PQI 3rd Quarter Report 2025
[image: ]



Performance Quality Improvement 
3rd Quarter Report 2025




Introduction/Overview 
Homespace’s Performance and Quality Improvement (PQI) Plan is designed to improve services and help Homespace provide the highest quality programming. This thrid Quarterly Report for 2025 is for all stakeholders, including clients, staff, board of directors, community members, funders and any individual who is interested in the great work that we do. PQI is an integral part of our organization, and we are always open and willing for new opportunities to change and grow. 
Through this report we want to provide information on both accomplishments and opportunities for improvement. At times we fall short of our goals and targets. As an organization, we seek to learn from our experiences. Being able to take ownership of our shortcomings and work to improve them is an underlying philosophy of our organization.
In this report we will share our goals and how we did in the third quarter of 2025, outlining the specific measures for each program and department. As we continue to strive for excellence in our programming and to improve our PQI program, we invite all feedback. We value the opportunity to improve and encourage you to contact Samantha White samantha.white@homespacecorp.org with any suggestions or questions.
Program Outcomes 
Service Programs
Homespace has three main service programs: Second Chance Home (SCH), Next Step Program (NS) and the Supervised Independent Living Program (SILP). In 2025, we are tracking Outcomes related to “Permanency of Life Situation”, “Change in Functional Status” and “Health, Welfare and Safety”. Specifically, we are measuring clients’ stability and success in our programs and clients’ feelings of safety and security. All Outcomes are measured every 6 months so we will report in the 4th quarterly report.
Program Outputs 
CFTSS Outputs
[bookmark: _Hlk147918954]We continue to track outputs related to the Children and Family Treatment and Support Services (CFTSS) that we provide to clients in all our programs. We achieved or surpassed our billing quotas for the quarter and are well over our budgeted year-to-date projections.
[bookmark: _Hlk210911818]CFTSS Outputs Tracked Quarterly for all programs as follows: 
	Output
	Budgeted Per Quarter/Month
	Actual 
Q1
	Actual
Q2
	Actual
Q3
	Budgeted
YTD 
(3 Quarters)
	Actual 
YTD 
(3 Quarters)

	OLP Sessions
	100/quarter
~ 33/month
	69
	103
	121 
	 300
	293

	OLP Groups
	12/quarter
4/month
	13
	25
	10
(57 clients) 
	 36
	48

	CPST Sessions
	120/quarter 
40/month
	71
	140
	 182.75
	 360
	393.75

	CPST Groups
	21/quarter 
7/month
	12
	17
	 17
(73 clients)
	 63
	46

	PSR Sessions
	50/quarter 
~16/month
	27
	65.25
	122.50 
	 150
	214.75

	PSR Groups
	6/quarter
2/month
	0
	11
	 7
(17 clients)
	 18
	18

	PNP Sessions
	5/quarter 
~ 2/month
	2
	7
	4
	 15
	13



Connecting Care/1115 Waiver Outputs Tracked Quarterly
[bookmark: _Hlk210045535][bookmark: _Hlk210911894]During the 3rd quarter we began tracking outputs related to Homespace’s new Connecting Care/1115 Medicaid Waiver Program. We did not meet our billing quotas for the quarter. We will monitor next quarter and evaluate the need for an Improvement Plan.
	Outputs
	Budgeted billable hours per month/quarter
	Actual Q3

	Screening/Navigation/Care Management
	120/month, 360/quarter 
	Combined with Housing 
82.25 out of 540 total budgeted

	Housing Navigation
	60/month, 180/quarter
	

	Nutrition Counseling
	60/month, 180 per quarter
	0

	Transportation
	60 rides/month, 180/quarter
	19 out of 180 total budgeted

	Pantry Stocking (optional)
	No specific metrics – billed per service
	



Tower Foundation CASAC Grant 
At the end of 2023 Homespace Corporation received a grant to fund a part-time CASAC to screen clients for substance use disorder and provide individual and group counseling sessions.  

