received annually based on a fiscal year end
close basis unless a contract ended at a different time of the year. This reporting will be for evaluations for
contracts of the previous fiscal year (July 1*- June 30th). The data is maintained on an internal log.

7. Calculation Methodology: This is a standard calculation.
Numerator: Number of contract performance evaluations received for FY contract being measured.
Denominator: Number of contracts for fiscal year being measured that required performance evaluations.

8. Scope: The indicator is aggregated as it could be broken down by program area, types of contracts, types of services,
etc.

9. Caveats: Possible weaknesses include lack of precision, manual process, human error factor, etc. The internal log
is not biased.

10. Responsible Person: Rachelle Sibley, COO
FPHSA Executive Administration
Phone: 985-543-4333
Fax: 985-543-4817
Rachelle.sibley@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)
OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-

based treatment services for individuals with behavioral health disorders and evidence- based/informed prevention
services in the community.

INDICATOR NAME: Total unduplicated number of individuals served in the Level 11l.5 adult residential treatment
program (ADU/FTC).

LaPAS PI Code: 25954

1. Type and Level: Output-Key

2. Rationale: Identifies the number of individuals that are serviced in the addictive disorders Level lII.5 residential setting
in order to assist in determining staffing needs,

3. Use: Provides data needed internally to determine budgetary needs, staffing needs, and to assist with program
development.

4. Clarity: The indicator is clearly written

5. Accuracy, Maintenance, Support: The data will be pulled from FPHSA’s electronic health record system and should
be an accurate count of persons served.

6. Data Source, Collection and Reporting: Reports pulled from FPHSA electronic health record system.

7. Calculation Methodology: Number of individuals served in addictive disorders residential treatment services is
calculated by adding together the unduplicated number of individuals receiving services.

8. Scope: This indicator can be compared across local governing entities.

9. Caveats: The indicator is dependent on information reported to OBH through FPHSA’s own electronic health record
system. As long as every service provided is documented, the indicator should be an accurate reflection of individuals
served.

10. Responsible Person: Debra Moran, Behavioral Health Director, FPHSA
Phone: 985-543-4333
Fax: 985-543-4817
Debra.moran@fphsa.org
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)
ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-
based treatment services for individuals with behavioral health disorders and evidence- based/informed prevention
services in the community.

INDICATOR NAME: Average cost per individual served in outpatient Behavioral Health Services.

LaPAS PI Code: 26340

1. Type and Level: Efficiency — General Performance Information

The indicator was selected to provide a valid measurement of operating
2. Rationale: cost per individual served in outpatient treatment and assist in
analysis of cost-effectiveness.

The indicator provides a measure of change in costs over time. It will
3. Use: assist in fiscal and programmatic planning, resource allocation, and in
program development and evaluation.

4. Clarity: This indicator clearly identifies what is being measured.
Validity, Reliability Counts generated by provider input into our electronic behavioral health
and Accuracy: Record.

6. Data Source, Collection The sources of data are our electronic behavioral health record and our
and Reporting: electronic health record. It will be reported on an annual basis.

Numerator: Total year-end expenditures for outpatient treatment services.
7. Calculation Denominator: Total number of individuals receiving outpatient
Methodology: treatment services (includes admitted and screened) (unduplicated by
program) per fiscal year.

This indicator would not be meaningful if aggregated or compared across
authorities/districts/regions due to the variation in services provided, i.e.
special populations and programs, etc. Counts are specific to residents
within the 5 parishes served by FPHSA/BHS.

Report dependent upon data entered into our electronic behavioral
health record. Data is an average and does not take into variation in
intensity and type of services provided to varying populations. Human
and technological errors are always a possible factor that may impact
data integrity. This number does not include the indirect cost of FPHSA
Executive Administration.

Debra Moran, RN, Behavioral Health Director, FPHSA
Phone: 985-543-4333

10. Responsible Person: Fax: 985-543-4817
Debra.moran@lfphsa.org

8. Scope:

9. Caveats:
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Florida Parishes Human Services Authority (FPHSA)

ACTIVITY: Behavioral Health Services (BHS)

OBJECTIVE: Through the Behavioral Health Services (BHS) activity, FPHSA will provide cost effective evidence-based
treatment services for individuals with behavioral health disorders and evidence- based/informed prevention services in the
community.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: Persons with
behavioral health disorders, their families, and the communities they live in.

INDICATOR NAME: Total number of persons registered in evidence-informed educational (prevention) programming
(enrollees).

LaPAS Pl Code: 26787

1. Type and Level: Output; Key
2. Rationale: The indicator was selected to monitor the number of individuals served in evidence-informed
programming. Some valuable prevention programming is used to serve enrollees, however it has not yet gained the
title of “evidence-based” and is categorized as “evidence-informed.” This indicators helps to specifically capture and
monitor these services.
3. Use: The indicator will be used as an analysis tool in conjunction with other performance indicators for management
decision making and for reporting purposes.
4. Clarity: This indicator includes participants (enrollees) registered in evidence-informed prevention programming
served by contract providers.
5. Accuracy, Maintenance, Support: This indicator is new and has not been audited. This is a count Generated by the
Office of Behavioral Health (OBH) Prevention Management Information System (PMIS) and the LSU SREC database.
6. Data Source, Collection and Reporting: The source of data will be compiled from OBH Prevention Management
Information System (PMIS) Current Registrations Report and reported on a quarterly basis. The source data is also
compiled from other grant specific databases, such as LSU SREC. Does not include merchants educated through
Synar.
7. Calculation Methodology: The reported information is the actual number of Enrollees served by contract providers.
8. Scope: This indicator is aggregated as it could be broken down by parish, sex, race, etc. Data specific to Enrollees
served by FPHSA contract providers.
9. Caveats: Human and technological errors are always a possible factor that may impact data integrity.
10. Responsible Person: Debra Moran, RN, Behavioral Health Director, FPHSA
Phone: 985-543-4333
FAX: 985-543-4817
Debra.moran@fphsa.org
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Goal I: To provide needed mental health, addiction recovery, and developmental disabilities
services for consumers, their families, and communities; in a manner that provides them quick
and convenient access.

Goal II: To ensure that services provided are responsive to client concerns, integrated in service
delivery methods, representative of best practice, and consistent with the values of the Louisiana
Department of Health and its Program Offices.

Goal IlI: To promote healthy, safe lives by providing leadership in educating the community on
the importance of prevention, early detection and intervention, and by facilitating coalition-
building to address localized community problems.

Goal IV: To structurally and functionally operate clinics in a manner consistent with the needs of
diverse payers that allows for quality service expansion and availability.

Statutory Authority: The Capital Area Human Services District is authorized under La. R.S.
28:901-906; R.S. 28-911-920; R.S. 28:771(D); R.S. 36:254(F); and R.S. 36:258(G)-(l) to directly
operate and manage community-based mental health, addiction recovery and developmental
disability functions in the parishes of Ascension, East Baton Rouge, East Feliciana, Iberville, Pointe
Coupee, West Baton Rouge and West Feliciana.

Principal Customers/Users of Program and Benefits:

e Primary Users: Individuals and families residing in the seven-parish Region 2 service
area (Ascension, East Baton Rouge, East Feliciana, Iberville, Pointe Coupee, West Baton
Rouge, and West Feliciana) who experience mental illness, addictive disorders, and/or
developmental disabilities.

e Secondary Beneficiaries: Local school systems, justice system entities (courts,
probation/parole), hospitals, FQHCs, public health partners, and other health and human
service agencies.

e Target Populations: At-risk youth, individuals with co-occurring disorders, persons with
limited access to primary care, and underserved communities, including uninsured and
underinsured populations.

Potential Internal/External Factors That Could Significantly Affect the Achievement of Goals or
Objectives in this Program: Other external factors include community crises or disasters (natural
or manmade) that impact service delivery or population needs and the evolving needs of the
diverse communities served, particularly rural and marginalized populations. Internal factors
include workforce recruitment and retention challenges, especially in clinical positions;
technology limitations and EHR interoperability issues, and funding restrictions or delays that
limit expansion and innovation.
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e Methods Used to Avoid Duplication of Effort: Also, CAHSD’s participation in
coalitions, commissions, and task forces helps to prevent overlap and fosters
complementary services (e.g. mental health in schools and community re-entry
initiatives).

Maintenance of Agency Performance-Based Budgeting Records: Documents used in the
development of strategic and operational plans, as well as the data used for the completion of
quarterly performance progress reports through the LaGov Performance Quarterly system, are
maintained and preserved according to the state’s preservation of records law (R.S. 44:36) for a
period of at least three years from the date on which the record was made.

Agency Retention Policy: LDH Retention Policy 42.2: LDH Policy on Disclosure and Retention
of Public Records states, “In accordance with the Louisiana Public Records Act (“PRA”) (R.S. 44:1
et seq.), it shall be the policy of the Louisiana Department of Health (LDH) that all records are
subject to disclosure under the PRA, with the exception of certain records specified in this policy,
as provided by the statutory exceptions to the PRA as set forth in R.S. 44:1 or 44:4.1 or in other
applicable state or federal law.

As mandated by the PRA, any person of the age of majority shall have the legal right to inspect,
copy, reproduce or obtain a reproduction of any public record. The PRA shall be liberally
interpreted so as to extend rather than restrict access to public records by the public.

All public records shall be preserved for at least the period of time specified for such records in
formal records retention schedules developed and approved by the State Archivist and Director
of the Division of Archives, Records Management and History, of the Department of State.
However, in all instances in which a formal retention schedule has not been executed, a public
record shall be preserved and maintained for a period of at least three years from the date on
which it was made.

In LDH, records shall be retained for at least the periods of time shown on the office or facility’s
Records Retention Schedule of this policy. Documents related to services in a time of disaster
shall be retained for 3 years after the disaster is closed out. It is our policy that examination of
public records shall be conducted during regular office or work hours.”

How the Strategic Planning Process Was Implemented: The strategic planning process
involved the following:

e Review of performance data, audit findings, Certified Community Behavioral Health
Clinic (CCBHC) community needs assessment, client and employee satisfaction reports.

e Assessment of internal processes and environmental scanning (e.g., payer needs, service
trends).

e Cross-functional workgroup input from clinical, administrative, and community-facing
units.

e Alignment with LDH priorities, CARF standards, and emerging best practices in
behavioral health, addiction recovery, and developmental services.
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The process culminated in clear objectives and strategies by service line and performance
indicators across clinical and administrative functions.

Statement of Agency Strategies for Development and Implementation of Human Resource
Policies That Are Helpful and Beneficial to Women and Families: CAHSD promotes policies
that support women and families through:

o Flexible scheduling, remote work options, and family leave aligned with state and
federal laws.

e Workplace lactation accommodations

e Leadership development pathways targeting women and underrepresented groups.

e Trauma-informed HR practices and access to employee assistance to support self-care.

Program Evaluations Used to Develop Goals, Objectives and Strategies: Evaluations informing
the strategic plan included:

o Client satisfaction surveys across behavioral health, developmental disability, and
prevention services.

e Quarterly Performance Indicator (Pl) monitoring through LDH and the LaGov
Performance Quarterly system.

o External audits and accreditation reviews (e.g., CARF, Legislative Auditor).

e Community input from coalition meetings, school boards, justice system partners, and
local government stakeholders.

e Internal gap analyses and consumer outcome tracking, including EBP adherence and
health screening compliance.

e Data from the CAHSD annual Listening Tour which designed to qualitative and
quantitative employee feedback for quality improvement and quality enhancement.

Monitoring and Evaluation of Reported Data:

The LDH Division of Planning and Budget coordinates and reviews reported performance
information for all LDH agencies on a quarterly basis. This includes, but not limited to, strategic
planning, operational planning, and Performance Quarterly reporting. Explanatory notes are
required for positive or negative variances greater than 5% from quarterly performance indicator
targets. Recommendations are made at monthly expenditure analysis meetings directly to the
agency’s assistant secretary or the Department’s undersecretary/deputy undersecretary, if
significant variances occur, or if modifications and additions are needed. In addition, at the close
of a fiscal year, agencies and programs review and evaluate their performance in order to
determine if the information gained from this review should be used to improve strategic and
operational metrics, or strengthen program management initiatives.

Primary Persons Who Will Benefit From or Be Significantly Affected by These Objectives:

e Direct Beneficiaries:
e Children and adolescents receiving early intervention and behavioral health services.
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e Adults with co-occurring mental health and substance use disorders.
e Individuals with developmental disabilities and their families.
e Uninsured or underinsured adults accessing primary and integrated care.

e Indirect Beneficiaries:

e The broader community through improved public health outcomes, reduced justice
involvement, and better school performance among at-risk youth.

o Employers and healthcare systems benefitting from healthier, more stable individuals
reentering the workforce or avoiding emergency care utilization.

Objective I: Through the Administration activity, Capital Area Human Services District (CAHSD)
will support and oversee programmatic operations that improve health outcomes of the citizens
served by ensuring that administrative functions are carried out in a manner that safeguards state
assets and protects state resources against fraud, theft and other illegal or unethical activity.

Objective II: Through the Developmental Disabilities activity, CAHSD will arrange for services
for persons with developmental disabilities in the least restrictive setting near their home or
community and will ensure that at least 95% of the persons served will have satisfaction with the
services they receive.

Objective Ill: Through the Children's Behavioral Health Services activity, CAHSD will provide
an integrated, comprehensive behavioral health system of care, prevention and treatment services
for at-risk youth and their families, ensuring that at least 90% of clients would continue to receive
services at CAHSD clinics if given the choice to go elsewhere.

Objective 1V: Through the Adult Behavioral Health Services activity, CAHSD will provide a
comprehensive continuum of coordinated community-based services and ensure that at least
90% of clients would continue to receive services at CAHSD clinics if given the choice to go
elsewhere.

Objective V: Through the Prevention and Primary Care activity, CAHSD will improve physical
health and emotional well-being of the adult uninsured and underinsured population and ensure
that at least 95% of new adult admissions in the three largest behavioral health clinics receive a
physical health screen.
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Program Goals:
Note: This budget unit is comprised of one program, therefore, the mission and goals for the
budget unit and the program are identical and not reported separately.

Statutory Authority:
Note: This budget unit is comprised of one program, therefore, the Statutory Authority for the
budget unit and the program are identical and not reported separately.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Administration

OBJECTIVE: Through the Administration activity, CAHSD will support and oversee programmatic operations
that improve health outcomes of the citizens served by ensuring administrative functions are carried out in a
manner that safeguards state assets and protects state resources against fraud, theft and other illegal or
unethical activity.

INDICATOR NAME: Percentage of state assets in the LEO Movable Property system located/accounted for
annually.

Pl Code: 23990

Type and Level: Efficiency/Key

2. Rationale, Relevance, Reliability: State owned assets (property) are required by State Law to be tracked in
the LEO Moveable Property System (Louisiana web based Asset Tracking). Each year, this system is reconciled
through physical inventory requiring actual site inspection of each item of property to ensure the proper
safeguarding of the State’s assets by every CAHSD employee. This report is then submitted to the Louisiana
Property Assistance Agency (LPAA) within the Division of Administration (DOA) for review and approval.
Agencies with a more than 5% margin of error (failure to locate) will have their annual certification denied
by the LPAA and will be reported to the Louisiana Legislative Auditor (LLA) for review.

3. Use: This indicator will be used as one of several tools to determine if the Administration activity is
meeting its performance-based budgeting measures and to assist management in making decisions on
staffing assignments and resource allocations.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

Accuracy, Maintenance, Support: This indicator is audited by LPAA annually in July; it is also audited by
the LLA during our bi-annual audit.

6. Data Source, Collection and Reporting: Data is collected by the Louisiana Department of Health monthly
using the State of Louisiana purchasing system to identify purchases that meet the State’s description of
state asset/property. This data is submitted to the agency and reconciled to the asset management system
for the prior month. The physical property inventory is reconciled to the asset management system data
annually in July and reported to the LPAA.

7. Calculation Methodology: The indicator is calculated by dividing the total number of items (property)
located during the annual physical inventory into the total number of items (property) recorded in the asset
management system to determine the overall percentage of items located or accounted for annually.

Scope: While this indicator is reported on this agency as a standalone to the LPAA; it is aggregated into the
Department of Health and Hospitals” overall physical inventory and the state-wide data as a whole.
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9. Caveats: This indicator contains no caveats, is not a proxy or surrogate and the data source has no bias.

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov

Strategic Plan
LDH 2026-2031 Process Documentation Capital Area Human Services District
Page 8 of 37




PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Administration

OBJECTIVE: Through the Administration activity, CAHSD will support and oversee programmatic operations
that improve health outcomes of the citizens served by ensuring administrative functions are carried out in a
manner that safeguards state assets and protects state resources against fraud, theft and other illegal or
unethical activity.

INDICATOR NAME: Number of findings in Legislative Auditor Report resulting from misappropriation of
resources, fraud, theft or other illegal or unethical activity.

Pl Code: 23993
1. Type and Level: Efficiency/Key

2. Rationale, Relevance, Reliability: “The Legislative Auditor serves as the watchdog of public spending,
overseeing more than 3,500 audits of state and local governments and their related quasi-public enterprises.”
The LLA conducts independent financial and performance audits of the State’s agencies to find ways to
improve government and identify critical issues to protect public resources and tighten government control
systems.

3. Use: This indicator will be used as one of several tools to determine if the Administration activity is
meeting its LaGov performance measures and to assist management in making decisions on staffing
assignments and resource allocations.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: The reporting data for this indicator will be taken directly from the
Louisiana Legislative Auditor’s Report.

6. Data Source, Collection and Reporting: Louisiana Legislative Auditor Report

7. Calculation Methodology: The total number of findings in the Louisiana Legislative Auditor Report resulting
from misappropriation of resources, fraud, theft or other illegal or unethical activity.

8. Scope: While this indicator is reported on this agency as a standalone to the Louisiana Legislative Auditor,

it is aggregated into the Louisiana Department of Health’s overall compliance and state-wide compliance
data as a whole.

9. Caveats: This indicator contains no caveats, is not a proxy or surrogate and the data source has no bias.
10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Developmental Disabilities

OBJECTIVE: Through the Developmental Disabilities activity, CAHSD will arrange for services for persons
with developmental disabilities in the least restrictive setting near their home or community and will ensure
that at least 95% of the persons served will have satisfaction with the services they receive.

INDICATOR NAME: Percentage of those surveyed reporting that they can choose or change agency providing
services

Pl Code: 15703
1. Type and Level: Quality/Key

2. Rationale, Relevance, Reliability: This indicator was chosen from the National Core Indicator (NCI) Survey
which is utilized by consumers statewide to rate their satisfaction with the performance of the Developmental
Disabilities agencies for which they are receiving services. This indicator creates uniformity in data reporting
between the CAHSD and other LGEs performing the same services. This indicator ensures that the agency is
meeting its overall goal of allowing consumer choice in what services they receive and from whom.

3. Use: This indicator will be used internally by management in determining if current processes for providing
consumer services are effective and provided in a manner that consumers want and meets their needs. If/when
this benchmark is not met; management will review processes and effect change that will prove beneficial and
satisfactory to the consumer.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: The result of the National Core Indicator (NCI) Survey is administered on
behalf of the Louisiana Department of Health (LDH) and data is maintained by and distributed to the
Districts/Authorities by the LDH Office of Developmental Disabilities.

6. Data Source, Collection and Reporting: National Core Indicator (NCI) Consumer Survey administered
annually.

7. Calculation Methodology: Percentage of the total number of individuals choosing to participate in the
consumer satisfaction survey who respond to this particular indicator as Always, Usually or Sometimes as
calculated by an independent evaluations firm.

8. Scope: This indicator is a statewide figure broken down into Districts/Authorities (formerly Regions) of the
LDH
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9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals receiving
Developmental Disabilities services within the State from one of the Districts/Authorities of the LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION
PROGRAM: Capital Area Human Services District
ACTIVITY: Developmental Disabilities

OBJECTIVE: Through the Developmental Disabilities activity, CAHSD will arrange for services for persons
with developmental disabilities in the least restrictive setting near their home or community and will ensure
that at least 95% of the persons served will have satisfaction with the services they receive.

INDICATOR NAME: Number of individuals receiving Family Flexible Fund services
Pl Code: 11189
1. Type and Level: Input/Output/Key
2. Rationale, Relevance, Reliability: This indicator was chosen because it represents consistent data collected
statewide by the Louisiana Department of Health on all Districts/Authorities providing Developmental
Disabilities services to consumers. This indicator creates uniformity in data reporting between the CAHSD
and other LGEs performing the same services
3. Use: This indicator will be used internally by management and by the Louisiana Department of Health in
tracking the agency’s ability in filling allocated Family Flexible Funds slots and maintaining consumers in

these slots on a quarterly basis. This indicator can be used for outcome-based budgeting purposes.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Louisiana Department of Health (LDH),
Office for Citizens with Developmental Disabilities in a statewide data base.