We have completed the grant. While we will no longer be directly providing substance use treatment services, our Behavioral Health team will continue to screen all clients, referring to other agencies for those services as appropriate.

Administration – Census, Finance and Human Resources
Our Administrative team is also working to improve its internal processes and services to our internal and external partners. The Administrative team has set up goals to monitor and measure client census; fiscal stewardship focusing on our revenue and expenses; and employee attrition rate and employee engagement. 

Census 2025 – Days of Care
The census at all sites has been stable throughout the quarter with an ongoing waitlist at the Next Step Program. 
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Finance – expenditures vs. revenue year-to-date 
Homespace finished this quarter with a net income due to increased CFTSS billing, a stable census, several grant awards and continued controlled spending.
[bookmark: _Hlk166066460]Total Operating Revenue:        $2,969,730.33
Total Operating Expenses:       $2,561,609.71
Net Operating Income:             $408,120.62
Other Income/Expenses:            $4,599.24
Total Net Income:                    $412,719.86




Human Resources – Attrition

Our year-to-date attrition rate is 25.40%. We are on track to achieve our goal of an annual attrition rate of less than the national average of 48%. 

In the 3rd Quarter of 2025, there were three (3) total leavers – two (2) involuntary and one (1) other.

	Attrition Rates WNY Site Total
	

	Month (1st)
	Avg HC
	Total Leavers
	Monthly Attrition %
	Attrition per Qtr

	Jan-25
	57
	0
	0.0000%
	12.84%

	Feb-25
	57
	2
	3.5088%
	

	Mar-25
	54
	5
	9.2593%
	

	Apr-25
	50
	0
	0.0000%
	5.48%

	May-25
	57
	1
	1.7544%
	

	Jun-25
	56
	2
	3.5714%
	

	Jul-25
	56
	0
	0.0000%
	7.10%

	Aug-25
	57
	1
	1.7544%
	

	Sep-25
	56
	2
	3.5714%
	

	Oct-25
	0
	0
	#DIV/0!
	#DIV/0!

	Nov-25
	0
	0
	#DIV/0!
	

	Dec-25
	0
	0
	#DIV/0!
	

	Jan-26
	0
	0
	#DIV/0!
	

	Total:
	
	13
	#DIV/0!
	




YTD total = 25.40% (annual goal of less than the national average of 60%) 

Employee Engagement Surveys
The 3rd Quarter Employee Engagement survey was conducted with 19 of 56 staff (34%) participating. The same questions were asked in Q1 2025. The results are below.
	Questions asked in all 4 Qtrs. 2025
	 
	 
	 

	
	
	
	
	
	
	

	What is your employee Status
	
	Qtr 1
	Qtr 2
	Qtr3

	Full time
	
	
	
	80.00%
	68.97%
	61.16%

	Part time
	
	
	
	13.33%
	10.34%
	10.53%

	Relief
	
	
	
	6.67%
	21%
	26.32%

	
	
	
	
	
	
	

	Which category of employee applies to you
	
	

	Supervisors/Directors
	
	60.00%
	43.33%
	52.63%

	Clinical Staff
	
	
	26.67%
	13.33%
	15.79%

	Non-Clinical front line
	
	13.33%
	43.33%
	31.58%

	
	
	
	
	

	I am treated respectfully at work by my Coworkers
	
	
	

	All of the time
	
	
	
	50.00%
	57.89%
	7.89%

	Most of the time
	
	
	
	40.91%
	42.11%
	1.20%

	Some of the time
	
	
	
	4.55%
	0.00%
	-4.55%

	None of the time
	
	
	
	0.00%
	0.00%
	0.00%

	
	
	
	
	
	
	
	

	NEW: I have the tools I need to complete my Job
	
	
	

	Strongly Agree
	
	
	
	
	31.58%
	31.58%

	Agree
	
	
	
	
	
	47.37%
	47.37%

	Neutral
	
	
	
	
	
	15.79%
	15.79%

	Disagree
	
	
	
	
	
	0.00%
	0.00%

	Strongly Disagree
	
	
	
	
	5.26%
	5.26%

	
	
	
	
	
	
	
	

	I am satisfied with the workplace flexibility offered by HS
	
	
	

	Agree
	
	
	
	
	95.45%
	78.95%
	-16.50%

	Neutral
	
	
	
	
	0.00%
	15.79%
	15.79%

	Disagree
	
	
	
	
	4.55%
	5.26%
	0.71%

	
	
	
	
	
	0.00%
	0.00%
	0.00%

	
	
	
	
	
	
	
	

	NEW: My coworkers and I collaborate effectively to accomplish shared goals
	 

	All of the time
	
	
	
	
	36.84%
	36.84%

	Most of the time
	
	
	
	
	47.37%
	47.37%

	Some of the time
	
	
	
	
	15.79%
	15.79%

	None of the time
	
	
	
	
	0.00%
	0.00%



[bookmark: _Hlk166065422]Case Record Review Summary                                                                           

According to Homespace’s Case Record Review Policy, case files are reviewed according to a set schedule and the results of the review are compiled into a quarterly report with an emphasis on certain quality indicators.

The Clinical team (Case Coordinators, Nursing team, and Behavioral Health) are responsible for ensuring the clinical binders have the most up-to-date information. The clinical team is notified prior to reviews, and all available information is printed and filed to ensure an accurate review of the client files. All case review documents are shared with the clinical team (and their supervisor) and follow-up to areas needing improvement is required to be completed within 30 days.

Of the six (6) case files that were reviewed this quarter, four (4) were for discharged clients who did not return from AWOC, thus the required discharge paperwork was not completed. The two (2) other files contained the required intake/30-day paperwork which was an improvement from previous reviews. One file was missing the Behavior Health Treatment Plan, OCFS Transition form and signed FASP. The program team is implementing a new system to ensure all files contain these items. We will monitor next quarter and evaluate the need for an Improvement Plan.

Improvement Plan Update
All action items in our Fiscal Stability Improvement Plan are complete or ongoing. Homespace’s finances and census across programs continue to be stable through quarters two and three. The Improvement Plan was a success and thus we are discontinuing it.
Strategic Plan
[bookmark: _Hlk203997075]The Management Team reviewed the Strategic Plan/Annual Plan. All Goal Champions reported good progress toward completing their 2025 annual action items with most Q3 items complete. We have started developing our 2026 Annual Plan.

We value our Stakeholders. If you would like to share your thoughts on any of our PQI reports, please contact our PQI Coordinator, Samantha White at 716-220-7538 or Samantha.white@homespacecorp.org with any comments, suggestions or questions.
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Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total Variance

SILP Actual 556 530 583 532 527 521 498 527 576 4850 -614

 SILP Budget 558 504 558 600 620 600 682 682 660 744 720 744 5464

SCH Actual 145 159 171 164 153 164 239 266 221 1682 -682

 SCH Budget 279 342 279 240 248 240 248 248 240 248 240 248 2364

NS Actual 98 156 180 150 155 167 202 180 166 1454 -94

 NS Budget 155 140 155 180 186 180 186 186 180 186 180 186 1548

2025 Days of Care Accumulative Running Total
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Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Total Variance

SILP Average 18 19 19 18 17 18 19 17 19 146 -34

 SILP Budget 18 18 18 20 20 20 22 22 22 24 24 24 180

SCH Average 5 6 6 6 6 6 7 9 8 59 -16

  SCH Budget 9 9 9 8 8 8 8 8 8 8 8 8 75

NS Average 4 6 6 5 5 6 7 6 6 51 0

  NS Budget 5 5 5 6 6 6 6 6 6 6 6 6 51

2025 Accumulative Running Census
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