6. Data Source, Collection and Reporting: Family Flexible Funds slots (allocated/filled/vacant) are tracked in
the Louisiana Department of Health statewide database.

7. Calculation Methodology: The total number of slots statewide is tracked and allocated by District/Authority.

8. Scope: This indicator tracks a statewide number of slots allocated by Districts/Authorities (formerly Regions)
of the LDH

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals receiving
Developmental Disabilities services within the State from one of the Districts/Authorities of the LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Developmental Disabilities

OBJECTIVE: Through the Developmental Disabilities activity, CAHSD will arrange for services for persons with
developmental disabilities in the least restrictive setting near their home or community and will ensure that at
least 95% of the persons served will have satisfaction with the services they receive.

INDICATOR NAME: Percentage of available Family Flexible Fund slots utilized
Pl Code: 26788
Type and Level: Input/Output/Key

2. Rationale, Relevance, Reliability: This indicator was chosen because it represents consistent data collected
statewide by the Louisiana Department of Health on all Districts/Authorities providing Developmental
Disabilities services to consumers. This indicator creates uniformity in data reporting between the CAHSD
and other LGEs performing the same services

3. Use: This indicator will be used internally by management and by the Louisiana Department of Health in
tracking the agency’s ability in filling allocated Family Flexible Funds slots and maintaining consumers in
these slots on a quarterly basis. This indicator can be used for outcome-based budgeting purposes.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Louisiana Department of Health (LDH),
Office for Citizens with Developmental Disabilities in a statewide data base.

6. Data Source, Collection and Reporting: Family Flexible Funds slots (allocated/filled/vacant) are tracked in
the Louisiana Department of Health statewide database.

7. Calculation Methodology: The total number of filled slots divided by the total number of allocated slots at
the end of each reporting quarter.

8. Scope: This indicator tracks the performance of the CAHSD (and other Districts/Authorities) in maintaining
allocated slots filled on a quarterly basis and reports this data as a smaller part of the overall Louisiana
Department of Health statewide Developmental Disabilities reporting system.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals receiving
Developmental Disabilities services within the State from one of the Districts/Authorities of the LDH).
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10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Developmental Disabilities

OBJECTIVE: Through the Developmental Disabilities activity, CAHSD will arrange for services for persons
with developmental disabilities in the least restrictive setting near their home or community and will ensure
that at least 95% of the persons served will have satisfaction with the services they receive.

INDICATOR NAME: Percentage of those surveyed reporting they had overall satisfaction with the services
received.

Pl Code: 15704
1. Type and Level: Quality/Supporting

2. Rationale, Relevance, Reliability: This indicator is an assessment of service quality based on the reports of
program participants regarding their satisfaction with their services

3. Use: This indicator is utilized to assess service quality and reflects the effectiveness in meeting expectations
of individuals served.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: The indicator is based on information obtained in the National Core
Indicators survey, completed annually on a statewide basis by a private corporation contracted by OCDD.
Rigorous procedures are undertaken to insure the reliability, validity, and accuracy of the data including
randomization of the sample, standardized survey procedures, and standardized survey questions. To
reduce any potential for positive or negative bias in individual responses to the survey items, interviews are
conducted face to face by trained interviewers, and standardized preparation occurs for participants.

6. Data Source, Collection and Reporting: Data Source is National Core Indicator (NCI) Survey responses
collected in NCl interviews. Data is reported from the National Core Indicators research survey.

7. Calculation Methodology: This indicator is calculated by dividing the number of “yes” responses to the
survey item (overall satisfaction) by the total number of survey participants

8. Scope: While this indicator is reported on this agency as a standalone to the Louisiana Legislative Auditor,

it is aggregated into the Louisiana Department of Health’s overall compliance and state-wide compliance
data as a whole.

9. Caveats: This indicator contains no caveats, is not a proxy or surrogate and the data source has no bias.

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Developmental Disabilities

OBJECTIVE: Through the Developmental Disabilities activity, CAHSD will arrange for services for persons
with developmental disabilities in the least restrictive setting near their home or community and will ensure
that at least 95% of the persons served will have satisfaction with the services they receive.

INDICATOR NAME: Percentage of those surveyed reporting that the Individual and Family Support services
contributed to maintaining themselves or their family member in their own home.

Pl Code: 15707
1. Type and Level: Quality/Key

2. Rationale, Relevance, Reliability: The ultimate outcome goal for community-based services is to support
persons with disabilities to live in the least-restrictive environment to meet their service needs versus in a
residential or institutional setting. This indicator assesses the Individual and Family Supports program’s
effectiveness in meeting this service outcome.

3. Use: This performance indicator is used to assess service outcome.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: The data is compiled as a part of annual National Core Indicators survey
that is completed by a private research corporation for the Office for Citizens with Developmental
Disabilities. Rigorous procedures are undertaken to ensure reliability, validity, and accuracy of the data
including sample randomization, standardized interview questions, and standardized survey and interview
procedures to avoid potential bias.

6. Data Source, Collection and Reporting: Data Source is National Core Indicator (NCI) Survey responses
collected in NCl interviews. Data is reported from the National Core Indicators research survey.

7. Calculation Methodology: Total number of persons interviewed in NCI study/total number of persons who
answered “yes” to survey item.

8. Scope: While this indicator is reported on this agency as a standalone to the Louisiana Legislative Auditor,

it is aggregated into the Louisiana Department of Health’s overall compliance and state-wide compliance
data as a whole.

9. Caveats: This indicator contains no caveats, is not a proxy or surrogate and the data source has no bias.

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Developmental Disabilities

OBJECTIVE: Through the Developmental Disabilities activity, CAHSD will arrange for services for persons with
developmental disabilities in the least restrictive setting near their home or community and will ensure that at
least 95% of the persons served will have satisfaction with the services they receive.

INDICATOR NAME: Total Persons Served

Pl Code: 25518
1. Type and Level: Supporting

2. Rationale, Relevance, Reliability: The ultimate outcome goal for community-based services is to support
persons with disabilities to live in the least-restrictive environment to meet their service needs versus in a
residential or institutional setting. This indicator assesses the Individual and Family Supports program’s
effectiveness in meeting this service outcome.

3. Use: This performance indicator is used to assess service outcome.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: Data is inputted into the Participants Services Database (PSD) and is
audited monthly by the Community Service Specialist Supervisors and quarterly by the Assistant Community
Services Regional Administrator who also reconciles the information in PSD with the CASHD Family
Supports Database to insure reliability.

6. Data Source, Collection and Reporting: Data source is the number of individual agreements and contracts
and number of service requests per the PSD is collected and compared with total number of family supports
service applications. It is reported monthly to OCDD and in quarterly reports to LAPAS

7. Calculation Methodology: Number of Individuals Receiving ID/DD Services is calculated based upon data
pulled from Participants Services Database (PSD) and the CAHSD Family Supports Database.

8. Scope: While this indicator is reported on this agency as a standalone to the Louisiana Legislative Auditor,

it is aggregated into the Louisiana Department of Health’s overall compliance and state-wide compliance
data as a whole.

9. Caveats: This indicator contains no caveats, is not a proxy or surrogate and the data source has no bias.

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Children’s Behavioral Health Services

OBJECTIVE: Through the Children's Behavioral Health Services activity, CAHSD will provide an
integrated, comprehensive behavioral health system of care, prevention and treatment services for at-risk
youth and their families, ensuring that at least 90% of clients would continue to receive services at CAHSD
clinics if given the choice to go elsewhere.

INDICATOR NAME: Percentage of clients who indicate they would continue to receive services from
CAHSD clinics if given the choice to go elsewhere.

Pl Code: 26789
Type and Level: Quality/Supporting

Rationale, Relevance, Reliability: This indicator is taken from the Annual Telesage Quality of Care (QoC)
Survey which is based on the National Mental Health Statistics Improvement Program (MHSIP) funded by the
Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health Services
(CMHS) and is used to improve the quality of behavioral health service delivery with data-driven decision
making at all levels of government.

Use: This is a Federal client survey tool utilized by the La Department of Health for all Districts & Authorities
which provides for consistent indicators enabling the collection of same and similar data for performance
evaluation.

Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana Department
of Health, Office of Behavioral Health, OBH Quality Section

Data Source, Collection and Reporting: Annual/Quarterly Telesage Quality of Care (QoC) Survey which is
based on the national Mental Health Statistics Improvement Program (MHSIP) funded by the Substance
Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health Services (CMHS)

Calculation Methodology: The total number of individuals participating in the survey who respond yes to the
question, divided by the overall total number of individuals responding to the question.

Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly Regions)
of the LDH, results are compiled on a statewide level and broken down by District/Authority.
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9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals receiving
Behavioral Health treatment services within the State from one of the Districts/Authorities of the LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Children’s Behavioral Health Services

OBJECTIVE: Through the Children's Behavioral Health Services activity, CAHSD will provide an integrated,
comprehensive behavioral health system of care, prevention and treatment services for at-risk youth and their
families, ensuring that at least 90% of clients would continue to receive services at CAHSD clinics if given the
choice to go elsewhere.

INDICATOR NAME: Percentage of clients who indicate they would recommend CAHSD clinics to a friend or
family member

Pl Code: 26790
1. Type and Level: Quality/Supporting

2. Rationale, Relevance, Reliability: This indicator is taken from the Annual Telesage Quality of Care (QoC)
Survey which is based on the National Mental Health Statistics Improvement Program (MHSIP) funded by
the Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health
Services (CMHS) and is used to improve the quality of behavioral health service delivery with data-driven
decision making at all levels of government.

3. Use: This is a Federal client survey tool utilized by the La Department of Health for all Districts &
Authorities which provides for consistent indicators enabling the collection of same and similar data for
performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Annual/Quarterly Telesage Quality of Care (QoC) Survey which is
based on the national Mental Health Statistics Improvement Program (MHSIP) funded by the Substance
Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health Services (CMHS)

7. Calculation Methodology: The total number of individuals participating in the survey who respond yes to
the question, divided by the overall total number of individuals responding to the question.

8. Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.
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9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals

receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Children’s Behavioral Health Services

OBJECTIVE: Through the Children's Behavioral Health Services activity, CAHSD will provide an integrated,
comprehensive behavioral health system of care, prevention and treatment services for at-risk youth and their
families, ensuring that at least 90% of clients would continue to receive services at CAHSD clinics if given the
choice to go elsewhere.

INDICATOR NAME: Number of child/adolescent substance abuse primary prevention programs offered
Pl Code: 11321
1. Type and Level: Output/Efficiency/General

2. Rationale, Relevance, Reliability: This information is captured and reported on a statewide basis through
the Louisiana Department of Health (LDH) Prevention Management Information System (PMIS) and is used
to improve the quality of behavioral health service delivery with data-driven decision making at all levels of
government.

3. Use: This is a statewide data base tool utilized by the LDH for all Districts & Authorities which provides for
consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Louisiana Department of Health Prevention Management
Information System (PMIS)

7. Calculation Methodology: The total number of individuals participating in community based
child/adolescent substance use primary prevention programs.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Children’s Behavioral Health Services

OBJECTIVE: Through the Children's Behavioral Health Services activity, CAHSD will provide an integrated,
comprehensive behavioral health system of care, prevention and treatment services for at-risk youth and their
families, ensuring that at least 90% of clients would continue to receive services at CAHSD clinics if given the
choice to go elsewhere.

INDICATOR NAME: Number of children/adolescents admitted per year for behavioral health services
Pl Code: 24002
1. Type and Level: Output/Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals admitted to a CAHSD treatment clinic/program
during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Children’s Behavioral Health Services

OBJECTIVE: Through the Children's Behavioral Health Services activity, CAHSD will provide an
integrated, comprehensive behavioral health system of care, prevention and treatment services for at-risk
youth and their families, ensuring that at least 90% of clients would continue to receive services at CAHSD
clinics if given the choice to go elsewhere.

INDICATOR NAME: Total children/adolescents served
Pl Code: 24004
1. Type and Level: Quality/Supporting

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Percentage of clients who indicate they would continue to receive services from CAHSD
clinics if given the choice to go elsewhere.

Pl Code: 26791
1. Type and Level: Quality/Supporting

2. Rationale, Relevance, Reliability: This indicator is taken from the Annual Telesage Quality of Care (QoC)
Survey which is based on the National Mental Health Statistics Improvement Program (MHSIP) funded by
the Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health
Services (CMHS) and is used to improve the quality of behavioral health service delivery with data-driven
decision making at all levels of government.

3. Use: This is a Federal client survey tool utilized by the La Department of Health for all Districts &
Authorities which provides for consistent indicators enabling the collection of same and similar data for
performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Annual/Quarterly Telesage Quality of Care (QoC) Survey which is
based on the national Mental Health Statistics Improvement Program (MHSIP) funded by the Substance
Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health Services (CMHS)

7. Calculation Methodology: The total number of individuals participating in the survey who respond yes to
the question, divided by the overall total number of individuals responding to the question.

8. Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.
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9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals

receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Percentage of clients who indicate they would recommend CAHSD clinics to a friend or
family member

Pl Code: 26792
1. Type and Level: Quality/Supporting

2. Rationale, Relevance, Reliability: This indicator is taken from the Annual Telesage Quality of Care (QoC)
Survey which is based on the National Mental Health Statistics Improvement Program (MHSIP) funded by
the Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health
Services (CMHS) and is used to improve the quality of behavioral health service delivery with data-driven
decision making at all levels of government.

3. Use: This is a Federal client survey tool utilized by the La Department of Health for all Districts &
Authorities which provides for consistent indicators enabling the collection of same and similar data for
performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Annual/Quarterly Telesage Quality of Care (QoC) Survey which is
based on the national Mental Health Statistics Improvement Program (MHSIP) funded by the Substance
Abuse and Mental Health Services Administration (SAMHSA) Center for Mental Health Services (CMHS)

7. Calculation Methodology: The total number of individuals participating in the survey who respond yes to
the question, divided by the overall total number of individuals responding to the question.

8. Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.
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9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals

receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue
to receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Percentage of clients who rate the extent to which they felt better on the client satisfaction
survey as agree.

Pl Code: 26793
1. Type and Level: Quality/Supporting

2. Rationale, Relevance, Reliability: The indicator tells us if our primary care integration program is working,
i.e. clients feel better and are therefore optimizing their quality of life.

3. Use: For internal management decision making to monitor impact of the program

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This indicator has not been audited by the Legislative Auditor; it will,
however, be reported in the Division of Administration LaGov performance system for continuous
monitoring and review.

6. Data Source, Collection and Reporting: The source of the data collected is an annual client satisfaction
survey. ltis collected and reported annually, thereby being consistent and following the state fiscal year.

7. Calculation Methodology: The indicator is calculated by the number of clients who mark ‘strongly agree’
and ‘agree’ with the statement, “Please rate the extent that you feel better,” divided by the total number of
surveys collected and completed

8. Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Total adults served in CAHSD (Mental Health)

Pl Code: 24006
1. Type and Level: Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue
to receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Number of persons provided Social Detoxification Services

Pl Code: 24008
1. Type and Level: Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Number of persons provided Residential (28 day Inpatient) services

Pl Code: 24009
1. Type and Level: Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Number of persons provided Community-Based Residential services

Pl Code: 24010
1. Type and Level: Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Number of persons provided Outpatient Addiction Recovery Services

Pl Code: 24011
1. Type and Level: Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Adult Behavioral Health Services

OBJECTIVE: Through the Adult Behavioral Health Services activity, CAHSD will provide a comprehensive
continuum of coordinated community-based services and ensure that at least 90% of clients would continue to
receive services at CAHSD clinics if given the choice to go elsewhere.

INDICATOR NAME: Total adults served in CAHSD (Addiction Recovery Services)

Pl Code: 25537
1. Type and Level: Efficiency/General

2. Rationale, Relevance, Reliability: This information is taken from the agency’s Electronic Health Record
(EHR) Qualifacts-Carelogic, a nationally recognized fully integrated EHR and practice management solution
designed specifically for behavioral health services.

3. Use: Utilized by the Louisiana Department of Health (LDH) for all Districts & Authorities which provides
for consistent indicators enabling the collection of same and similar data for performance evaluation.

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This data is maintained by the Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Mental Health Services (CMHS) and the Louisiana
Department of Health, Office of Behavioral Health, OBH Quality Section

6. Data Source, Collection and Reporting: Qualifacts-Carelogic Behavioral Health Electronic Health Record
(EHR).

7. Calculation Methodology: The total number of individuals, new and existing, receiving treatment services
from a CAHSD treatment clinic/program during the reporting period.

8. Scope: This indicator is part of a statewide data collection administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Prevention and Primary Care

OBJECTIVE: Through the Prevention and Primary Care activity, CAHSD will improve physical health and
emotional well-being of the adult uninsured and underinsured population and ensure that at least 95% of new
adult admissions in the three largest behavioral health clinics receive a physical health screen.

INDICATOR NAME: Percentage of new adult admissions, in the three largest behavioral health clinics,
receiving a physical health screen

Pl Code: 24012
1. Type and Level: Outcome/Quality/Key

2. Rationale, Relevance, Reliability: The indicator tells us if our primary care integration program is working,
i.e. clients feel better and are therefore optimizing their quality of life.

3. Use: For internal management decision making to monitor impact of the program

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This indicator has not been audited by the Legislative Auditor; it will,
however, be reported in the Division of Administration LaGov performance system for continuous
monitoring and review.

6. Data Source, Collection and Reporting: The source of the data collected is an annual client satisfaction
survey. ltis collected and reported annually, thereby being consistent and following the state fiscal year.

7. Calculation Methodology: The indicator is calculated by the number of clients who mark ‘strongly agree’
and ‘agree’ with the statement, “Please rate the extent that you feel better,” divided by the total number of
surveys collected and completed

8. Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Capital Area Human Services District
ACTIVITY: Prevention and Primary Care

OBJECTIVE: Through the Prevention and Primary Care activity, CAHSD will improve physical health and
emotional well-being of the adult uninsured and underinsured population and ensure that at least 95% of new
adult admissions in the three largest behavioral health clinics receive a physical health screen.

INDICATOR NAME: Percentage of new adult admissions, determined to be in the need of primary care during
the physical health screen, who accept a referral to or agree to follow-up with a primary care-provider

Pl Code: 26794
1. Type and Level: Outcome/Quality/Key

2. Rationale, Relevance, Reliability: The indicator tells us if our primary care integration program is working,
i.e. clients feel better and are therefore optimizing their quality of life.

3. Use: For internal management decision making to monitor impact of the program

4. Clarity: This indicator clearly defines what is being measured and contains no jargon, technical terms,
acronyms or initializations, or unclear language.

5. Accuracy, Maintenance, Support: This indicator has not been audited by the Legislative Auditor; it will,
however, be reported in the Division of Administration LaGov performance system for continuous
monitoring and review.

6. Data Source, Collection and Reporting: The source of the data collected is an annual client satisfaction
survey. ltis collected and reported annually, thereby being consistent and following the state fiscal year.

7. Calculation Methodology: The indicator is calculated by the number of clients who mark ‘strongly agree’
and ‘agree’ with the statement, “Please rate the extent that you feel better,” divided by the total number of
surveys collected and completed

8. Scope: This indicator is part of a statewide survey administered at all Districts/Authorities (formerly
Regions) of the LDH, results are compiled on a statewide level and broken down by District/Authority.

9. Caveats: This indicator has no known limitations or weaknesses (indicator is specific to individuals
receiving Behavioral Health treatment services within the State from one of the Districts/Authorities of the
LDH).

10. Responsible Person: Shaketha Carter, Deputy Director; 225-922-2394; Shaketha.Carter@la.gov
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Goal I: The goal of the Developmental Disabilities Council is to effectively implement the
Developmental Disabilities Assistance and Bill of Rights Act of 2000 in Louisiana. The Council,
through direct activity and funded projects with agencies, organizations, universities, other state
agencies and individuals, shall facilitate advocacy, capacity building, and systemic change that
contribute to increased community based services for individuals with developmental disabilities.

Statutory Authority: The Louisiana Department of Health (LDH) is authorized under R.S. 36:251-
259. It was created as one of twenty executive agencies of state government as provided in the
Louisiana Constitution of 1974 (Article IV, Section 1) and addresses the public health needs of the
state as laid out in Articles XII, Section 8 of the Constitution.

The Louisiana Developmental Disabilities Council is established under Louisiana Revised Statutes
28: 750-758 to coordinate, monitor, plan, and evaluate those services, other assistance, and
opportunities necessary to enable persons with developmental disabilities to achieve their maximum
potential through:

(1) Increased self-determination, independence, productivity, and integration and inclusion into the
community, and

(2) An enhanced role of the family in assisting persons with developmental disabilities.

B. The Louisiana Developmental Disabilities Council is hereby established within the Louisiana
Department of Health to serve as an advocate for persons with developmental disabilities. The
council shall:

(1) Plan effective coordination of state resources to meet the needs of persons with developmental
disabilities.

(2) Promote the dignity of persons with developmental disabilities.

(3) Serve as an advisor to the governor, the secretary of the Louisiana Department of Health, and the
legislature on programs and policies pertaining to services for persons with developmental
disabilities and their families.

(4) Promote provision of a full range of services, assistance, and opportunities for persons with
developmental disabilities, including housing, education, rehabilitation, employment, recreation,
family support, and other needed support services, in the least restrictive environment.

Principal Customers/Users of Program and Benefits: Individuals with developmental disabilities
residing in Louisiana and their families, caregivers and advocates.

Potential Internal/External Factors That Could Significantly Affect the Achievement of
Goals or Objectives in this Program: Approximately 58% of revenue for the Developmental
Disabilities Council comes from the Federal Developmental Disabilities Grant. 100% of operational
and administrative expenses are funded through federal funds and all state general fund
appropriations are passed through the Council directly to contractors providing services and supports
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to individuals with disabilities and their families. We are therefore significantly dependent upon
federal appropriations for the funding of the program. We are additionally dependent upon state
spending authority as a budget unit within LDH and negative changes in appropriations for LDH in
the future could adversely impact Council operations and the achievement of goals and objectives.

Methods Used to Avoid Duplication of Effort: The Developmental Disabilities Council is
designed by Congress to operate as an independent and unique organization within state
government. The Developmental Disabilities Assistance and Bill of Rights Act creates one Council
in each state and territory with the intent of providing advocacy, capacity building and systemic
change activities that no other existing organizations are able to undertake.

Maintenance of Agency Performance-Based Budgeting Records: Documents used in the
development of strategic and operational plans, as well as the data used for the completion of
quarterly performance progress reports through the LaGov Performance Quarterly system, are
maintained and preserved according to the state’s preservation of records law (R.S. 44:36) for a
period of at least three years from the date on which the record was made.

Agency Retention Policy: LDH Retention Policy 42.2: LDH Policy on Disclosure and
Retention of Public Records states, “In accordance with the Louisiana Public Records Act (“PRA”)
(R.S. 44:1 et seq.), it shall be the policy of the Louisiana Department of Health (LDH) that all
records are subject to disclosure under the PRA, with the exception of certain records specified in
this policy, as provided by the statutory exceptions to the PRA as set forth in R.S. 44:1 or 44:4.1 or
in other applicable state or federal law.

As mandated by the PRA, any person of the age of majority shall have the legal right to inspect,
copy, reproduce or obtain a reproduction of any public record. The PRA shall be liberally
interpreted so as to extend rather than restrict access to public records by the public.

All public records shall be preserved for at least the period of time specified for such records in
formal records retention schedules developed and approved by the State Archivist and Director of
the Division of Archives, Records Management and History, of the Department of State. However,
in all instances in which a formal retention schedule has not been executed, a public record shall
be preserved and maintained for a period of at least three years from the date on which it was
made.

In LDH, records shall be retained for at least the periods of time shown on the office or facility’s
Records Retention Schedule of this policy. Documents related to services in a time of disaster shall
be retained for 3 years after the disaster is closed out. It is our policy that examination of public
records shall be conducted during regular office or work hours.”

How the Strategic Planning Process Was Implemented: Council staff annually reviews the
Council’s strategic plan to ensure it aligns with the goals and objectives determined through the

annual planning process of the Council. All activities are evaluated to be performed in the most
cost efficient and effective methods possible.

Statement of Agency Strategies for Development and Implementation of Human Resource Policies That
Are Helpful and Beneficial to Women and Families: All actions and efforts undertaken by the
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Developmental Disabilities Council will be directed to advocacy, capacity building and systems
change activities to affect real and meaningful reform of Louisiana’s system of services and supports
to all individuals with disabilities and their families including women. As such, the Council will
continue to function as Louisiana’s premier advocacy organization for individuals with disabilities
and their families. The Council will continue to advocate for the community services and supports
desired by individuals with disabilities and their families, increased availability of those supports for
Louisiana’s citizens now waiting for those services, appropriate rebalancing of Louisiana’s resources
to better meet the needs of our citizens with disabilities and their families, and reasonable fiscal
expenditures to support high quality community services.

Program Evaluations Used to Develop Goals, Objectives and Strategies: Program
evaluations used in this planning process derive from the statutory requirements of the
Developmental Disabilities Assistance and Bill of Rights Act of 2000, PL106-402; the Council’s
previous and current State Five-year Plans; the Council’s policy and mission statements; public
input through public forums and Council meetings; data from contract and in-house programmatic
reports, and LDH financial reports.

Monitoring and Evaluation of Reported Data:

The LDH Division of Planning and Budget coordinates and reviews reported performance
information for all LDH agencies on a quarterly basis. This includes, but not limited to, strategic
planning, operational planning, and Performance Quarterly reporting. Explanatory notes are required
for positive or negative variances greater than 5% from quarterly performance indicator targets.
Recommendations are made at monthly expenditure analysis meetings directly to the agency’s
assistant secretary or the Department’s undersecretary/deputy undersecretary, if significant variances
occur, or if modifications and additions are needed. In addition, at the close of a fiscal year, agencies
and programs review and evaluate their performance in order to determine if the information gained
from this review should be used to improve strategic and operational metrics, or strengthen program
management initiatives.

Primary Persons Who Will Benefit From or Be Significantly Affected by These Objectives:
The objectives in the Developmental Disabilities program are intended to measure the
efficiency and effectiveness of the activities within this program, as well as benefit individuals
with developmental disabilities residing in Louisiana, their families, care givers and
advocates, and professionals in the field of human services will benefit from our objectives.

Objective I: To obtain the Federal Developmental Disabilities Assistance and Bill of Rights
Grant Allocation and ensure that Council plan objectives are met on an annual basis each
year through June 30, 2031.

Objective Il: Undertake advocacy, capacity building, and systemic change activities that
contribute to increased quantity and quality of community-based services for individuals
with developmental disabilities each year through June 30, 2031.

Objective Ill: Support information and referral services, education and training for peer to
peer support to individuals with developmental disabilities, parents/family members, and
professionals each year through June 30, 2031.
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Program A: Developmental Disabilities Council

Goal I: The Developmental Disabilities Council’s goal is to effectively implement the Developmental
Disabilities Assistance and Bill of Rights Act of 2000 in Louisiana.

Statutory Authority: The Developmental Disabilities Council is authorized under La. R.S. 28:750-
758; R.S. 36:259(L). Public Law 106-402
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 1: To obtain the Federal Developmental Disabilities Assistance and Bill of Rights Grant
Allocation and ensure that Council plan objectives are met on an annual basis each year through June
30, 2031.

INDICATOR NAME: Percent of Council plan objectives on target

Pl Code: 24027

1. Type and Level: Efficiency; Key.

2. Rationale, Relevance, Reliability: This indicator will provide an overall measure of the degree the
Council implements objectives in its plan.

3. Use: Decisions regarding processes and/or future goals and objectives will consider the capacity of the
Council and success/failure with specific initiatives.

4. Clarity: No further clarity needed.

5. Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. The Council’s Status of Planned Activities that monitors
activity toward the Council plan objectives (based on information gathered by contractors and Council
staff) provides evidence to support the accuracy of the data. This Status report is given to the Council

quarterly and maintained/available on the Council’s website to ensure that it is verifiable in the future.

6. Data Source, Collection and Reporting: Data are recorded in status report on a quarterly basis for
Council meetings.

7. Calculation Methodology: Percent of objectives on target is equal to the number of objectives on
target divided by the total number of objectives in the plan each quarter.

8. Scope: Data are aggregated across all areas of the plan.

9. Caveats: Data inferences are limited to the degree that objective targets appropriately address the
Council’s mandates.

10. Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov.
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PERFORMANCE INDICATOR DOCUMENTATION

10.

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 2: Undertake advocacy, capacity building, and systemic change activities that contribute to
increased quantity and quality of community-based services for individuals with developmental

disabilities each year through June 30, 2031.

INDICATOR NAME: Percentage of decisions regarding policy and program practices influenced
through Council involvement.

Pl Code: 24026

Type and Level: Outcome; Key.

Rationale, Relevance, Reliability: The Council goal is to affect real and meaningful reform of
Louisiana’s system of services and supports to individuals with developmental disabilities. A measure of
the impact the Council has on changing policies and program practices is the most significant outcome.
Use: These data will provide guidance to increase effectiveness of advocacy efforts.

Clarity: No further clarity needed.

Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are determined through staff assessment of
changes in each policy and practice the Council attempts to influence and/or educate the policy makers.
The data is maintained by Council staff for future reference.

Data Source, Collection and Reporting: Data are recorded internally on a quarterly basis.
Calculation Methodology: Percent of decisions influenced through Council involvement and
education is equal to the number of issues with decisions made in the direction of increasing self-
determination, independence, productivity, integration, and inclusion divided by the total number of

decisions made by policy bodies with Council involvement and/or targeted education each quarter.

Scope: The data are aggregated across all areas of the plan. These data could be disaggregated across
various areas of emphasis for further analysis.

Caveats: The data will only reflect the decisions on issues the Council has been involved in and not all
issues related to people with developmental disabilities. While this demonstrates the rate of impact on

targeted issues it fails to reflect the entire array of possible policy decisions.

Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Number of information and referral services provided

Pl Code: 10697

1. Type and Level: Input; Key.

2. Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

3. Use: The total number of calls directs planning in resources and informs of the level of need in the
community.

4. Clarity: No further clarity needed.
5. Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated

during Center monitoring visits. The data is maintained by Council staff for future reference.

6. Data Source, Collection and Reporting: Data are recorded at each FHF Center and received by the
program monitor of the Council. These data are reported monthly.

7. Calculation Methodology: The total sum of all calls and contacts of FHF Centers.

8. Scope: Data can be divided to determine various categories of callers, issues addressed, etc.

9. Caveats: Data do not reflect quality of service delivered. The quality is analyzed in another indicator.
There is potential bias with the FHF Centers reporting. However, potential bias in over-reporting is

addressed through onsite monitoring and data verification and validation.

10. Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Number of training sessions provided statewide

Pl Code: 21284

1. Type and Level: Input; Key.

2. Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

3. Use: The total number of training sessions directs planning in resources and informs of the level of need
in the community.

4. Clarity: No further clarity needed.
5. Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated

during Center monitoring visits. The data is maintained by Council staff for future reference.

6. Data Source, Collection and Reporting: Data are recorded at each FHF Center and received by the
program monitor of the Council. These data are reported monthly.

7. Calculation Methodology: The total sum of all training sessions of FHF Centers.

8. Scope: Data can be divided to determine various categories of types of training, types of people
trained, etc. at each Center.

9. Caveats: Data do not reflect quality of service delivered. The quality is analyzed in another indicator.
There is potential bias with the FHF Centers reporting. However, potential bias in over-reporting is

addressed through onsite monitoring and data verification and validation.

10. Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Number of individuals provided training statewide

Pl Code: 21285

1. Type and Level: Input; Key.

2. Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

3. Use: The total number of individuals trained directs planning in resources and informs of the level of
need in the community.

4. Clarity: No further clarity needed.

5. Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated
during Center monitoring visits. The data is maintained by Council staff for future reference.

6. Data Source, Collection and Reporting: Data are recorded at each FHF Center and received by the
program monitor of the Council. These data are reported monthly.

7. Calculation Methodology: The total sum of all individuals participating in training sessions of FHF
Centers.

8. Scope: Data can be divided to determine various categories of types of training, types of people
trained, etc. at each Center.

9. Caveats: Data do not reflect quality of service delivered. The quality is analyzed in another indicator.
There is potential bias with the FHF Centers reporting. However, potential bias in over-reporting is
addressed through onsite monitoring and data verification and validation.

10. Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Number of individuals provided peer-to-peer support opportunities statewide.
Pl Code: 21286

1. Type and Level: Input; Key.

2. Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

3. Use: The total number of individuals provided peer-to-peer support directs planning in resources
and informs of the level of need in the community.

4. Clarity: No further clarity needed.
5. Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated

during Center monitoring visits. The data is maintained by Council staff for future reference.

6. Data Source, Collection and Reporting: Data are recorded at each FHF Center and received by the
program monitor of the Council. These data are reported monthly.

7. Calculation Methodology: The total sum of all individuals provided peer-to-peer support at of FHF
Centers.

8. Scope: Data are aggregates across the state. Data are also analyzed within each Center.
9. Caveats: Data do not reflect quality of service delivered. The quality is analyzed in another
indicator. There is potential bias with the FHF Centers reporting. However, potential bias in over-

reporting is addressed through onsite monitoring and data verification and validation.

10. Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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10.

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Developmental Disabilities Council
ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Percentage of individuals who report that they received the information or
support that they needed

Pl Code: 24025
Type and Level: Input; Key.

Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

Use: The percentage of individuals reporting they received the information or support they needed will
provide guidance toward more effective strategies with providing individuals with disabilities and their
families the information and support they need in their local communities.

Clarity: No further clarity needed.

Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated
during Center monitoring visits. The data is maintained by Council staff for future reference.

Data Source, Collection and Reporting: Data are recorded at each FHF Center and received by the
program monitor of the Council. At least ten individuals are sampled each month and these data
are reported monthly.

Calculation Methodology: Percentage of individuals who report that they received the information or
support that they needed is equal to the number of individuals sampled who indicate the information or
support was valued divided by the total number of individuals sampled each month.

Scope: Data can be divided to determine various categories of callers, Center programs, issues
addressed, etc.

Caveats: There is potential bias with the FHF Centers reporting for self-selection of individuals to
survey. However, potential bias in over-reporting is addressed through reliability checks made directly

be Council program staff.

Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov

Strategic Plan
LDH 2026-2031 Process Documentation Developmental Disabilities Council
Page 12 of 16



mailto:ebony.haven@la.gov

PERFORMANCE INDICATOR DOCUMENTATION

10.

PROGRAM: Developmental Disabilities Council
ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Percent of individuals with disabilities assisted.
Pl Code: 14077
Type and Level: Outcome; General.

Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

Use: The percent of individuals with disabilities assisted provides information regarding the degree
that support is provided across specific groups allows analysis of whether efforts are effectively
addressing the needs of individuals with disabilities and their family members.

Clarity: No further clarity needed.

Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated
during Center monitoring visits. The data is maintained by Council staff for future reference.

Data Source, Collection and Reporting: Contact log data are recorded at each FHF Center and
monthly summaries are received by the Council program monitor.

Calculation Methodology: The number of individuals with disabilities receiving information,
training and/or support is divided by the total number of individuals assisted by FHF Centers.

Scope: Data can be reviewed to determine specific FHF Centers and/or areas with high or low
percentages of individuals with disabilities served.

Caveats: Data reviewed provides a broad overview of Center activity and performance. While this
provides a strategic mechanism to assess the degree of support provided to individuals with
disabilities there are other factors that can impact the percentages and/or distributions of who is
served by a specific Center. Further information regarding a Center operation is required to provide
a comprehensive understanding of how this indicator fits into the goal and activities in that region.

Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

10.

PROGRAM: Developmental Disabilities Council
ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Percent of parents/family members of individuals with disabilities assisted.
Pl Code: 14078
Type and Level: Outcome; General.

Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

Use: The percent of parent/family members of individuals with disabilities assisted provides
information regarding the degree that support is provided across specific groups allows analysis of
whether efforts are effectively addressing the needs of individuals with disabilities and their family
members.

Clarity: No further clarity needed.

Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated
during Center monitoring visits. The data is maintained by Council staff for future reference.

Data Source, Collection and Reporting: Contact log data are recorded at each FHF Center and
monthly summaries are received by the Council program monitor.

Calculation Methodology: The number of parents/family members of individuals with disabilities
receiving information, training and/or support is divided by the total number of individuals assisted
by FHF Centers.

Scope: Data can be reviewed to determine specific FHF Centers and/or areas with high or low
percentages of parents/family members of individuals with disabilities being served.

Caveats: Data reviewed provides a broad overview of Center activity and performance. While this
provides a strategic mechanism to assess the degree of support provided to individuals with
disabilities there are other factors that can impact the percentages and/or distributions of who is
served by a specific Center. Further information regarding a Center operation is required to provide
a comprehensive understanding of how this indicator fits into the goal and activities in that region.

Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov

Strategic Plan
LDH 2026-2031 Process Documentation Developmental Disabilities Council
Page 14 of 16



mailto:ebony.haven@la.gov

PERFORMANCE INDICATOR DOCUMENTATION

10.

PROGRAM: Developmental Disabilities Council

ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Percent of professionals assisted.

Pl Code: 14079

Type and Level: Outcome; General.

Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

Use: The percent of professionals assisted provides information regarding the degree of community
integration, connections to service providers by FHF Centers.

Clarity: No further clarity needed.

Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated
during Center monitoring visits. The data is maintained by Council staff for future reference.

Data Source, Collection and Reporting: Contact log data are recorded at each FHF Center and
monthly summaries are received by the Council program monitor.

Calculation Methodology: The number of professionals receiving information, training and/or
support is divided by the total number of individuals assisted by FHF Centers.

Scope: Data can be divided to determine specific FHF Centers and/or areas with high or low
percentages of professionals served.

Caveats: Data reviewed provides a broad overview of Center activity and performance. While this
provides a strategic mechanism to assess the degree of support provided to professionals there are
other factors that can impact the percentages and/or distributions of who is served by a specific
Center. Further information regarding a Center operation is required to provide a comprehensive
understanding of how this indicator fits into the goal and activities in that region.

Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

10.

PROGRAM: Developmental Disabilities Council
ACTIVITY: Developmental Disabilities Council

OBJECTIVE 3: Support information and referral services, education and training for peer-to-peer
support to individuals with developmental disabilities, parents/family members, and professionals
each year through June 30, 2031.

INDICATOR NAME: Percent of Families Helping Families Regional Resource Centers maintaining
100% compliance with Developmental Disabilities Council contractual obligations and standards
of operation.

Pl Code: 21764
Type and Level: Outcome; General.

Rationale, Relevance, Reliability: The Families Helping Families Regional Resource Centers
provides direct service to people with disabilities in Louisiana.

Use: The percent of Families Helping Families Regional Resource Centers in compliance with
Council obligations and standards of operation provides information regarding the quality of
support, information and referral available to families in each region of the state.

Clarity: No further clarity needed.

Accuracy, Maintenance, Support: The indicator and subsequent performance data has not been
audited by the Office of the Legislative Auditor. Data are recorded at each FHF Center and validated
during Center monitoring visits. The data is maintained by Council staff for future reference.

Data Source, Collection and Reporting: Data are recorded at each FHF Center and received by the
program monitor of the Council. These data are reported monthly.

Calculation Methodology: The number of FHF Centers meeting compliance divided by the total
number of FHF Centers.

Scope: Data reviewed provides a broad overview of Center activity and performance and targeted
focus on specific indicators. While this provides a strategic mechanism to assess compliance there
is the potential for bias in a Center presentation of information to obscure areas of non-compliance.

Caveats: Data reviewed provides a broad overview of Center activity and performance. While this
provides a strategic mechanism to assess the degree of support provided to individuals with
disabilities there are other factors that can impact the percentages and/or distributions of who is
served by a specific Center. Further information regarding a Center operation is required to provide
a comprehensive understanding of how this indicator fits into the goal and activities in that region.

Responsible Person: Ebony Haven, Executive Director, 225-342-6804; ebony.haven@la.gov
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Agency Goal #1: Leadership - To establish a dynamic Center of Excellence for
Behavioral Health (Addiction and Mental llIness) and Intellectual/Developmental
Disabilities.

Statutory Authority for Goal #1: LA R.S. 28:865

Agency Goal #2: Quality - To establish a data driven environment, that includes but is
not limited to system infrastructure, data management, and the service delivery monitoring,
that supports continuous quality improvement across Metropolitan Human Services District
(MHSD).

Statutory Authority for Goal #2: LA R.S. 28:865

Agency Goal #3: Community - To build community capacity through designated
partnerships and facilitate further community awareness of MHSD.
Statutory Authority for Goal #3: LA R.S. 28:865

Agency Goal #4: Services - To provide and facilitate a Behavioral Health and
Intellectual/Developmental Disabilities continuum of care that is person-centered, effective,
and innovative for adults, children/adolescents, and their families.

Statutory Authority for Goal #4: LA R.S. 28:865

Agency Goal #5: Fiscal Responsibility - To create, optimize, and maintain a balanced
budget while responsibly managing resources and other assets equitably and sustainably.
Statutory Authority for Goal #5: LA R.S. 28:865

Principal Customers/Users of Program and Benefits:

Potential Internal/External Factors That Could Significantly Affect the Achievement of Goals
or Objectives in this Program:

Barriers and external factors that could significantly contribute to the difficulties in achieving the
goals and objectives of our strategic plan are budget/funding, Medicaid expansion, managed
care, attraction and retention of qualified and well-trained staff, autonomy, changes to
leadership, environmental/natural disasters and stigma associated with behavioral health and
intellectual/ developmental disabilities.

Organizational Strengths and Weaknesses:
Strengths:
e MHSD strives to maintain a data driven environment that supports planning, monitoring,
and decision making.
e MHSD actively peruses and has received grant funding.
e  MHSD has increased its number of community partnerships and community awareness.
e MHSD is innovative in its use of technology.
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e  MHSD has high priority for Continuous Quality Improvement and strives to operate within
the most cutting-edge standards of care.

Weaknesses:
e  MHSD lacks a pool of subject matter experts that can be easily accessed when staff
replacements are needed and to easily support the advancement of innovative
programming.

e  MHSD lacks the infrastructure to fully take advantage of various grant opportunities.

Methods Used to Avoid Duplication of Effort:

As a District, MHSD has the opportunity to minimize duplication and maximize resources by
consolidating and standardizing administrative functions through organizational realignment,
gap analysis of available community resources, efficient use of human and financial capital
resources so that the agency can yield the most appropriate and cost effective individual and
organization outcomes.

Maintenance of Agency Performance-Based Budgeting Records: Documents used in the
development of strategic and operational plans, as well as the data used for the completion of
quarterly performance progress reports through the LaGov Performance Quarterly system, are
maintained and preserved according to the state’s preservation of records law (R.S. 44:36) for a
period of at least three years from the date on which the record was made.

Agency Retention Policy: LDH Retention Policy 42.2: LDH Policy on Disclosure and
Retention of Public Records states, “In accordance with the Louisiana Public Records Act
(“PRA”) (R.S. 44:1 et seq.), it shall be the policy of the Louisiana Department of Health (LDH)
that all records are subject to disclosure under the PRA, with the exception of certain records
specified in this policy, as provided by the statutory exceptions to the PRA as set forth in R.S.
44:1 or 44:4.1 or in other applicable state or federal law.

As mandated by the PRA, any person of the age of majority shall have the legal right to
inspect, copy, reproduce or obtain a reproduction of any public record. The PRA shall be
liberally interpreted so as to extend rather than restrict access to public records by the public.

All public records shall be preserved for at least the period of time specified for such records in
formal records retention schedules developed and approved by the State Archivist and
Director of the Division of Archives, Records Management and History, of the Department of
State. However, in all instances in which a formal retention schedule has not been executed, a
public record shall be preserved and maintained for a period of at least three years from the
date on which it was made.

In LDH, records shall be retained for at least the periods of time shown on the office or
facility’s Records Retention Schedule of this policy. Documents related to services in a time of

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
Page 3 of 28



disaster shall be retained for 3 years after the disaster is closed out. It is our policy that
examination of public records shall be conducted during regular office or work hours.”

How the Strategic Planning Process Was Implemented:

MHSD has annual planning meetings at multiple staff levels and with the Board of Directors to
better define the direction of MHSD in terms of implementing the desired activities. MHSD’s
planning process also included a look at the current external and internal environments that
the agency finds itself in, formulating organizational objectives and strategies based on the
environmental assessment, and developing procedures to implement and evaluate the strategic
plan. Annually the Executive Director and MHSD’s Quality and Data Management Division
(QDM) host a strategic plan review with staff, members of the Board of Directors and
stakeholders to review the Strategic Plan Report. Review activities include, but are not limited
to assessing measures, reviewing objectives, strategies and performance are articulated in
reports, reviewing the voice of person’s served in the form of Adult and Parent Satisfaction
Survey results. Data dashboards are a part of MHSD’s ongoing strategy to evaluate the strategic
plan by tracking key performance indicators in the plan. When needed modifications are
made to the plan.

MHSD's Strategy Management Process

Determine
Position

Build the
Plan

Manage

Performance

alignment with the future direction purpose priocities antire arganzation
A FY perfs Values: identify MHSD's core Organizational goals: Set short-to- Monitor & assess impl jon of
Saked o kPl baliefs and guiding peinciplns mid-tarm SMART goals (1+ yv) and thaplan
tactics
SWOT analysis: streagths, Vision: what does success look fike KPis: Select key performance Set calendar: Establish schedule for
wesknesses, opportunities, & in3=-g5yesrs indicators to track progress prog iews and plan evaluaty
threats
Stakeholder survey: board, clients, Competitive sdvantages: Solidify Department goals: cascade orggoals  Adept quarterly: hold progress
ol L p % our uniGue position to departments (13 months) reviews and modify
s = stical, Org Wide Strategies: Establish our Team members goals: Cascade dept. Update anaually: review end of year,
ical, social, tech -';. i unique approach to succeed; goals to individuals plan next year

snvironmaental, legal davelop strategies

Long Tarm Objectives: Developy Budget: Align a one-ywar budget

your balanced framawork of 6 or with the plan

fe35 objectives

Fw‘nn: Develop s 3 year financial Develop communication plan
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Statement of Agency Strategies for Development and Implementation of Human Resource
Policies That Are Helpful and Beneficial to Women and Families:

MHSD supports ACT 1078 through the development of agency strategic and operational plans
that are inclusive of strategies for human resource policies that are helpful to women and
families.

Program Evaluations Used to Develop Goals, Objectives and Strategies:

MHSD utilized information gathered via: SWOT analysis; surveys from stakeholders, staff,
those served, and Board of Directors; agency departments’ environmental scans; analysis of
current available data and performance indicators; and best practice literature

Monitoring and Evaluation of Reported Data:

The LDH Division of Planning and Budget coordinates and reviews reported performance
information for all LDH agencies on a quarterly basis. This includes, but not limited to, strategic
planning, operational planning, and Performance Quarterly reporting. Explanatory notes are
required for positive or negative variances greater than 5% from quarterly performance indicator
targets. Recommendations are made at monthly expenditure analysis meetings directly to the
agency’s assistant secretary or the Department’s undersecretary/deputy undersecretary, if
significant variances occur, or if modifications and additions are needed. In addition, at the close
of a fiscal year, agencies and programs review and evaluate their performance in order to
determine if the information gained from this review should be used to improve strategic and
operational metrics or strengthen program management initiatives.

Primary Persons Who Will Benefit from or Be Significantly Affected by These Objectives:
Persons with Behavioral Health (mental illness and addictive disorders) and/or Intellectual/
Developmental Disabilities, their families, and the communities in which they reside and MHSD
Staff.

Program A: Care Management/Administration

Goal I: To establish a dynamic Center of Excellence for Behavioral Health (Addiction and
Mental IlIness) and Intellectual/Developmental Disabilities.

Goal II: Maintain data system infrastructure and data management policies and procedures.
Goal llI: Continuously improve MHSD quality of care.
Goal IV: Build community capacity through designated partnerships.

Goal V: Extend MHSD'’s training opportunities to various academic levels.
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Goal VI: Facilitate further community awareness of MHSD.

Goal VII: Provide and facilitate continuum of care that is person-centered, effective, and
innovative for adults, children/adolescents, and their families.

Goal VIII: To maximize funding to adequately address community partnerships

Statutory Authority: Program A is authorized under LA R.S. 28:865

Primary Persons Who Will Benefit from or Be Significantly Affected by These Objectives:
Persons with Behavioral Health (mental illness and addictive disorders) and/or Intellectual/

Developmental Disabilities, their families, and the communities in which they reside and MHSD
Staff

Objective I: MHSD will strive to provide staff with career development.
Objective Il: MHSD will integrate meaningful research into its practices.

Objective Ill: MHSD will increase accessibility to services for those residing in Orleans,
Plaguemines, and St. Bernard Parishes.

Objective IV: MHSD will disseminate District information to staff, providers, community
partners, and state/federal agencies and continue to develop its data systems infrastructure.

Objective V: MHSD will identify and further develop the network of community providers and
facilitate further community engagement.

Objective VI: MHSD will extend the current education and training program.

Objective VII: MHSD will identify and fill gaps in services while enhancing the quality of
current contract provided services.

Obijective VIII: MHSD will provide an integrated system of care and service delivery.

Objective IX: MHSD will build shared resources with community partners.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: CARE MANAGEMENT/ADMINISTRATION

OBJECTIVE: MHSD will strive to provide staff with career development.
INDICATOR NAME: Number of supervision training opportunity for supervisors.

LaPAS PI Code: New

1. Type and Level: Quality/Supporting

2. Rationale, Relevance, and | Used to inform/measure the quality of supervision
Reliability: for accountability and performance monitoring.

3. Use: This indicator will be used for performance- based

budgeting.

4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Submission of internal logs and/or sign-in sheets.
and Support: Validation method will be the submission of agendas

and/or training materials to confirm that activities

involved co-occurring disorders. Electronic records

will be maintained.

6. Data Source, Collection, | The data source will be of internal logs and/or sign-
and Reporting: in sheets. Data will be collected monthly and

reported annually.

7. Calculation Methodology: | Count. Total number in the time period.

8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.

9. Caveats: None.

10. Responsible Person: Traci Brown, Chief Financial Officer

Steve Farber, Attorney/Compliance

Jacques Vignes, IT Director

Kenari Guest, MPH, Director of Quality & Data
Management

Dr. Angela Alexander, Director Adult Behavioral
Health Programs

Dr. Crystal Broussard, Director Child/Adolescent
Behavioral Health Programs

Carlos Amos, Director I/DD

504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: CARE MANAGEMENT/ADMINISTRATION

OBJECTIVE: MHSD will integrate meaningful research into its practices.

INDICATOR NAME: Across the agency, number of new programs/operational changes that are based in

research.

LaPAS PI Code: New

1. Type and Level:

Output/Key

2. Rationale, Relevance, and

Used to inform/measure the District’s use of informed best

Reliability: practices in planning and decision making.
3. Use: This indicator will be used for performance- based
budgeting.
4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance,
and Support:

Submission of internal logs. Validation method will be the
submission a description of the new program or
operational change. Electronic records will be maintained.

6. Data Source, Collection,
and Reporting:

The data source will be of internal logs and/or sign-in
sheets. Data will be collected monthly and reported
annually.

7. Calculation Methodology:

Count. Total number in the time period.

8. Scope:

Aggregated; this indicator could be combined with similar
indictors in other districts/regions.

9. Caveats:

None.

10. Responsible Person:

Traci Brown, Chief Financial Officer

Steve Farber, Attorney/Compliance

Dr. Kashunda Williams, Deputy Director of Behavioral
Health and Data

Jacques Vignes, IT Director

Kenari Guest, MPH, Director of Quality and Data
Management

Dr. Alexander, Director Adult Behavioral Health Programs
Dr. Crystal Broussard, Director Child/Adolescent
Behavioral Health Programs

Carlos Amos, Director I/DD

504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District
ACTIVITY: CARE MANAGEMENT/ ADMINISTRATION

OBJECTIVE: Each year through June 30, 2031, MHSD will increase accessibility to services for those residing in Orleans,
Plaqguemines, and St. Bernard Parishes.

INDICATOR NAME: Percentage of MHSD clinics implementing at least three existing or newly implemented strategies
that indicate accessibility to care (i.e., walk-ins, early morning, weekend, and evening hours).

LaPAS PI Code: 26076

1. Type and Level: Quality/Key
2. Rationale, Relevance, and | A measure of the District’s impact on accessibility
Reliability: across all MHSD clinics.
3. Use: This indicator will be used for performance- based
budgeting.
4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, Review of the published clinic schedule. The
and Support: validity of the data collected will be supported by a

random sampling of clinic operations logs. The
reported data will be maintained using electronic

records.
6. Data Source, Collection, The data source will be the published clinic
and Reporting: schedule. Data will be collected and reported
quarterly.

7. Calculation Methodology: | Percentage. NUMERATOR: Number of clinics
implementing modified scheduling in the time
period.

DENOMINATOR: Total number of MHSD clinics in
the time period.

8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.

9. Caveats: None

10. Responsible Person: Dr. Kashunda Williams, Deputy Director of

Behavioral Health and Data

Kenari Guest, MPH, Director of Quality and Data
Management

504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District
ACTIVITY: CARE MANAGEMENT/ ADMINISTRATION
OBJECTIVE: MHSD will increase accessibility to services for those residing in all three Parishes.

INDICATOR NAME: Average number of days until the third next available appointment for psychiatric
evaluation.

LaPAS PI Code: 26074

1. Type and Level: Efficiency/Key
2. Rationale, Relevance, and | A good single indicator of the successful balance
Reliability: between capacity and demand in the system.
3. Use: This indicator will be used for performance- based
budgeting.
4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, QDM utilizes the CareLogic Electronic Health
and Support: Record (EHR) scheduling system to identify the

3NAA for each appointment type at each applicable
MHSD clinic. Electronic records will be maintained.
6. Data Source, Collection, Electronic Health Record. Data will be collected and

and Reporting: reported monthly
7. Calculation Methodology: | Frequency count
8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.
9. Caveats: None
10. Responsible Person: Kenari Guest, MPH, Director of Quality and Data
Management

Dr. Kashunda Williams, Deputy Director of
Behavioral Health and Data
504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: MHSD

ACTIVITY: CARE MANAGEMENT/ ADMINISTRATION

OBJECTIVE: MHSD will integrate meaningful research into its practices.

PRIMARY PERSONS WHO WILL BENEFIT FROM OR BE SIGNIFICANTLY AFFECTED BY THIS OBJECTIVE: MHSD
will disseminate District information to staff, providers, community partners, and state/federal agencies and continue

to develop its data systems infrastructure.

INDICATOR NAME: Percentage of quarterly Board Ends reporting and bi-monthly state level data
reporting submitted on by the due date.

LaPAS PI Code: New

1. Type and Level: Output/General

2. Rationale, Relevance, and | Used to inform the District’s management of data
Reliability: efforts.

3. Use: This indicator will be used for internal management

purposes.

4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Percentage of reports submitted on time. Validation
and Support: method will be to confirm that the occurrence of

submissions. Electronic records will be maintained.
6. Data Source, Collection, | Data will be collected and reported quarterly.

and Reporting:
7. Calculation Methodology: | Percentage. NUMERATIOR: Number of timely
submitted Board Ends and State level data reports.
DENOMINATOR: Total number of MHSD Board
Ends and state level data reports in the time period.

8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.

9. Caveats: None.

10. Responsible Person: Kenari Guest, MPH, Director of Quality and Data
Management

Dr. Kashunda Williams, Deputy Director of
Behavioral Health and Data
504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District
ACTIVITY: CARE MANAGEMENT/ADMINISTRATION

OBJECTIVE: MHSD will identify and further develop the network of community providers and facilitate further community
engagement.

INDICATOR NAME: Number of non-MHSD staff that participate in MHSD community outreach/events.

LaPAS PI Code: None

1. Type and Level: Outcome/General
2. Rationale, Relevance, and | Correlates with the community’s awareness of
Reliability: MHSD.
3. Use: This indicator will be used for internal management
purposes.
4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Electronic records will be maintained.
and Support:

6. Data Source, Collection, Internal logs, sign-in sheets, counts collected at
and Reporting: events. Submitted monthly and reported quarterly.

7. Calculation Methodology: | Frequency count

8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.

9. Caveats: None

10. Responsible Person: Kenari Guest, MPH, Director of Quality and Data
Management

Dr. Kashunda Williams, Deputy Director of
Behavioral Health and Data
504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: MHSD

ACTIVITY: CARE MANAGEMENT/ADMINISTRATION

OBJECTIVE: MHSD will extend the current education and training program.

INDICATOR NAME: Number of collaborations with local academic partners regarding the development
of an education/ training program.

LaPAS PI Code: New

1. Type and Level: Outcome/General
2. Rationale, Relevance, and | Used to inform the District of staff/partner views as it
Reliability: relates to education/training.
3. Use: This indicator will be used for internal management
purposes.
4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, The validity of the data collected will be supported
and Support: by the use of an electronic surveying system.
Electronic surveying is affiliated with increased
reporting accuracy. The reported data will be
maintained using electronic records.
6. Data Source, Collection, | The data source will be of internal logs and/or sign-
and Reporting: in sheets. Data will be collected quarterly and
reported annually.
7. Calculation Methodology: | Count. Total number in the time period.
8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.
9. Caveats: None.
10. Responsible Person: Steven Farber, Attorney
504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: CARE MANAGEMENT/ ADMINISTRATION

OBJECTIVE: MHSD will identify and fill gaps in services while enhancing the quality of current contract provided

services.

INDICATOR NAME: Percentage of clinic service contracts monitored.

LaPAS PI Code: 26078

1. Type and Level: Quality/General

2. Rationale, Relevance, and | Used to inform the District’s service prevision.
Reliability:

3. Use: This indicator will be used for internal management

purposes.

4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Monitoring logs, reports, and/or other documents.
and Support: Electronic records will be maintained.

6. Data Source, Collection, Logs and/or reports. Data will be collected and
and Reporting: reported quarterly.

7. Calculation Methodology: | Percentage. NUMERATOR: Number of clinic service
contracts monitored.
DENOMINATOR: Total number of MHSD clinic

contracts.

8. Scope: This indicator could be combined with similar
indicators in other districts/ regions.

9. Caveats: None

10. Responsible Person: Steven Farber, JD, MHSD Attorney

504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District
ACTIVITY: CARE MANAGEMENT/ADMINISTRATION
OBJECTIVE: MHSD will provide an integrated system of care and service delivery.

INDICATOR NAME: Percentage of MHSD clinical staff who have participated in training opportunities regarding co-
occurring disorders.

LaPAS PI Code: 26077

1. Type and Level: Outcome/General

2. Rationale, Relevance, and | Used to inform the District of staff competency in
Reliability: services for persons with co-occurring disorders.

3. Use: This indicator will be used for internal management

purposes.

4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Submission of internal logs and/or sign-in sheets.
and Support: Validation method will be the submission of agendas

and/or training materials to confirm that activities

involved co-occurring disorders. Electronic records

will be maintained.

6. Data Source, Collection, | The data source will be of internal logs and/or sign-
and Reporting: in sheets. Data will be collected monthly and

reported annually.

7. Calculation Methodology: | Percentage. NUMERATOR: Number of MHSD full

time staff participating in the training for the time

period.

DENOMINATOR: Total number of MHSD full time

staff in the time period.

8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.

9. Caveats: None.

10. Responsible Person: Tonya Toney, MPA, Human Resources Director

504-568-3130
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: CARE MANAGEMENT/ ADMINISTRATION

OBJECTIVE: MHSD will build shared resources with community partners.
INDICATOR NAME: Number of audits completed of Medicaid provider billing.

LaPAS PI Code: None

1. Type and Level: Quality/General
2. Rationale, Relevance, and | MHSD is a Medicaid payer of last resort. For
Reliability: Medicaid billers, audits consisted of desktop and
onsite activities. Used to inform the District’s
practices relative to shared resources.
3. Use: This indicator will be used for internal management
purposes.
4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, Audit logs, reports, and/or other documents.
and Support: Electronic records will be maintained.
6. Data Source, Collection, Logs and/or reports. Data will be collected and
and Reporting: reported semi-annually.
7. Calculation Methodology: | Frequency Counts
8. Scope: This indicator could be combined with similar
indicators in other districts/ regions.
9. Caveats: None
10. Responsible Person: Traci Brown, Chief Financial Officer
504-568-3130
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Program B: Intellectual/Developmental Disabilities

Goal I: To conduct aggressive and ongoing outreach.

Goal II: To provide timely access to appropriate, comprehensive community-based supports
for individuals with disabilities, their families and/or support system such that they will be able
to be maintained within their communities.

Goal lll: To expand Intellectual/Developmental Disabilities services to include behavioral

health services and supports to family members through MHSD integrated behavioral health
system.

Goal IV: To increase stakeholders’ involvement in MHSD planning, education and decision
making.

Goal V: To deliver quality services to individuals with intellectual/developmental disabilities
and those with co-occurring disorders and their family members with behavioral health issues.

Statutory Authority: Program B is authorized under LA R.S. 28:865

Objective I: MHSD will conduct targeted collaboration with consumers, family members
and community partners to identify individuals with disabilities who may be eligible for
supports offered through MHSD.

Objective Il: MHSD will ensure quality and timely assessment and initiation of services for
each person with developmental disabilities seeking services through MHSD.

Objective Ill: MHSD will effectively manage the delivery of individualized community-based
supports & services through support coordination that assist individual, and family supports
in achieving their personally defined outcomes.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: INTELLECTUAL/DEVELOPMENTAL DISABILITIES

OBJECTIVE: MHSD will conduct targeted collaboration with consumers, family members and community partners to
identify individuals with disabilities who may be eligible for supports offered through MHSD.

INDICATOR NAME: Total number of individuals applying for developmental disabilities services.

LaPAS PI Code: 22194

1. Type and Level: Output/Key
2. Rationale, Relevance, and | This indicator provides data on the number of people
Reliability: applying for state-funded intellectual/developmental
disabilities community-based services from 1/DD.
3. Use: The date will be used in planning and implementation

of service delivery to better meet the current demands
for these services from people with developmental
disabilities and their families. It is used in the
performance-based budgeting process.

4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, This indicator is tied to the agency mission for the
and Support: delivery of intellectual/developmental disabilities
services. Data is reviewed by the Program and Quality
staff.
6. Data Source, Collection, | The source for this data is a report from the Participant
and Reporting: Services Database, called System Entry Processing List,

which identifies all cases where determination of
system entry is made. With each case, a formal written
Statement of Approval or Statement of Denial is made.
Collection is monthly, and reporting is conducted
quarterly for the fiscal year.

7. Calculation Methodology: | Electronic count of any person who makes formal
application for state funded community-based service
by the Participant Services Database.

8. Scope: This indicator could be combined with similar
indictors in other districts/regions.

9. Caveats: None

10. Responsible Person: Carlos Amos, I/DD Director
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Dr. Kashunda Williams, Deputy Director of Behavioral
Health and Data
504-568-3130

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District
ACTIVITY: INTELLECTUAL/DEVELOPMENTAL DISABILITIES

OBJECTIVE: MHSD will ensure quality and timely assessment and initiation of services for each person with
intellectual/developmental disabilities seeking services through MHSD.

INDICATOR NAME: Total unduplicated count of people receiving state funded developmental disabilities
community-based services.

LaPAS PI Code: 21002

1. Type and Level: Output/Key
2. Rationale, Relevance, | This indicator provides data on the number of people
and Reliability: receiving state-funded intellectual/developmental disabilities
community-based services from I/DD.
3. Use: The date will be used in planning and implementation of

service delivery to better meet the current demands for these
services from people with developmental disabilities and their
families. It is used in the performance-based budgeting

process.

4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, This indicator is tied to the agency mission for the delivery of
Maintenance, and intellectual/ developmental disabilities services. Data is
Support: reviewed by the Program and Quality staff.

6. Data Source, The data source is the individual case record and is managed
Collection, and in the OCDD Individual Tracking System which tracks all
Reporting: persons receiving state-funded community-based intellectual/

developmental disabilities services. Collection is monthly,
and reporting is conducted quarterly for the fiscal year.

7. Calculation Electronic count of any person who receives a state funded
Methodology: community-based service by the Individual Tracking System.
8. Scope: This indicator could be combined with similar indictors in
other districts/regions.
9. Caveats: This does not include the provision of eligibility

determination or information and referral activities. It includes
any person who received at least one services from DD. It
does not reflect the total number of units of service provided.

10. Responsible Person: Carlos Amos, 1/DD Director
Dr. Kashunda Williams, Deputy Director of Behavioral Health
and Data

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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| 504-568-3130 |

| PERFORMANCE INDICATOR DOCUMENTATION ‘

PROGRAM: Metropolitan Human Services District
ACTIVITY: INTELLECTUAL/DEVELOPMENTAL DISABILITIES

OBJECTIVE: MHSD will ensure quality and timely assessment and initiation of services for each person with developmental
disabilities seeking services through MHSD.

INDICATOR NAME: Number of consumers receiving Flexible Family Funds.

LaPAS PI Code: 22317

1. Type and Level: Output/Key

2. Rationale, Relevance, and | This indicator provides data on the number of people
Reliability: receiving I/DD supportive services.

3. Use: The data will be used in planning and implementation of

service delivery to better meet the current demands for
these services from people with developmental disabilities
and their families. It is used in the performance-based
budgeting process.

4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, This indicator is tied to the agency mission for the
and Support: delivery of intellectual/developmental disabilities services.

Data is reviewed by the Program and Quality staff.
6. Data Source, Collection, | The Individual Tracking System tracks all persons

and Reporting: receiving state-funded community-based intellectual/
developmental disabilities services. The source for this
data is the individual case record. Collection is monthly,
and reporting is conducted quarterly for the fiscal year.
7. Calculation Methodology: | Electronic count of any person who receives a state
funded community-based service by the Individual
Tracking System.

8. Scope: This indicator could be combined with similar indictors in
other districts/ regions.
9. Caveats: This does not include the provision of eligibility

determination or information and referral activities. It
includes any person who received at least one services
from I/DD. It does not reflect the total number of units of
service provided.

10. Responsible Person: Carlos Amos, I/DD Director

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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Dr. Kashunda Williams, Deputy Director of Behavioral
Health and Data
504-568-3130

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District
ACTIVITY: INTELLECTUAL/DEVELOPMENTAL DISABILITIES

OBJECTIVE: MHSD will ensure quality and timely assessment and initiation of services for each person with developmental
disabilities seeking services through MHSD.

INDICATOR NAME: Number of Individual Agreements with consumers.

LaPAS Pl Code: 22319

1. Type and Level: Output, Key

2. Rationale, Relevance, and | This indicator provides data on the number of people
Reliability: receiving I/DD supportive services.

3. Use: The date will be used in planning and implementation of

service delivery to better meet the current demands for these
services from people with developmental disabilities and
their families. It is used in the performance-based budgeting

process.
4. Clarity: Indicator clearly identifies what is being measured.
5. Accuracy, Maintenance, This indicator is tied to the agency mission for the delivery of
and Support: intellectual/developmental disabilities services. Data is

reviewed by the Program and Quality staff.

6. Data Source, Collection, | The Individual Tracking System tracks all persons receiving
and Reporting: state-funded community-based intellectual/ developmental

disabilities services. The source for this data is the individual

case record. Collection is monthly and reporting is

conducted quarterly for the fiscal year.

7. Calculation Methodology: | Electronic count of any person who receives a state funded

community-based service by the Individual Tracking System.

8. Scope: This indicator could be combined with similar indictors in
other districts/regions.
9. Caveats: This does not include the provision of eligibility

determination or information and referral activities. It
includes any person who received at least one services from
I/DD. It does not reflect the total number of units of service
provided.

10. Responsible Person: Carlos Amos, I/DD Director

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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Dr. Kashunda Williams, Deputy Director of Behavioral
Health and Data
504-568-3130

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: INTELLECTUAL/DEVELOPMENTAL DISABILITIES

OBJECTIVE: MHSD will effectively manage the delivery of individualized community-based supports & services through
support coordination that assists individuals and family supports in achieving their personally defined outcomes.

INDICATOR NAME: Percentage of consumers who indicate satisfaction with services received from MHSD staff, as is
reflected in consumer evaluations.

LaPAS Pl Code: 22320

1. Type and Level: Output/Key
2. Rationale, Relevance, This indicator provides data on the percentage of consumers
and Reliability: who indicate satisfaction with the implementation of their
individualized service plan.

3. Use: The data will be used in planning and implementation of
service delivery to better meet the current demands for these
services from people with developmental disabilities and their
families. It is used in the performance-based budgeting process.

4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, | This indicator is tied to the agency mission for the delivery of

and Support: intellectual/developmental disabilities services. Data is
reviewed by the Program and Quality staff.

6. Data Source, Collection, | The Individual Tracking System tracks all persons receiving

and Reporting: state-funded community-based intellectual/ developmental
disabilities services. The source for this data is the individual
case record. Collection is monthly, and reporting is conducted
quarterly for the fiscal year.

7. Calculation Number of consumers satisfied as a percent of total surveyed.

Methodology:

8. Scope: This indicator could be combined with similar indictors in
other districts/regions.

9. Caveats: None

10. Responsible Person: Carlos Amos, I/DD Director
Dr. Kashunda Williams, Deputy Director of Behavioral Health
and Data
504-568-3130

LDH 2026-2031

Strategic Plan
Process Documentation
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Program C: Adult Behavioral Health

Goal I: Provide and facilitate continuum of care that is person-centered, effective, and innovative
for adults, children/adolescents, and their families.

Goal II: Continuously improve MHSD quality of care.
Statutory Authority: Program C is authorized under LA R.S. 28:865

Objective I: MHSD will broaden the array of evidenced-based services provided via
outpatient individual, group, and family therapy.

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: ADULT BEHAVIORAL HEALTH SERVICES

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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OBJECTIVE: MHSD will broaden the array of evidenced-based services provided via outpatient individual, group, and
family therapy.

INDICATOR NAME: Unduplicated number of adults receiving mental health services in MHSD clinics.

LaPAS PI Code: 21007

1. Type and Level: Output; Key

2. Rationale, Relevance, and | This indicator provides data on the total number
Reliability: served in the community mental health centers.

3. Use: Provides data on progress towards improving quality

of care.

4. Clarity: Indicates clearly what is being measured

5. Accuracy, Maintenance, This indicator ties to the agency mission of serving
and Support: those with behavioral health needs and is reviewed

by the Program and Quality staff.

6. Data Source, Collection, | Ad Hoc reporting system reflecting admits by
and Reporting: CBHC from MHSD medical record

7. Calculation Methodology: | Unduplicated count of those receiving services

within each MHSD clinic/ facility

8. Scope: This indicator could be combined with similar
indicators in other districts/ regions.

9. Caveats: None

10. Responsible Person: Kenari Guest, MPH, Director Quality and

Data Management

Dr. Kashunda Williams, Deputy Director of
Behavioral Health and Data

504-568-3130

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: ADULT BEHAVIORAL HEALTH SERVICES

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
Page 24 of 28



OBJECTIVE: MHSD will broaden the array of evidenced-based services provided via outpatient individual, group, and
family therapy.

INDICATOR NAME: Number of adults receiving Addiction treatment via MHSD clinics.

LaPAS PI Code: 26080

1. Type and Level: Output/Key
2. Rationale, Relevance, and | Used to inform the District’s addictive disorders
Reliability: service provision.
3. Use: This indicator will be used for internal management
purposes.
4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Electronic records will be maintained.
and Support:
6. Data Source, Collection, Electronic Health Record. Data will be collected and

and Reporting: reported quarterly.
7. Calculation Methodology: | Frequency count
8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.
9. Caveats: None.
10. Responsible Person: Dr. Kashunda Williams, Deputy Director of

Behavioral Health and Data
Dr. Jennifer Velander, Director of Addiction Services
504-568-3130

Program D: Child and Adolescent Behavioral Health Services

Goal I: Provide and facilitate continuum of care that is person-centered, effective, and innovative
for adults, children/adolescents, and their families.

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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Goal II: Continuously improve MHSD quality of care.
Statutory Authority: Program D is authorized under LA R.S. 28:865

Objective I: MHSD will broaden the array of evidenced-based services provided via
outpatient individual, group, and family therapy.

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: CHILDRENS’ BEHAVIORAL HEALTH SERVICES

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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OBJECTIVE: MHSD will broaden the array of evidenced-based services provided via outpatient individual, group, and
family therapy.

INDICATOR NAME: Unduplicated number of children and adolescents receiving mental health services in MHSD clinics.

LaPAS PI Code: New

1. Type and Level: Output/Key
2. Rationale, Relevance, and | Used to inform the District’s outpatient therapy
Reliability: service provision.
3. Use: This indicator will be used for internal management
purposes.
4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Electronic records will be maintained.
and Support:
6. Data Source, Collection, Electronic Health Record. Data will be collected and

and Reporting: reported quarterly.
7. Calculation Methodology: | Frequency count
8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.
9. Caveats: None.
10. Responsible Person: Dr. Crystal Broussard, Child/Adolescent Behavioral

Health Programs

Dr. Kashunda Williams, Deputy Director of
Behavioral Health and Data

504-568-3130

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Metropolitan Human Services District

ACTIVITY: CHILDREN’S BEHAVIORAL HEALTH SERVICES

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
Page 27 of 28



OBJECTIVE: MHSD will broaden the array of evidenced-based services provided via outpatient individual, group, and
family therapy.

INDICATOR NAME: Number of children and adolescents receiving Addiction treatment via MHSD clinics.

LaPAS PI Code: 26081

1. Type and Level: Output/Key
2. Rationale, Relevance, and | Used to inform the District’s addictive disorders
Reliability: service provision.
3. Use: This indicator will be used for internal management
purposes.
4. Clarity: Indicator clearly identifies what is being measured.

5. Accuracy, Maintenance, Electronic records will be maintained.
and Support:
6. Data Source, Collection, Electronic Health Record. Data will be collected and

and Reporting: reported quarterly.
7. Calculation Methodology: | Frequency count
8. Scope: Aggregated; this indicator could be combined with
similar indictors in other districts/regions.
9. Caveats: None.
10. Responsible Person: Dr. Crystal Broussard, Child/Adolescent Behavioral

Health Programs

Dr. Kashunda Williams, Deputy Director of
Behavioral Health and Data

Dr. Jennifer Velander, Director of Addiction Services
504-568-3130

Strategic Plan
LDH 2026-2031 Process Documentation Metropolitan Human Services Dist.
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Goal I: The goal of the Office of Management and Finance is to provide overall
direction and administrative support to the agencies and activities within the
Department.

Statutory Authority: The Louisiana Department of Health (LDH) is authorized under
R.S. 36:251-259. It was created as one of twenty executive agencies of state
government as provided in the Louisiana Constitution of 1974 (Article 1V, Section I)
and addresses the public health needs of the state as laid out in Articles XII, Section 8
of the Constitution.

Principal Customers/Users of Program and Benefits: The Office of the Secretary
offers a diverse array of services. Some areas directly address client needs, i.e. legal
appeals decisions and protection of people with disabilities from abuse, while others
provide administrative and technical support to the Offices within the Department.

The Office of the Secretary includes LDH’s Executive Management Team as well as
the teams that handle centralized LDH functions, including internal and external
communications, legislative and governmental relations, human resources, legal,
audit, and regulatory compliance, finance and budget, and community partnerships

In addition, the Office of the Secretary and the Office of Management and Finance
coordinate much of the reporting to the Legislature, other state agencies, the public
and the media.

Potential Internal/External Factors That Could Significantly Affect the Achievement
of Goals or Objectives in this Program: The Department continues to work towards
the establishment of efficient and cost effective ways to deliver services. Because it
is not a self-sufficient agency and does not enjoy a dedicated funding source the
Department is subject to the brunt of budgetary shortfalls. Prediction of outcomes is
hindered by cuts to programs that have widespread and sometimes unknown ripple
effects.

There is a critical shortage of: 1) funding available to adequately finance the
Department’s priority areas; 2) significant budgetary challenges for the public
hospital system based upon significant reductions in the Disproportionate Share
Hospital (DSH) Program; 3) transportation resources in rural areas; and 4) qualified
staff and funds to meet the needs of individuals who are waiting for services.

Other factors which could impact achievement of goals and objectives include, but
are not limited to: loss of state general fund revenues; increasing number of
indigent, uninsured populations; categorical funding streams that restrict access to
resources and impede flexibility in meeting customer needs; public
perception/values/attitudes regarding the needs of the various programs and services
offered by the Department.

Methods Used to Avoid Duplication of Effort: Weekly meetings of executive
management are held so as to effectively coordinate the services being provided
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and ensure that services are not being duplicated. The Department has embraced
the Strategic Planning Process established in Act 1465 and periodic meetings are
held to examine the mission, goals, objectives, and strategies of the various
programs with emphasis on ensure that both funding and resources are maximized
and not duplicated.

Maintenance of Agency Performance-Based Budgeting Records: All documents
used in the development of strategic and operational plans, as well as the data used
for the completion of quarterly performance progress reports through the LaGov
Performance Quarterly or the Louisiana Performance Accountability System
(LaPAS), are maintained and preserved according to the state’s record retention laws
(R.S. 44:36) for a period of at least three years from the date on which the record
was made.

Agency Retention Policy: LDH Retention Policy 42.2: LDH Policy on Disclosure
and Retention of Public Records states, “In accordance with the Louisiana Public
Records Act (“PRA”) (R.S. 44:1 et seq.), it shall be the policy of the Louisiana
Department of Health (LDH) that all records are subject to disclosure under the
PRA, with the exception of certain records specified in this policy, as provided by
the statutory exceptions to the PRA as set forth in R.S. 44:1 or 44:4.1 or in other
applicable state or federal law.

As mandated by the PRA, any person of the age of majority shall have the legal right
to inspect, copy, reproduce or obtain a reproduction of any public record. The PRA
shall be liberally interpreted so as to extend rather than restrict access to public
records by the public.

All public records shall be preserved for at least the period of time specified for such
records in formal records retention schedules developed and approved by the State
Archivist and Director of the Division of Archives, Records Management and
History, of the Department of State. However, in all instances in which a formal
retention schedule has not been executed, a public record shall be preserved and
maintained for a period of at least three years from the date on which it was made.

In LDH, records shall be retained for at least the periods of time shown on the office
or facility’s Records Retention Schedule of this policy. Documents related to
services in a time of disaster shall be retained for 3 years after the disaster is closed
out. It is our policy that examination of public records shall be conducted during
regular office or work hours.”

How the Strategic Planning Process was Implemented:

The Office of the Secretary has long recognized and identified the need for
improved performance information. Without increased management attention to
setting priorities and developing overall goals that can be used to assess its
performance, the Department would be limited in its ability in achieving significant
progress. As such, considerable progress has been made in hiring, assigning, and
training personnel. In order to monitor and evaluate the agency’s progress, the
Department utilizes internal & external audits; policy, research, planning and in-
house quality assurance functions; program evaluations; Performance Progress
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Reports (from the Louisiana Performance Accountability System or LaGov);
Benchmarking for Best Management Practices; Performance-based contracting and
contract monitoring; Peer review, accreditation review, and customer/stakeholder
feedback.

In addition, the LDH Division of Planning and Budget reviews all objectives,
performance indicators and strategies for the entire department. Recommendations
are made directly to the Assistant Secretaries or Secretary, if modifications or
additions are needed. Also, at the close of a fiscal year, agencies and programs
review and evaluate performance during that fiscal year in order to determine if the
information gained from this review should be used to improve performance
measures used in future strategic or operational plans.

Statement of Agency Strategies for Development and Implementation of Human
Resource Policies That Are Helpful and Beneficial to Women and Families: The
Louisiana Department of Health (LDH) is committed to providing health and
medical services for the prevention of disease for the citizens of Louisiana,
particularly those individuals who are indigent and uninsured, persons with mental
illness, persons with developmental disabilities and those with addictive disorders.
It is our mission to protect and promote health and to ensure access to medical,
preventive, and rehabilitative services for all citizens of the State of Louisiana.

The Office of the Secretary (adherence to Departmental policies) has the following
policies in place that are helpful and beneficial to women and children:

POLICY #28.1 - CRISIS LEAVE POOL: It is the policy of LDH to provide an
opportunity for employees to assist fellow employees who need paid leave to
cover a crisis period by implementation of a crisis leave pool in accordance with
Civil Service Rule 11:34 and Act 1008 of the 1992 Legislative Session. A crisis
leave pool is a means of providing paid leave to an eligible employee who has
experienced a catastrophic illness or injury to himself/herself. Contributions to
the crisis leave pool are strictly voluntary. An employee may donate a minimum
of four hours of annual leave and donations are limited to 240 hours of annual
leave per employee per calendar year.

POLICY #34.1 - EQUAL EMPLOYMENT OPPORTUNITY, EEO COMPLAINTS
This policy states the department's position on equal employment opportunity,
affirmative action responsibilities and the responsibility of management to ensure
compliance with federal, state and local governmental regulations concerning
equal employment opportunity and nondiscrimination.

POLICY #29.2 - FAMILY MEDICAL LEAVE ACT

It is the policy of the Louisiana Department of Health (LDH) to provide up to 12
workweeks of “job-protected” paid or unpaid leave during any 12-month period
to eligible employees for certain specified family and medical reasons; to maintain
eligible employees’ group health insurance coverage during leave; and to restore
eligible employees to their same or equivalent positions at the conclusion of their
leave as provided by the Family and Medical Leave Act of 1993.
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POLICY #56.1 - SEXUAL HARASSMENT

LDH does not tolerate verbal or physical conduct by any employee who sexually
harasses another employee or who creates a sexually intimidating, offensive or
hostile work environment. Each supervisor has the responsibility to maintain a
workplace free of sexual harassment and to discuss this policy with all employees
under his/her supervision.

In addition to those policies listed above, the LDH agencies, including the Office of
the Secretary, offers flexible time and attendance policies that permit the use of
flexible time schedules for employees as approved by their supervisor or manager.
Other examples of policies/strategies include the Employee Assistance Program and
Funeral Leave.

The Employee Assistance Program (EAP) is designed to assist and support employees
who are experiencing personal problems. These problems include alcohol abuse,
drug abuse, family and marital, financial, and other problems that affect job
performance, job security, or the health and well-being of the employee. The services
provided by the EAP representatives are free of charge and participation in the
program does not jeopardize the employee’s current position or future job
opportunities.

To assist employees through periods of bereavement following the death of a relative,
employees with permanent or probational status may be granted up to two days of
Funeral Leave to attend funeral services of immediate family members. Annual leave
may be approved in accordance with normal policy to attend the services of other
relatives and friends or to extend funeral leave beyond the allowed time.

Program Evaluations Used to Develop Goals, Objectives and Strategies:
Performance Based-Budgeting activities are coordinated by the LDH Division of
Planning and Budget. This section reviews all objectives, performance indicators and
strategies and recommendations are made directly to the Assistant Secretaries or
Program Managers, if modifications or additions are needed. Management also
embraces the philosophy that each tax dollar must work “harder” for Louisianans—
fulfilling the promise of improving the efficiency of government while also improving
the value of the services within the department’s responsibility.

Primary Persons Who Will Benefit From or Be Significantly Affected by These
Objectives: The objectives in the Office of Management and Finance program are
intended to measure the efficiency and effectiveness of the activities within this
program. The primary persons who benefit by these objectives are residents of the
State of Louisiana, as well as principal users of the services provided by LDH.

The Louisiana Department of Health (LDH) embraces this philosophy as we believe
that state government’s internal services should be equally transparent, accountable,
and efficient; getting more “Bang for the Buck” in internal services is especially
important because it frees resources for more direct services to citizens. Additionally,
the activities within the Office of the Secretary are all geared toward adhering to the
strictest government performance and accountability standards, delivering
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transparent, accountable and effective government services and making the overall
department more transparent by allowing citizens and customer agencies to hold us
more accountable for the way in which dollars are spent.

Objective I: Through the Executive Administration and Program Support activity, to
provide leadership, strategic and policy direction while maximizing resources and
maintaining the highest level of government performance and accountability
standards each year through June 30, 2031.

Objective ll: Establish and strengthen department-wide standards and practices for
balanced, transparent and sustained community partnership and engagement by
developing initiatives that support bidirectional external communication, provide
channels for effective cross-agency internal communication, build trust with
communities, and ensure that community voices inform LDH policies, programs,
and health outcomes.

Obijective Ill: Through the Governor's Council on Physical Fitness & Sports, to
offer competitive sporting events, workshops and conferences that will educate
elementary age school children about the importance of physical fitness and work
with non-profit health oriented organizations to educate all age groups in Louisiana
about the value of staying physically active.

Objective IV: To promote efficient use of agency resources and provide support to
all activities within the Office of the Secretary by ensuring fiscal responsibility and
accountability, excellence in customer service, and promoting innovation in the use
of technology each year through June 30, 2031.

Objective V: To provide professional legal services to the various LDH offices,
agencies and programs through timely, efficient, and effective legal advice and
counsel, litigation, and adjudication of disputes and protests each year through June
30, 2031.

Objective VI: Through the Internal Audit activity, programs and agencies of LDH are
independently appraised. In an effort to safeguard the department against fraud,
waste & abuse, Internal Audit completes at least 6 audits and 6 operational reviews
each year through June 30, 2031.

Objective VII: Through the Health Standards activity, to perform required state
licensing surveys and complaint surveys of healthcare facilities and federally
mandated certification of healthcare providers participating in Medicare and/or
Medicaid each year through June 30, 2031.
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Program A: Office of Management and Finance

Goal I: The goal of the Office of Management and Finance is to provide overall
direction and administrative support to the agencies and activities within the
Department.

Statutory Authority: The Louisiana Department of Health (LDH) is authorized under
R.S. 36:251-259. It was created as one of twenty executive agencies of state
government as provided in the Louisiana Constitution of 1974 (Article 1V, Section I)
and addresses the public health needs of the state as laid out in Articles XlI, Section 8
of the Constitution.

The Office of Management and Finance is authorized under La. R.S. 36:256.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Executive Administration and Program Support

OBJECTIVE: #1: Through the Executive Administration and Program Support activity, to provide
leadership, strategic and policy direction while maximizing resources and maintaining the highest level
of government performance and accountability standards each year through June 30, 2025.

INDICATOR NAME: Percentage of Office of the Secretary indicators meeting or exceeding established

standards

LaPAS PI Code: 10029

1. Type and Level: Outcome & Efficiency; Key.

2. Rationale: A measure of the effectiveness of the Administration Program.

3. Use: Can be used in management decision making and other agency processes to provide an
overall view of the effectiveness of those operations within the Office of the Secretary that
have direct public impact.

4. Clarity: None needed.

5. Validity, Reliability and Accuracy: Data is provided by bureaus and divisions within the
Office of the Secretary for the LaPAS system. The percentage can be calculated reliably, but
the reliability of the actual data is dependent on the reliability of all measures. This indicator
has not been audited by the Office of the Legislative Auditor.

6. Data Source, Collection and Reporting: Quarterly.

7. Calculation Methodology: Number of performance indicators in 09-307 that meet or exceed
their targeted standards divided by the total number of 09-307 indicators.

8. Scope: None

9. Caveats: While this indicator provides a measure of the effectiveness of the Office of the
Secretary, it is narrow in scope. It measures some of the operations within 09-307 that more
directly influence the public, but does not reflect the day-to-day programmatic decision-
making and budgetary over-sight required to operate LDH.

10. Responsible Person: Elizabeth Davis

FY 2026-2031

LDH Budget Administrator 2
Division of Planning and Budget
225-342-5608
Liz.Davis@La.Gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Executive Administration and Program Support

OBJECTIVE: #1: Through the Executive Administration and Program Support activity, to provide
leadership, strategic and policy direction while maximizing resources and maintaining the highest level of
government performance and accountability standards each year through June 30, 2031.

INDICATOR NAME: Percentage of the department's employees receiving Continuous Performance
Management (CPM) evaluations by the due date

LaPAS PI Code: 24100

1.

10.

Type and Level: Output & Efficiency; Supporting.

Rationale: A measure of the effectiveness of the Administration Program.

Use: Can be used in management decision making and other agency processes to provide an
overall view of the effectiveness of those operations within Human Resources Training and Staff
Development Office.

Clarity: None needed.

Validity, Reliability and Accuracy: This information is provided by the LaGov HCM system. This
indicator has not been audited by the Office of the Legislative Auditor.

Data Source, Collection and Reporting: LaGov HCM ZP 117 Report. This information is
collected on an annual basis. Some data can be up to 11 months old. It is reported on a calendar

year.

Calculation Methodology: A standard calculation: the number of employees rated divided by the
total number of employees.

Scope: None
Caveats: None
Responsible Person: Frederick Skinner,
LDH Human Resources Director

225-342-4377
Frederick Skinner2@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Community Partnerships

OBJECTIVE: #2: Establish and strengthen department-wide standards and practices for balanced, transparent
and sustained community partnership and engagement by developing initiatives that support bidirectional
external communication, provide channels for effective cross-agency internal communication, build trust with
communities, and ensure that community voices inform LDH policies, programs, and health outcomes.

INDICATOR NAME: Number of RAIB (Review, Advise, and Inform Board) meetings executed annually

LaPAS PI Code: NEW

10.

Type and Level: Output; Supporting

Rationale, Relevance, Reliability: This indicator measures the consistency and reliability of community
engagement through the RAIB by comparing the number of planned versus completed meetings.

Use: This indicator will be used to monitor the consistency and reliability of LDH’s community
engagement efforts through the RAIB and to inform resource planning and accountability.

Regular meetings are central to maintaining trust, fostering two-way communication, and ensuring
community input informs agency programs and policies. Tracking planned versus actual meetings allows
leadership to identify gaps in implementation, assess regional engagement capacity, and make informed
decisions about staff support, scheduling, or adjustments to meeting frequency or format.

Clarity: None needed.

Accuracy, Maintenance, Support: Meeting records are maintained and verified by CP staff. This has not
been audited by the Office of the Legislative Auditor.

Data Source, Collection and Reporting: The data for this indicator will come from an internal RAIB
meeting log. The log will include scheduled meetings (expected) and completed meetings (actual), with
attendance records and copies of the meeting agendas. Data will be collected and updated quarterly, and
reported annually.

Calculation Methodology: A simple count.

Scope: Can be disaggregated by meeting type, when appropriate.

Caveats: None.

Responsible Person: Mia Orr White, MHA

Director of Community Partnerships,
225-342-5274 Baton Rouge office; 504-568-5099 New Orleans office
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Executive Administration and Program Support

OBJECTIVE: #1: Establish and strengthen department-wide initiatives for balanced, transparent and
sustained community partnership and engagement.

INDICATOR NAME: Number of active RAIB members sustained throughout each fiscal year.

Pl Code: New

1. Type and Level: Input/Output; General Performance Information

2. Rationale, Relevance, Reliability: This performance indicator was chosen because it directly
reflects LDH’s commitment to sustaining trust-based engagement practices with communities and
partners.

3. Use: This indicator will be used to assess the strength and stability of LDH’s community outreach
and engagement infrastructure through the RAIB (Review, Advise, and Inform Board) and
partnership development activities. Sustaining a consistent, active membership base is essential
for building long-term trust, ensuring comprehensive community representation, and maintaining
a reliable channel for feedback. Tracking active membership allows agency leadership to identify
retention challenges and target recruitment efforts.

4. Clarity: None needed.

5. Accuracy, Maintenance, Support: Member activity is recorded by CP staff and based on meeting
attendance logs and notes. Not audited, but verifiable through consistent tracking.

6. Data Source, Collection and Reporting: Internal RAIB membership roster; maintained and
reviewed quarterly; reported annually on the state fiscal year.

7. Calculation Methodology: Membership Retention Rate (%) =
Number of RAIB Members/Minimum Required Members (per the RAIB charter)) x 100.

8. Scope: Can be disaggregated by region or cohort.

9. Caveats: May not capture or measure depth of participation or informal contributions.

10. Responsible Person: Mia Orr White, MHA

Director of Community Partnerships
225-342-5274 Baton Rouge office; 504-568-5099 New Orleans office
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Executive Administration and Program Support

OBJECTIVE: #1: Establish and strengthen department-wide initiatives for balanced, transparent and
sustained community partnership and engagement.

INDICATOR NAME: Maintain representation from all nine LDH regions throughout the year.

Pl Code: New

1. Type and Level: Quality; General Performance Information

2. Rationale, Relevance, Reliability: This indicator reflects our reach into all corners of the state,
ensuring all regions have a voice in RAIB.

3. Use: Used to monitor regional representation gaps and inform recruitment or outreach strategies.

4. Clarity: None needed.

5. Accuracy, Maintenance, Support: Not yet audited; representation is tracked through an internal
membership roster. Regional locations will be logged based on information sourced from RAIB
membership applications.

6. Data Source, Collection and Reporting: Internal RAIB roster, RAIB new member applications and
meeting attendance log; reviewed quarterly and reported annually.

7. Calculation Methodology: Number of LDH regions represented +~ 9 x 100 (percent
representation).

8. Scope: Disaggregated by LDH region.

9. Caveats: Does not account for quality of participation—only presence or absence.

10. Responsible Person: Mia Orr White, MHA

Director of Community Partnerships
225-342-5274 Baton Rouge office; 504-568-5099 New Orleans office
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance
ACTIVITY: Executive Administration and Program Support

OBJECTIVE: #1: Establish and strengthen department-wide initiatives for balanced, transparent and
sustained community partnership and engagement.

INDICATOR NAME: Number of LDH program offices, bureaus and sections engaging with RAIB
members annually.

Pl Code: New
1. Type and Level: Output; Supporting.

2. Rationale, Relevance, Reliability: Tracks the breadth of LDH involvement with RAIB and
supports agency-wide engagement goals.

3. Use: Used to identify gaps in internal collaboration and inform cross-agency outreach.
4. Clarity: None needed.

5. Accuracy, Maintenance, Support: Not yet audited; Data recorded by CP staff.

6. Data Source, Collection and Reporting: Data sources include meeting agendas reflecting program

office presentations, logs of workgroup/subcommittee meetings and topics, and technical
assistance requests for RAIB involvement. RAIB engagement will be reviewed quarterly and
reported annually by state fiscal year.

7. Calculation Methodology: Simple count of unique LDH offices/bureaus/sections participating in

RAIB meetings/events and count of the frequency of recurring program offices.

8. Scope: Aggregated at agency level, but can be broken down by program office, bureau or section.

9. Caveats: Does not reflect depth or quality of engagement—only counts participation.

10. Responsible Person: Mia Orr White, MHA
Director of Community Partnerships

225-342-5274 Baton Rouge office; 504-568-5099 New Orleans office
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Executive Administration and Program Support

OBJECTIVE: #1: Establish and strengthen department-wide initiatives for balanced, transparent and
sustained community partnership and engagement.

INDICATOR NAME: LDH policies, programs, procedures or initiatives influenced by community input

annually.
Pl Code: New

1. Type and Level: Outcome; Supporting

2. Rationale, Relevance, Reliability: Measures whether community engagement through RAIB is
leading to policy or program enhancements.

3. Use: Used to assess the impact of RAIB on agency decision-making and demonstrate return on
engagement.

4. Clarity: None needed.

5. Accuracy, Maintenance, Support: Not yet audited; Tracked through meeting notes, policy
memos, and follow-up documentation.

6. Data Source, Collection and Reporting: Internal documentation of decisions influenced by RAIB,
which could include meeting notes reflecting program office presentations and follow up reports,
funding applications and reports reflecting stakeholder input, notes from RAIB
workgroup/subcommittee meetings, and documentation on the disposition of technical assistance
requests for RAIB involvement; updated quarterly and reported annually.

7. Calculation Methodology: Simple count of policies, programs, procedures, initiatives and
outreach efforts that utilize community input.

8. Scope: Aggregated across LDH; can be disaggregated by program or initiative.

9. Caveats: Attribution may be complex when multiple inputs shape outcomes.

10. Responsible Person: Mia Orr White, MHA

Director of Community Partnerships
225-342-5274 Baton Rouge office; 504-568-5099 New Orleans office
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance
ACTIVITY: Governor’s Council on Physical Fitness and Sports

OBJECTIVE: #3: Through the Governor's Council on Physical Fitness & Sports, to offer competitive
sporting events, workshops and conferences that will educate elementary age school children about the
importance of physical fitness and work with non-profit health oriented organizations to educate all age
groups in Louisiana about the value of staying physically active.

INDICATOR NAME: Number of participants in the Governor’s Games
LaPAS PI Code: 24106
1. Type and Level: Output; Supporting.

2. Rationale: A measure of the effectiveness, as well as public perception and participation in the
Governor’s Games activities and events.

3. Use: Can be used in management decision making and other agency processes to provide an overall
view of the effectiveness of those operations within the Governor’s. Can also gauge public
involvement and participation in events and activities of the Governor’s Games.

4. Clarity: None needed.

5. Validity, Reliability and Accuracy: Data is provided by the Vice Chairperson of the specific event,
who gathers and counts registration applications received from participants. These numbers can be
calculated reliably, but the reliability of the actual data is dependent on the reliability of data
received. This indicator has not been audited by the Office of the Legislative Auditor.

6. Data Source, Collection and Reporting: Data is collected prior to scheduled events (quarterly or
annually). Data is usually provided at least two weeks prior to a scheduled event.

7. Calculation Methodology: A count of applicant registration forms, as each participant is required to
register for events.

8. Scope: None

9. Caveats: While this indicator provides a measure of the effectiveness of the Governor’s Games it is
narrow in scope. It measures some of the operations within the program, but does not reflect the
day-to-day programmatic decision-making, budgetary over-sight required to operate each event, or
time and coordination that goes into sponsoring or hosting event.

10. Responsible Person: Rudy Macklin, Director
Governor’s Council on Physical Fitness & Sports
225-342-4886
Rudy.Macklin@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Financial Services

OBJECTIVE: #4. To promote efficient use of agency resources and provide support to all activities
within the Office of the Secretary by ensuring fiscal responsibility and accountability, excellence in
customer service, and promoting innovation in the use of technology each year through June 30, 2031.

INDICATOR NAME: Percentage of invoices paid within 90 days of receipt
LaPAS PI Code: 24107

1. Type and Level: Output & Efficiency; Key.

2. Rationale: A measure of the effectiveness of the Division of Fiscal Management program.

3. Use: Can be used in management decision making to provide an overall view of the effectiveness
of the management functions and operations within the Division of Fiscal Management.

4. Clarity: None needed.

5. Validity, Reliability and Accuracy: Data is from the State’s LaGov and it is provided by the
Division of Fiscal Management. This indicator has not been audited by the Office of the

Legislative Auditor.

6. Data Source, Collection and Reporting: Annual or Quarterly (as needed).

7. Calculation Methodology: The total number of invoices paid within 90 days of receipt divided

by the total number of invoices received.
8. Scope: None
9. Caveats: None
10. Responsible Person: Helen Harris, Director,
Division of Fiscal Services

225-342-9568
Helen.Harris@la.gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY:

Financial Services

OBJECTIVE: #4. To promote efficient use of agency resources and provide support to all activities
within the Office of the Secretary by ensuring fiscal responsibility and accountability, excellence in
customer service, and promoting innovation in the use of technology each year through June 30, 2022.

INDICATOR NAME: Percentage of budget related documents submitted in accordance with DOA and

Legislative

timelines.

LaPAS PI Code: 24108

1.

10.

FY 2026-2031

Type and Level: Output & Efficiency Key.
Rationale: A measure of the effectiveness of the Division of Planning & Budget.

Use: Can be used in management decision making and other agency processes to provide an
overall view of the effectiveness of some of the operations within the Division of Planning &
Budget.

Clarity: None needed.

Validity, Reliability and Accuracy: Data is provided by the Division of Planning & Budget for
the LaGov system. The percentage can be calculated reliably, but the reliability of the actual

data is dependent on the reliability of data submitted. This indicator has not been audited by
the Office of the Legislative Auditor.

Data Source, Collection and Reporting: Quarterly.

Calculation Methodology: The total count of the number of budget documents (LaGov
reports, Operational Plans, LDH Strategic Plans, BA-7s, and Annual Departmental Budget
Requests) submitted within guidelines divided by the total number of documents submitted.

Scope: None

Caveats: While this indicator provides a measure of the effectiveness of the Division of
Planning & Budget, it is narrow in scope. It measures some of the operations within the
Division of Planning & Budget, but does not reflect the day-to-day programmatic decision-
making, guidance provided to agency personnel, and budgetary over-sight required.

Responsible Person: LDH Division of Planning and Budget
225-342-5608
Liz.Davis@lLa.Gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY:

Legal Services

OBJECTIVE: #5. To provide professional legal services to the various LDH offices, agencies and
programs through timely, efficient, and effective legal advice and counsel, litigation, and adjudication of
disputes and protests each year through June 30, 2031.

INDICATOR NAME: Percentage of cases litigated successfully

LaPAS Pl Code: 10033

1.

10.

FY 2026-2031

Type and Level: Outcome & Quality; Key.
Rationale: Provides a narrow measure of the success of the LDH legal department.

Use: Used in conjunction with other factors in order to gain a sense of whether the actions
taken by LDH Bureau of Legal Services are having the desired impact.

Clarity: None needed.

Validity, Reliability and Accuracy: Staff attorneys/exact measurement. This indicator has not
been audited by the Office of the Legislative Auditor.

Data Source, Collection and Reporting: Collected on an on-going basis and calculated and
reported quarterly.

Calculation Methodology: Count of the number of cases litigated successfully divided by a
count of the total number of cases litigated and decided.

Scope: None.

Caveats: Measures only one aspect of the success of the Bureau of Legal Services. Success of
the bureau also includes counsel to executive management that does not result in litigation.

Responsible Person: Bureau of Legal Services
Valerie Mitchell
(225) 342-1112
Valerie.Mitchell@La.Gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY:

Legal Services

OBJECTIVE: #6. To provide professional legal services to the various LDH offices, agencies and
programs through timely, efficient, and effective legal advice and counsel, litigation, and adjudication of
disputes and protests each year through June 30, 2031.

INDICATOR NAME: Number of cases litigated

LaPAS PI Code: 12050

1.

11.

FY 2026-2031

Type and Level: Output; General Performance Information.
Rationale: Serves as a basis for calculating the previous indicator “Percentage of cases litigated
successfully” and provides one measure of the amount of activity undertaken by LDH Bureau

of Legal Services.

Use: Used in conjunction with other factors to gain a sense of the number of cases involving
the department which have been litigated.

Clarity: None needed.

. Validity, Reliability and Accuracy: Staff attorneys/exact measurement; an exact count. This

indicator has not been audited by the Office of the Legislative Auditor.

Data Source, Collection and Reporting: Collected on an on-going basis and counted and
reported quarterly.

Calculation Methodology: Simple count of the total number of cases litigated in which a
decision has been rendered.

Scope: None.

Caveats: LDH Bureau of Legal Services engages in a multitude of other services for the
department, which are not measured by this indicator.

Responsible Person: Bureau of Legal Services
Valerie Mitchell
(225) 342-1112
Valerie.Mitchell@La.Gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY:

Legal Services

OBJECTIVE: #5. To provide professional legal services to the various LDH offices, agencies and
programs through timely, efficient, and effective legal advice and counsel, litigation, and adjudication of
disputes and protests each year through June 30, 2031.

INDICATOR NAME: Amount recovered

LaPAS PI Code: 12051

1.

2.

3.

4.

10.

FY 2026-2031

Type and Level: Outcome & Efficiency; General Performance Information

Rationale: Provides a measure of the dollar amount recovered by the Bureau of Legal Services
Use: Informs executive management of monies recovered

Clarity: None needed.

Validity, Reliability and Accuracy: Legal personnel/exact measurement. This indicator has not
been audited by the Office of the Legislative Auditor.

Data Source, Collection and Reporting: Collected on an on-going basis and counted and
reported quarterly.

Calculation Methodology: Record dollars collected and add for total
Scope: None.

Caveats: Recovery, especially in third party liability matters, is dependent upon numerous
factors. Debtors to the department have the option to file bankruptcies or liquidate
corporations to avoid repayment of debt.

Responsible Person: Bureau of Legal Services
Valerie Mitchell
(225) 342-1112
Valerie.Mitchell@La.Gov
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Internal Audit

OBJECTIVE: #6. Through the Internal Audit activity, to independently appraise activities within LDH’s
programs and agency operations in an effort to safeguard the department against fraud, waste & abuse by
completing at least 6 audits and 6 operational reviews each year through June 30, 2031.

INDICATOR NAME: Number of audit assessments & reviews

LaPAS PI Code: 25605

1.

10.

FY 2026-2031

Type and Level:

Rationale: A measure of the effectiveness of the Internal Audit activity.

Output Efficiency; Key.

Use: Can be used in management decision making and other agency processes to provide an
overall view of the effectiveness of the operations within the LDH Internal Audit activity.

Clarity: None needed.

. Validity, Reliability and Accuracy: Data will be provided by Internal Audit section. This
indicator has not been audited by the Office of the Legislative Auditor.

Data Source, Collection and Reporting: Internal Audit section. Audit Manager will
review quarterly reported stats.

Calculation Methodology: A simple count.

Scope: State wide for all audits conducted. This indicator is aggregated.

Caveats: None.

Responsible Person: Teresa Broussard

LDH Compliance Officer
(225) 219-3454
Teresa.Broussard@La.Gov
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PERFORMANCE INDICATOR DOCUMENTATION

Program A: Office of Management and Finance

Activity: Healthcare Licensure and Certification Survey Process
(Health Standards Section)

Goal: To license and survey health care facilities providing services to Louisiana citizens. To
provide leadership and technical support services while maximizing resources to fulfill the
Department’s mission.

Statutory Authority for Goal: The Constitution of Louisiana (2174), Article 12, Section 8, declares that the
Legislature may establish a system of economic security and social welfare, unemployment compensation,
and public health. Louisiana Revised Statutes 36:251 et seq., and Louisiana Revised Statute 46:976 gives
the Secretary of the Louisiana Department of Health (LDH) the authority to direct and be responsible for
the Medical Assistance Program, Title XIX of the Social Security Act, and the Children’s Health Insurance
Program (CHIP). Title XXI of the Social Security Act and the authority to act as the sole agent of the state
or, in necessary cases, designate one of the offices within the department or its Director secretary to
cooperate with the federal government and with other state and local agencies in the administration of
federal funds granted to the state or directly to the department or an office thereof to aid in the furtherance
of any function of the department or its offices, including funding for the Medical Assistance Program, Title
XIX of the Social Security Act and funding for CHIP, Title XXI of the Social Security Act.

Objective VII: Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2025.

Primary Persons Who Will Benefit From or be Significantly Affected by Objective: Louisiana citizens,
with the vast majority of the services being provided to Medicaid eligible recipients. Additionally, there is
an economic impact upon medical services provided within the State of Louisiana resulting from the
reimbursements made to the medical community for the delivery of medically necessary services.
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards Section (Healthcare Licensure & Certification Survey Process)

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Percentage of complaint investigations conducted within 30 days after completion
of the complaint intake process.

LaPAS PI Code: 16533

10.

FY 2026-2031

. Type and Level: Outcome, Quality/Key.

Rationale: To monitor the percentage of complaint investigations being completed according
to the State-mandated timelines.

Use: To determine: (1) if State-mandated timelines are met, (2) if Budgetary Allocation,
Personnel, and other resources are adequate, and (3) those facility/provider types that require
additional visits to ensure regulatory compliance..

Clarity: Automatic Survey Processing Environment (ASPEN) is a federal database used by
surveyors during the survey process to input facility, survey, and complaint data. This
database is then used to repopulate the federal system.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS (state computer database) against the data
compiled and entered by the Field Office Managers onto their monthly Workload Reports.

Data Source, Collection and Reporting: Field Office Workload Reports and State Office
generated reports utilizing data in ASPEN (federal computer database).

Calculation Methodology: "Total number of complaints COMPLETED within 30 days" divided
by the "Total number of complaints TARGETED for 30 days".

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Percentage of abuse complaint investigations conducted within two days after
receipt by the Health Standards section

LaPAS PI Code: 16534

10.

FY 2026-2031

. Type and Level: Outcome, Quality/Key.

Rationale: To monitor the percentage of complaint investigations that are being completed
according to the State-mandated timelines.

Use: To determine: (1) if State-mandated timelines are met, (2) if Budgetary Allocation,
Personnel, and other resources are adequate, and (3) those facility/provider types that require
additional visits to ensure regulatory compliance.

Clarity: Automatic Survey Processing Environment (ASPEN) is a federal database used by
surveyors during the survey process to input facility, survey, and complaint data. This
database is then used to repopulate the federal system.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Field Office Workload Reports and State Office
generated reports utilizing data in ASPEN (federal computer database).

Calculation Methodology: "Total number of complaints COMPLETED within two days"
divided by the "Total # of complaints TARGETED for two days."

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.

Responsible Person: Data is collected by Field Office and Program Managers, analyzed by
Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Percentage of annual licensing surveys conducted

LaPAS PI Code: 16535

1.

10.

FY 2026-2031

Type and Level: Outcome, Quality/Key.

Rationale: To monitor the number of licensing surveys completed according to the State-
mandated timelines.

Use: To determine: (1) if State-mandated timelines are met and (2) if Budgetary Allocation,
Personnel, and other resources are adequate.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Field Office Workload Reports.

Calculation Methodology: “Total Number of COMPLETED Licensing Surveys" divided by the
"Total Number of TARGETED Licensing Surveys"

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Total number of facilities (unduplicated)

LaPAS PI Code: 12031

1.

10.

FY 2026-2031

Type and Level: Input/General.

Rationale: The number of health care facilities in Louisiana. This would include facilities
which are state licensed only, federally certified only, and facilities which are both state
licensed and federally certified. These facilities are subject to state and federal compliance
reviews.

Use: Used to determine if adjustments are needed to the Budgetary Allocation, personnel and
other resources.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection sources are: (1) POPS and (2) federal
Online Survey Certification and Reports (OSCAR) managed by the Center for Medicare and
Medicaid Services (CMS) Data Center.

Calculation Methodology: Add the total number of active providers state licensed, federally
certified, and state licensed and federally certified, but counting each facility type only once.

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Number of licensing surveys conducted

LaPAS PI Code: 16536

10.

FY 2026-2031

. Type and Level: Outcome, Quality/General

Rationale: To monitor the number of licensing surveys completed according to the State-
mandated timelines.

Use: To determine: (1) if State-mandated timelines are met and (2) if Budgetary Allocation,
Personnel, and other resources are adequate.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Field Office Workload Reports.
Calculation Methodology: The sum of all facilities TARGETED for "LICENSE ONLY" surveys.

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7 Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Number of certified facilities

LaPAS PI Code: 12032

10.

FY 2026-2031

. Type and Level: Input/General

Rationale: The number of federally certified health care facilities in Louisiana which
participate in Title XVIII of the Social Security Act (Medicare) and Title XIX of the Social
Security Act (Medicaid).

Use: To determine if adjustments are needed to the Budgetary Allocation, personnel and other
resources, as well as monitor growth in facility type.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection sources are: (1) POPS and (2) federal
Online Survey Certification and Reports (OSCAR) managed by the Center for Medicare and
Medicaid Services (CMS) Data Center.

Calculation Methodology: The total number of active providers that are federally certified.

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV

Page 28 of 34
LDH Process Documentation Office of the Secretary



mailto:Katenia.Self@LA.GOV

PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7 Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Number of licensed facilities

LaPAS PI Code: 12033

10.

FY 2026-2031

. Type and Level: Input/General

Rationale: The number of state licensed facilities in Louisiana which meet the state’s rules
and standards to operate as a state licensed health care facility.

Use: To determine if adjustments are needed to the Budgetary Allocation, personnel and other
resources, as well as monitor growth in facility type.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection source is from the licensing database
(POPS).

Calculation Methodology: The total number of active providers that are state licensed.

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Number of provider exclusions

LaPAS PI Code: 10009

10

FY 2026-2031

. Type and Level: Output/General

Rationale: To monitor the number of healthcare facilities currently found to be out of
compliance with state and/or federal guidelines.

Use: Used to determine those facilities which require additional visits to focus on areas of
concern and to verify improvement of the quality of services provided to citizens receiving

services through health care facilities.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection sources are from Field Office
Workload Reports and Program Compliance Logs.

Calculation Methodology: The total number of facilities out of compliance.

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.

. Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Number of facilities terminated

LaPAS PI Code: 10011

1.

10.

FY 2026-2031

Type and Level: Output/General

Rationale: To monitor the number of facilities/providers who have actually had their provider
agreement with Medicare/Medicaid and/or their license terminated as a result of an adverse
action.

Use: Used to trend the shift in the types of facilities in operation with the State.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection sources are from Field Office
Workload Reports and Program Compliance Logs.

Calculation Methodology: The sum of all facilities terminated.

Scope: This indicator would only reflect facilities /providers that were terminated for
noncompliance rather than voluntary termination (requested by provider) not determined by
noncompliance.

Caveats: None.

Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Percentage of facilities out of compliance

LaPAS PI Code: 10012

1.

10.

FY 2026-2031

Type and Level: Outcome/General

Rationale: To monitor the percentage of healthcare facilities found to be out of compliance
with state and/or federal guidelines.

Use: Used to determine those facilities which require additional visits to focus on areas of
concern and to verify improvement of the quality of services provided to citizens receiving

services through health care facilities.

Clarity: None.

. Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the

Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection sources are from Field Office
Workload Reports and Program Compliance Logs.

Calculation Methodology: Total Number of Facilities Found out of Compliance” divided by
the “Total Number of Facilities Surveyed.”

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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PERFORMANCE INDICATOR DOCUMENTATION

PROGRAM: Office of Management & Finance

ACTIVITY: Health Standards

OBJECTIVE: #7. Through the Health Standards activity, to perform required state licensing surveys and
complaint surveys of healthcare facilities and federally mandated certification of healthcare providers
participating in Medicare and/or Medicaid each year through June 30, 2031.

INDICATOR NAME: Number of facilities sanctioned

LaPAS PI Code: 10010

10.

FY 2026-2031

. Type and Level: Output/General

Rationale: To monitor and trend the number of facilities which received sanctions (civil
money penalties) as a result of their noncompliance with state and federal regulations.

Use: Used to assess the quality of services provided to citizens receiving services through
health care facilities. It would also be used to track facilities which have been sanctioned for
possible future focus reviews.

Clarity: None.

Validity, Reliability and Accuracy: The indicator has not been audited by the Office of the
Legislative Auditor. However, Health Standards assures the validity, reliability and accuracy
reported by cross-checking the data compiled and entered by State Office personnel into
ASPEN (federal computer database) and the POPS system (state computer database) against
the data compiled and entered by the Field Office Managers onto their monthly Workload
Reports.

Data Source, Collection and Reporting: Data collection sources are program desk
compliance logs.

Calculation Methodology: The sum of all facilities sanctioned.

Scope: This information is a total of all provider types, but the information could be broken
down by facility/provider type if there is a need to review a particular type.

Caveats: None.
Responsible Person: Data is collected by Field Office and Program Managers, analyzed by

Budget Manager, and then reviewed with Director and Section Managers.
Katenia Self, Medicaid Program Manager, 225-342-0252, Katenia.Self@LA.GOV
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L_.' DEPARTMENT OF HEALTH

09-309 South Central Louisiana Human Services Authority

APPENDIX

FY 2026-2031

5-YEAR STRATEGIC PLAN

Goal I: To provide core behavioral health services to children and adults and appropriate
supports and waiver services to citizens with developmental disabilities by providing person-
centered care that promotes quality of life.

Strategic Plan
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Goal Il

Create an engaged and motivated workforce by providing programmatic leadership,
direction, infrastructure and tools necessary to grow professionals in a manner that expands
agency capacity, team member accountability and fiscal integrity.

Goal IlI:

Research and implement steps congruent with current and future federal and state trends in
behavioral health structure, clinical best practices and billing opportunities to optimize
sustainability of the agency.

Statutory Authority: South Central Louisiana Human Services Authority (SCLHSA) is
organized and authorized under the following provisions of the Louisiana revised statutes
(LSA-RS): Original creation RS 28:871-876, repealed by Acts 2017, No. 73, §2, eff. June 7,
2017 and replaced with R.S. 28:910-918; R.S5.39:1533 (A); R.S5.28: 771 (G); R.S.36:254())
and 258()).

Principal Customers/Users of Program and Benefits:

As a Local Governing Entity under the Louisiana Department of Health (LDH), South Central
Louisiana Human Services Authority is responsible for the comprehensive oversight, strategic
management, and delivery of services/core activities that support individuals with behavioral
health conditions and/or developmental disabilities. We ensure that programs are person-
centered, evidence-based, and responsive to the diverse needs of our community. Through
coordinated planning, effective resource allocation, and collaboration with stakeholders, we
promote recovery, inclusion, and quality of life for the individuals and families we serve.

As a partner of LDH, SCLHSA aligns its resources allocation with the priorities of the
department.

e  First Priority — Persons and families in crisis related to mental illness, addictive
disorders or developmental disabilities shall have their crisis resolved and a safe
environment restored.

e Second Priority — Persons with serious and disabling mental illness, addictive
disorders or developmental disabilities shall make use of natural supports and
community resources and shall participate in the community.

e Third Priority — Persons with mild to moderate needs related to mental illness,
addictive disorders or developmental disabilities shall make use of natural supports
and community resources and shall participate in the community.

e  Fourth Priority — Persons not yet identified with specific serious or moderate mental
illness, addictive disorders, or developmental disabilities, but who are at significant
risk of such disorders due to the presence of established risk factors or the absence of
the protective factors.

Potential Internal/External Factors That Could Significantly Affect the Achievement of
Goals or Objectives in this Program:
Financial Opportunities and Internal Factors

Strategic Plan
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South Central Louisiana Human Services Authority (SCLHSA) is a quasi-public/private state
entity and thus is dependent on the state general funds appropriated to the agency through
the legislative process. SCLHSA also receives funding through the inter-agency transfer
(IAT) process in the budget process that are passed through grant funds received through
the Office of Behavioral Health (OBH) such as Mental Health Block Grant, Substance Use
Prevention, Treatment and Recovery services block grant (SUPTRS), Temporary Assistance
for Needy Families (TANF), etc. and through the Office of Developmental Disabilities
(OCDD - ACT 421).

Additionally, required Self-Generated Revenue is collected through the provision of and
invoicing for behavioral health and primary care services. Most of the agency self-
generated funds are received from Medicaid, Medicare, Private Insurance and Self-Pay.
South Central Louisiana Human Services Authority (SCLHSA) is credentialed with over 75
health plans and actively signs single case agreements with MCQO’s for treatment until
credentialing can occur. SCLHSA also bills for other programs that bring in funding to the
agency such as the Medications for Substance Use Disorders, Urine Drug Screens, Tobacco
Cessation, Federal Probation and Parole, Parish Jails, Medicaid Enrollment Center (MAC),
Substance Abuse Professional, Anger Management Program, etc. SCLHSA is continuously
looking for grant opportunities to assist with the budget shortfall process in the state.

External Impediments

The ability to achieve the goals and objectives outlined in this plan may be changed by a
number of factors over which SCLHSA has no control. These changes may include but are
not limited to:

¢ Funding levels — Fluctuations in Medicaid, Medicare and direct state funding for
indigent care are dependent on many factors that cannot be controlled.

e Health care system changes — Changes related to managed care, skilled and
professional labor shortages exacerbated by numerous disasters in our area and
rapid changes in medical technology, which require greater attention to capital
acquisition needs/uses/costs.

e Economy of the state — As more individuals are employed or insured, it could result
in more insured patients or fewer patients for the agency, depending on the changes
in the economy of the state and client’s access to other health care and the
perception of the behavioral health care provided by the agency clinics.

¢ Population Changes — Changes in social determinants of health and an aging
population means an increase in the number of chronic cases or those with
comorbidities.

e Public health emergency elimination — Changes in additional funding assistance for
individuals and agencies, reduction in recipients receiving Medicaid and an end to
some professional practice flexibilities adversely affects service delivery.

Methods Used to Avoid Duplication of Effort:

South Central Louisiana Human Services Authority (SCLHSA) engages in coordinated
planning, interagency collaboration, and data sharing to prevent redundant efforts. Regular
communication and meetings with partner agencies, alignment with statewide strategic
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goals, and participation in multi-agency workgroups/coalitions help ensure resources are
used efficiently. Internal audits and an agency data management system supports this effort
by identifying potential overlap, overutilization and/or underutilization of staff and
services. Data points, services, outcomes and performance indicators are reviewed during
the SCLHSA quarterly Quality Committee meeting to determine highlights and
accomplishments and areas for improvement.

Maintenance of Agency Performance-Based Budgeting Records: Act 1465 of 1997 (the
Louisiana Government Performance and Accountability Act) required that each agency
(budget unit) receiving an appropriation in the general appropriation act or the ancillary
appropriation act produce a series of performance progress reports. The purpose of these
reports is to track the agency's progress toward achievement of annual performance
standards.

The Office of Planning and Budget (OPB) in the Division of Administration, as the official
record keeper and repository of performance data, maintains an electronic performance
database, the Louisiana Performance Accountability System (LaPAS) to track performance
standards and actual performance.

Documents used in the development of strategic and operational plans, as well as the data
used for the completion of quarterly performance progress reports through the LaGov
Performance Quarterly system.

Agency Retention Policy:

Policy 805 Records Retention Policy: South Central Louisiana Human Services Authority
(SCLHSA) shall follow prescribed guidelines to create, maintain, and store records to
comply with all state, federal, funding source, auditing, and accrediting body requirements.
The permanent copies of all records belong to the office of origin except medical records
that are the property of the SCLHSA.

As defined by the Records Retention Schedule, records shall be categorized, organized, and

stored in the following manner for the purposes of records retention. See Attached Schedule for
SCLHSA.

Authorization from Louisiana State Archives must be obtained before you dispose of any
records. Authorization is required even if the records in question appear on an approved
records retention schedule. The process provides documentation that the records were
disposed of during the normal course of business and in compliance with an approved
records retention schedule. It also allows the State Archives to request records which may
have archival value to be transferred to their custody for review and possible inclusion in
the State Archives' collections.

How the Strategic Planning Process Was Implemented:

The South Central Louisiana Human Services Authority (SCLHSA) is a political subdivision
governed by a Board of Directors appointed by each parish government or police jury
within its seven parish catchment area. As a Local Governing Entity (LGE), SCLHSA is
contracted with the Louisiana Department of Health (LDH) to provide behavioral health
(mental health and addictive disorders) and developmental disability services. The Board
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of Directors for the SCLHSA establishes the Mission, Vision, and Priorities for the agency.
The Executive Management Team reviews, edits, and adopts the Strategic Plan each year.
The team also develops, adopts, and implements cross-divisional annual Performance
Improvement Initiatives (PI) to insure SCLHSA will meet and/or exceed Strategic Plan Goals
and Objectives and to support the successful sustainability of the Authority. The Executive
Management Team delivers quarterly progress reports to the Board and Senior
Management.

South Central Louisiana Human Services Authority (SCLHSA) informs employees about
Strategic and Operational Plan Goals, Objectives, and Performance Indicators via monthly
Manager Meetings. Directors involve staff in data collection, analysis, and reporting of
Performance Indicator outcomes. Clinic Managers lead discussions about the Performance
Improvement Plan during team meetings, reporting progress, obtaining staff input, and
emphasizing accountability for reaching goals and objectives. The Executive Director
schedules quarterly Team meetings each year at each of the BH Centers and
Developmental Disabilities office. Performance improvement is a routine part of the
agenda.

The Executive Director holds the Executive Management Team accountable on both an
individual and group basis for the successful implementation of the SCLHSA Strategic Plan,
Division-specific Plans, and Performance Improvement Initiatives. Each SCLHSA staff
member has job-specific performance factors and expectations included in his/her annual
planning document to support agency goals.

South Central Louisiana Human Services Authority (SCLHSA) uses the strategic planning
process to define the goals, objectives and strategies to carry out the mission and vision of
the agency over the next three to five years, taking into consideration the current and future
trends, economic circumstances, projections, external factors, and the goals of Louisiana
Department of Health. The Operational Plan details the areas of focus to execute the
strategic plan throughout the next budget year. It also identifies the short-term strategies to
achieve the objectives along with the performance indicators to measure the success of the
identified strategies.

The full strategic planning process should be conducted at least once every five years.
Strategic planning is also completed in preparation for a new major venture such as
developing a new department, service or program, etc. These activities should also be
conducted every year if the organization is experiencing tremendous change. Action plans
should be updated each year during the annual performance analysis review. During
implementation of the agency strategic plan or budget planning, the progress should be
reviewed at least on an annual basis by the agency and Board.

Strategic planning is reviewed in conjunction with the state legislative session(s) in
preparation for the forthcoming fiscal year. One purpose of reviewing the Strategic Plan is
to identify the organizational strategies and indicators to be achieved through the
Operational Plan over the coming fiscal year. Resources needed to achieve these strategies
and funds needed to obtain resources are identified and requested and are included in the
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budget planning process. However, not all phases of strategic planning needs to be fully
completed each year.

Statement of Agency Strategies for Development and Implementation of Human
Resource Policies That Are Helpful and Beneficial to Women and Families:

South Central Louisiana Human Services Authority (SCLHSA) abides by all state Civil
Services guidelines and procedures regarding equal opportunity for staff and in particular
women and their families. The agency also addresses specific issues in respect to female
employees and their families in the Human Resources policies for the agency and in the
SCLHSA Personnel Handbook such as Cultural Competency, Diversity and Inclusion,
Employee Lactation Support, Family Medical Leave Policy and Leave Policy for Classified
Employees, including Parental Leave.

South Central Louisiana Human Services Authority (SCLHSA) makes every effort to be
mutually inclusive of all individuals and to be socially responsible for meeting legal, ethical
and economic responsibilities placed on the agency by local, state and federal regulations.
All policies are reviewed annually and changes/additions are made accordingly to new
mandates or as issues arise. SCLHSA also allows for flexible work schedules. In addition,
SCLHSA supports a TANF funded program within the region through a contractual
agreement.

Program Evaluations Used to Develop Goals, Objectives and Strategies:

The authority’s performance improvement program includes an overall assessment of the
efficacy of performance improvement activities with a focus on continually improving care
provided, and safety practices conducted, throughout the organization. The program
consists of the following components: performance improvement (Pl), safety, quality
assurance (QA), satisfaction, and utilization management (UM) activities.

Collaborative and specific indicators of both key processes and outcomes of care are
designed, measured and assessed by all appropriate services and disciplines of each
program in an effort to improve safety and performance. Indicators are objective,
measurable, based on current knowledge and experience and are structured to produce
statistically valid performance measures of care provided. This mechanism also provides for
evaluation of improvements and the stability of the improvement over time. Measures are
related to the accessibility, efficiency, effectiveness-availability of services, and the
satisfaction of clients served. Indicators reflect the quality of community-based human
services and supports provided by SCLHSA to persons with behavioral health disorders and
developmental disabilities in accordance with legislative mandates (ACT 378).

Additional indicators shall be those required for monitoring federally funded block grants
or other federal grants received by any program. Approved outcome measurements
developed by the Louisiana Department of Health (LDH), Human Services Interagency
Council (HSIC), and the Offices of Behavioral Health (OBH) and Citizens with
Developmental Disabilities (OCDD) will also be collected and submitted as requested and
stated in the contract established with LDH.
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The Annual Performance Analysis (APA), a summary of the performance and business
functions indicators with outcomes, is compiled by the Quality and Compliance Manager
annually and presented to the Board, as well as published on the SCLHSA website.

Monitoring and Evaluation of Reported Data:

The LDH Division of Planning and Budget coordinates and reviews reported performance
information for SCLHSA on a quarterly basis. This includes, but not limited to, strategic
planning, operational planning, and Performance Quarterly reporting. Explanatory notes are
required for positive or negative variances greater than 5% from quarterly performance
indicator targets. In addition, at the close of a fiscal year, agencies and programs review and
evaluate their performance in order to determine if the information gained from this review
should be used to improve strategic and operational metrics, or strengthen program
management initiatives.

Primary Persons Who Will Benefit From or Be Significantly Affected by These Objectives:
The objectives in the South Central Louisiana Human Services Authority program are
intended to measure the efficiency, and effectiveness, and satisfaction of the activities
within this program, as well as provide the customers of SCLHSA who will be affected by
these objectives. Included are children, adults, and families in need of behavioral health
and developmental disabilities who live in the catchment area.

Program A Goal

Administratively provide management and oversight of services to the individuals working
in our behavioral health and developmental disabilities programs, which provide the core
services to the individuals in our catchment area.

Objective I: To provide programmatic leadership and direction to the Behavioral Health
with Integrated Primary Care and Developmental Disabilities (DD) programs through fiscal
year 2031.

Objective Il: To provide administrative and support functions to SCLHSA programs in a
manner that is responsive to individual needs and results in effective/efficient service
delivery each year through June 30, 2031.

Objective Ill: Engage with community partners to collaborate and assist in the
development of a full regional crisis response continuum.

Objective IV: Establish the infrastructure to develop and implement an Assistive
Outpatient Treatment (AOT) Program.

Objective V: Market SCLHSA programs to businesses, industries, and other providers in
the community.

Long Term Goals (3-5 years)
Strategic Plan
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Goal I: SCLHSA will research and understand new trends and models of treatment to be
competitive in the healthcare market.

Objective I: To achieve Certified Community Behavioral Health Center (CCBHC)
designation and CARF accreditation by fiscal year 2028.

Objective 2: Expand services into the community to meet the unmet needs of community
agencies, partners and/or individuals with barriers to attending clinic based services.

Program B: Behavioral Health with Integrated Care

Program B Goal

Increase accessibility and capacity by using best practice tools for screening and evidence-
based programs for treatment with special populations, ensuring team is adequately trained
and model fidelity is maintained.

Objective I: Through the Behavioral Health Services activity, South Central Louisiana
Human Services Authority (SCLHSA) will establish a recovery and consumer focused
system of person centered care utilizing evidenced based practices supported by service
outcomes and accountability each year through June 30, 2031.

Objective Il: Integrated Care program to include all patients with behavioral health and
medical diagnoses.

Objective Ill: Deploy the mobile unit into SCLHSA areas where there is no current brick
and mortar agency site to address immediate or unplanned event.

Program C: Developmental Disabilities

Program C Goal

Provide support to individuals with developmental disabilities to meet their potential and
to live in the least restrictive environment by utilizing support services in the most efficient
manner in order to maximize capacity.

Obijective I: Through the Developmental Disabilities activity, SCLHSA will foster and
facilitate independence for citizens with developmental disabilities through the availability
of home and community based services each year through June 30, 2031.

Strategic Plan
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: General Performance Indicator

Objective: To provide programmatic leadership and direction to the Behavioral Health with
Integrated Primary Care and Developmental Disabilities (DD) programs.

Indicator Name: Total number of individuals served in the South Central Louisiana Human
Services Authority

Pl Code: 24128

1. Type and Level: Key / Output

2. Rationale: Monitoring the number of services rendered in the South Central
Louisiana Human Services Authority catchment area is essential to the management
of human and financial resources allocation.

3.  Use: South Central Louisiana Human Services Authority Administration uses the
number of individuals services are provided to as a performance indicator for
productivity and service capacity to clients in our catchment area.

4. Clarity: None
5. Accuracy, Maintenance, Support: Data entry is not audited at this time.

6. Data Source, Collection and Reporting: Each South Central Louisiana Human
Services Authority agency enters data into the electronic health record. The
SCLHSA Administration staff pulls reports and compiles the data. This data is
reported quarterly to the SCLHSA Executive Director and the SCLHSA Board.

7.  Calculation Methodology: Simple count of each unique individual receiving
services by SCLHSA.

Benchmark:

8. Scope: Data is collected agency specific and maybe reported by agency, service or
region.

9. Caveats: None known
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov; Phone: (985) 857-3751 or Fax: (985) 858-2934
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: Administration

Objective: To provide programmatic leadership and direction to the Behavioral Health with
Integrated Primary Care and Developmental Disabilities (DD) programs.

Indicator Name: Percentage of SCLHSA clients who state they would continue to receive
services at our clinics if given the choice to go elsewhere.

Pl Code: 25061

1. Type and Level: Key Outcome

2. Rationale: SCLHSA would like to be the provider of choice for Behavioral Health
services. Client feedback is important to collect and analyze.

3. Use: SCLHSA Administration and Board utilize the data collected to confirm staff
are provided necessary direction and programmatic guidance to offer clients a level
of care desirable to continue and promote service to others in the community.

4. Clarity: None

Accuracy, Maintenance, Support: The data's accuracy is based on the
immediate/existing/current disposition of the clients completing the survey tool.

6. Data Source, Collection and Reporting: The data element is collected quarterly
from a client survey tool administered through the electronic health record’s
analytics campaign. The data results are reported to the administrative staff, clinic
staff, and the SCLHSA Board.

7. Calculation Methodology: The total number of clients who answered "yes" is
divided by the number of total surveys answered. Each clinic percentage is totaled
and divided by the number of clients.

Benchmark: 90%
8. Scope: All SCLHSA clinics are included in this indicator.

Caveats: None known

10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov

Phone: (985) 857-3751

Fax: (985) 858-2934

Strategic Plan
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: General Performance Indicator

Objective: To provide programmatic leadership and direction to the Behavioral Health
with Integrated Primary Care and Developmental Disabilities (DD) programs.

Indicator Name: Total number of individuals served by inpatient Substance Use Disorders
in South Central Louisiana Human Services Authority.

Pl Code: 24130

1. Type and Level: Key / Output

2.  Rationale: Monitoring the number of services rendered in the South Central
Louisiana Human Services Authority catchment area is essential to the management
of human and financial resources allocation.

3. Use: South Central Louisiana Human Services Authority Administration uses the
number of services provided as a performance indicator for productivity and service
capacity to clients in our catchment area.

4. Clarity: None
Accuracy, Maintenance, Support: Data entry is not audited at this time.

6. Data Source, Collection and Reporting: The contract inpatient facility enters
service data in the LADDS System and submits detailed invoices to SCLHSA.
Detailed reports are run to collect data from LADDS. The data is submitted to
SCLHSA Administration monthly and to the SCLHSA Board annually.

7.  Calculation Methodology: Simple count of each individual served inpatient paid
addictive disorder agency.

Benchmark:
8. Scope: Data is collected agency specific and reported authority wide.
9. Caveats: None known
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov

Phone: (985) 857-3751

Fax: (985) 858-2934

Strategic Plan
LDH 2026-2031 Process Documentation South Central La. Human Services Auth.
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: Administration

Objective: To provide administrative and support functions to SCLHSA programs in a
manner that is responsive to individual needs and results in effective/efficient service
delivery.

Indicator Name: Percentage of appointments kept for assessments and ongoing clinic
appointments.

Pl Code: 25060

1. Type and Level: Key/ Outcome

2. Rationale: It is important for prospective clients and those already receiving
services to keep scheduled appointments. Clients who maintain their scheduled
appointments will receive the services that they need to continue with the treatment
goals, which can lead to the improvement of their behavioral health status.

3. Use: The data is used to determine scheduling and productivity opportunities for
the clinical staff.

4. Clarity: None

5. Accuracy, Maintenance, Support: The SCLHSA Administrative staff rely on the
clinic staff to accurately document in the electronic scheduling system the
appointment status of all clients.

6. Data Source, Collection and Reporting: Data is entered into the electronic
scheduling system in each SCLHSA clinic. The data is pulled from the productivity
reports monthly.

7.  Calculation Methodology: Every client who has an appointment is entered into the
scheduling system. The number of “No-shows” is subtracted from the total
appointments and the difference is divided into the total number for a percentage
calculation.

Benchmark: 75%
Scope: All SCLHSA clinics are included in this indicator.
Caveats: None known

10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov; Phone: (985) 857-3751 or Fax: (985) 858-2934

Strategic Plan
LDH 2026-2031 Process Documentation South Central La. Human Services Auth.
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: Administration

Objective: To provide administrative and support functions to SCLHSA programs in a manner
that is responsive to individual needs and results in effective/efficient service delivery.

Indicator Name: Percentage of SCLHSA clients who state they would recommend the clinics
to family and friends.

Pl Code: 25062

1. Type and Level: Key/ Outcome

2. Rationale: SCLHSA would like to be the provider of choice for Behavioral Health
services. Client feedback is important to collect and analyze.

3. Use: SCLHSA Administration and Board utilize the data collected to ensure that the
clients we serve continue to want SCLHSA to provide their services.

4. Clarity: None

Accuracy, Maintenance, Support: The data's accuracy is based on the
immediate/existing/current disposition of the clients completing the survey tool.

6. Data Source, Collection and Reporting: The data element is collected quarterly
from a client survey tool administered through the electronic health record’s
analytics campaign. The data results are reported to the administrative staff, clinic
staff, and the SCLHSA Board.

7. Calculation Methodology: The total number of clients who answered "yes" is
divided by the number of total surveys answered. Each clinic percentage is totaled
and divided by the number of clients.

Benchmark: 90%
8. Scope: All SCLHSA clinics are included in this indicator.
9. Caveats: None known
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov

Phone: (985) 857-3751

Fax: (985) 858-2934

Strategic Plan
LDH 2026-2031 Process Documentation South Central La. Human Services Auth.
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: General Performance Indicator

Objective: Engage with community partners to collaborate and assist in the development of
a full regional crisis response continuum.

Indicator Name: Number of crisis visits in all South Central Louisiana Human Services
Authority Behavioral Health Clinics.

Pl Code: 24123 general indicator

1. Type and Level: Key / Output

2. Rationale: In creating an effective Crisis Response System that focuses on
improving access to care through community resources, a reduction in the number
of clients requiring crisis services and crisis visits in mental health clinics.

3. Use: Indicator gives SCLHSA Administration an overall view of the Crisis Response
System related to screening /access processes of mental health clinics.

4. Clarity: None
Accuracy, Maintenance, Support: There are no audits performed on this data.

6. Data Source, Collection and Reporting: Data is pulled from the electronic health
records by the crisis visit type for the year and submitted to South Central Louisiana
Human Services Authority Administration.

7.  Calculation Methodology: Simple calculation of the number of individuals who
present to a SCLHSA Behavioral Health Clinic in crisis.

Benchmark:
8. Scope: Data is reported agency wide.
9. Caveats: None known
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.govPhone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov

Phone: (985) 857-3751

Fax: (985) 858-2934

Strategic Plan
LDH 2026-2031 Process Documentation South Central La. Human Services Auth.
Page 14 of 29


mailto:kristin.bonner@la.gov
mailto:charlotte.richard@la.gov

Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: Behavioral Health with Integrated Care

Objective: Through the Behavioral Health Services activity, South Central Louisiana
Human Services Authority (SCLHSA) will establish a recovery and consumer focused
system of person centered care utilizing evidenced based practices supported by
service outcomes and accountability.

Indicator Name: Appropriate level of care, frequency of service and reasonable
duration is consistent with best practice level of care tools and clinical justification
and/or other acceptable level of care determination tool.

Pl Code: 26597
1. Type and Level: Key Outcome

2. Rationale: Offering treatment at a frequency that accounts for a patient’s
multidimensional needs, stage of change and treatment readiness increases success
in treatment and decreases the length of counseling services necessary.

Use: The indicator will be used for internal management purposes.
4. Clarity: None

Accuracy, Maintenance, Support: The data has not been audited. It is maintained
by the agency’s electronic health record.

6. Data Source, Collection and Reporting: Data is collected from the electronic
health record. The progress notes demonstrates if the LOCUS was addressed
accurately, thoroughly and consistent with the assessment; if the clinical justification
was appropriate; and if the service received matched the level of care and
justification or not.

7.  Calculation Methodology: The total number of health record audits that meet the
criteria for the Treatment Appropriateness section divided by total number of health
records audited in the quarter.

Benchmark: 90%

8. Scope: The indicator includes all patients who are randomly selected for audit each
quarter.

9. Caveats: The audits are conducted by multiple staff members
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov; Phone: (985) 857-3751 or Fax: (985) 858-2934

Strategic Plan
LDH 2026-2031 Process Documentation South Central La. Human Services Auth.
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: Behavioral Health with Integrated Care

Objective: Through the Behavioral Health Services activity, South Central Louisiana
Human Services Authority (SCLHSA) will establish a recovery and consumer focused system
of person centered care utilizing evidenced based practices supported by service outcomes
and accountability.

Indicator Name: Percentage of existing clients (youth) with improved depression symptoms
within 6 months of initiating treatment.

Pl Code: 26947

1. Type and Level: Key Outcome

2. Rationale: Treatment offers education, support and therapeutic interventions aimed
to help patients and/or their families better equip themselves with the skills
necessary to deal with the diagnosis and symptoms of their mental health disorders.

3. Use: The indicator will be used to show evidence of decreased depression
symptoms as determined by the patient and/or guardian/caregiver.

4. Clarity: None

5.  Accuracy, Maintenance, Support: The data is maintained by the Office of
Behavioral Health through the Telesage Outcomes Measurement System (TOMS).

6. Data Source, Collection and Reporting: The data is collected by the TOMS Youth
and Parent/Guardian self-reporting tool and collected at established intervals in the
SCLHSA Behavioral Health Clinics.

7.  Calculation Methodology: The number of individuals ages 5 — 17 years old who
have the complaints of depression symptoms who are receiving services.

Benchmark: 75%

8. Scope: The indicator includes all individuals ages 5 — 17 years old who have
complaints of depression symptoms and submit a TOMS survey within six months
of initiating services.

9. Caveats: None known
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.govPhone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov

Phone: (985) 857-3751

Fax: (985) 858-2934
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: General Performance Indicator

Objective: Through the Behavioral Health Services activity, South Central Louisiana
Human Services Authority (SCLHSA) will establish a recovery and consumer focused
system of person centered care utilizing evidenced based practices supported by service
outcomes and accountability.

Indicator Name: Total number of individuals served outpatient by Substance Use
Disorders in South Central Louisiana Human Services Authority.

Pl Code: 24131

1. Type and Level: Key / Output

2. Rationale: Monitoring the number of services rendered in the South Central
Louisiana Human Services Authority catchment area is essential to the management
of human and financial resources allocation.

3. Use: South Central Louisiana Human Services Authority Administration uses the
number of services provided as a performance indicator for productivity and service
capacity to clients in our catchment area.

4. Clarity: None
Accuracy, Maintenance, Support: Data entry is not audited at this time.

6. Data Source, Collection and Reporting: All SCLHSA BH Clinics enter service data
into the electronic health record. Reports are run to pull data from the system. The
data is submitted to the South Central Louisiana Human Services Authority
Administration monthly and to the South Central Louisiana Human Services
Authority Board quarterly.

7.  Calculation Methodology: Simple count of each unique individual receiving
addiction services by SCLHSA.

Benchmark:
8. Scope: Data is collected agency specific and reported authority wide.
Caveats: The vendor does not consistently provide this information.
10. Responsible Person: Kristin Bonner, Executive Director

kristin.bonner@la.gov
Phone: (985) 876-8886
Fax: (985) 858-2934

Charlotte Richard, Quality & Compliance Manager
charlotte.richard@la.gov

Phone: (985) 857-3751

Fax: (985) 858-2934
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Performance Indicator Documentation

Program: 09-309 South Central Louisiana Human Services Authority
Activity: Behavioral Health with Integrated Care

Objective: Through the Behavioral Health Services activity, South Central Louisiana Human
Services Authority (SCLHSA) will establish a recovery and consumer focused system of
person centered care utilizing evidenced based practices supported by service outcomes and
accountability.

Indicator Name: Percentage of adults and adolescents with an addictive disorder who report
improvement at discharge.

Pl Code: 24511

1. Type and Level: Key/ Outcome

2. Rationale: The improvement during an addictive disorder treatment program is a
major step in the recovery process for the clients.

3. Use: This indicator will be useful in identifying trends in determination status of
those not improving during 