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Overview 
 

This document describes the quality planning, monitoring, and improvement system 
HomeLife, Inc. uses to gather, process, and deploy information to improve services that 
better meet our mission and customer expectations.  Attached is a flow chart showing the 
three main activities of planning, monitoring, and process improvement. 

 
Vision 
 

The vision of HomeLife, Inc is to be recognized as the provider of choice based on our clinical 
approach, consumer activities, employee training, customer service, and commitment to 
performance excellence. 

 
Mission 
 

The mission of HomeLife, Inc. is to provide “home-like” settings for people with challenging 
needs.  We focus on providing structured, normalized environments that promote consumer 
empowerment, choice and control; relationship building; self-control; placement stability; 
and community access.  We serve individuals who have challenging needs and behavior due 
to brain injury, neurological impairment, and/or mental illness. 

 
Values 
 

HomeLife, Inc. embraces, endorses, recognizes, and encourages behavior which reflects the 
following values: Customer focus, quality improvement, objective and factual information, 
active treatment, self-improvement, teamwork, and human dignity and compassion for 
others. 

 
Key HomeLife Objectives 
 

To focus and align staff on our vision, mission, and values, we established six key objectives 
that drive our strategic planning, program planning, monitoring, and improvement activities.  
Meeting agendas and report cards at all levels throughout the organization are aligned with 
these six key objectives: 

• Clean, Friendly, Home-like Environment:  Customers and stakeholders expect a 
clean, home-like environment.  They also expect friendly and helpful staff.  The 
everyday experiences in a home environment are different than those in a larger 
institution.  Daily activities, home chores, and social and holiday events should 
enhance the feeling of living in a home. 

• Active Treatment:  To experience and benefit from community access, therapy, 
family and friends, and more independent living, it is important that consumers 
maintain behavioral and medical stability.  Without stability, benefits from these 
experiences in a home-like environment are limited.  Hence, promoting behavioral 
and medical stability through an active treatment process is essential to each 
consumer’s success and leads to the next objective: Life experiences and skill 
building. 

• Life Experiences: Home and community activities, skill development, work, social 
events, and achieving goals are all important parts of normal life that we experience.  



HomeLife, Inc.  Page  2 
Quality Planning, Monitoring, and Improvement  (v 042008) 
 
 

We believe a key objective is to help consumer’s achieve these experiences through 
program planning. 

• Skilled Caring Staff:  None of the other key objectives nor our vision and mission 
would ever be accomplished without thoughtful, well trained, motivated, and caring 
staff.  Hence, we view staff recruiting, development, and training as essential to our 
success. 

• Systematic Approach:  Reducing waste and meeting customer and stakeholder 
requirements through a systematic approach to work processes is another key 
objective to achieving our vision and mission. 

• Business Results:  Accomplishing the above key objectives to the satisfaction of our 
customers and stakeholders will in turn enhance demand for our services, growth for 
our organization, and job security for our employees. 

 
Listening Activities: Customer and Stakeholder Input 
 

These activities provide information from external and internal customers and stakeholders 
regarding quality of services, needs, and expectations.  External customers are defined as 
anyone outside the organization who can influence or choose to use, continue, or terminate 
our services (e.g., consumer, home member, family, guardian, payee, and case managers).  
Stakeholders are defined as anyone who provides resources, consultation, advice, or services 
to the organization or serves to regulate the organization (e.g., contract services, consultants, 
advisors, vendors, licensing, and other regulatory agencies etc.).  Internal customers include 
individuals who work within the organization to provide services (e.g., mainly HomeLife 
employees).  Extended internal customers may include other agencies HomeLife, Inc. 
interface with to provide combined or coordinated services to an individual.  Input and 
monitoring comes from many sources: 
 

Customer Surveys: Home Members, family members, guardians, case managers, and 
staff are surveyed quarterly and annually regarding the quality of services.  Customers 
are surveyed quarterly by phone or in person regarding services throughout the year.  
Home members are surveyed after activities and during weekly resident advisory 
council to gain information on requirements and preferences. In addition, customers are 
surveyed quarterly regarding the home environment.  Customer satisfaction issues are 
reviewed daily and at weekly and monthly management meetings. 
 
Program Evaluations:  Each home is evaluated quarterly by a team of key managers 
using standards that are defined by regulations, contract requirements, policy and 
procedures, customer needs and expectations, and accrediting agencies. 
 
Individual Evaluations:  Each employee receives a performance evaluation after their 
first 90 days of employment, then annually thereafter.  Individual evaluations encompass 
company standards and employee policy and procedures.  Performance and training 
expectations are discussed at time of hire and within 30 days after hire 
 
Consultant and Key Advisor Input:  Information is obtained from through audits 
consultants and key advisors regarding strategic issues facing HomeLife. 

 
Resident Advisory Meetings:  Each home holds a weekly Resident Advisory meeting for 
all home members.  This meeting has a standard agenda to ensure activities, meals, and 
other important activities of the home are discussed so home members can give their 
input and be recognized for accomplishments. 
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Customer Concerns:  Any customer is free to call anyone in the chain of command of 
HomeLife, Inc. to issue a concern or complaint.  Home managers follow up with 
guardians, family members, and case mangers routinely to discuss progress and 
concerns.  External customers are sampled by phone or in person throughout the year for 
input regarding programming and quality of services. 
 
Stakeholder and External Audits and Reviews:  The following agencies audit or survey 
HomeLife, Inc. on a one, two, or three year basis:  AFC licensing (Adult Foster Care 
Licensing), State Fire Marshal (12-bed home), Health Department (12-bed), Community 
Mental Health Organizations—quality, contract and recipient rights review, financial 
audits, fire security and protection, and physical plant systems inspections.  Vehicle 
inspections are completed annually.   In addition, other independent professionals are 
hired to review or audit systems on an as needed basis to include, activity programming, 
diet and menus systems, business systems, and medication management.  HomeLife, Inc. 
is CARF accredited and received its first accreditation April 1999. 
 
Comparative and Competitive Surveys:  HomeLife conducts comparative and 
competitive surveys for strategic planning and for establishing goals and objectives. 
  

Planning, Monitoring and Deployment of Strategic Goals and Objectives 
 

Planning, monitoring and deployment of the organization’s strategic goals and objectives 
are achieved through meetings and the use of report cards, dashboards, and reports at 
various levels of the organization.  Table 1 below shows key meetings used to monitor, 
communicate, and deploy strategic goals and objectives. 
 

Table 1:  Organizational communication and deployment of strategic goals and objectives 
 

Meeting Frequency Attendees Topic 
Board Meeting Annually & as 

needed 
Board Members Strategic plan and organizational goals and 

objectives; progress review 
Senior Leadership & 
Strategic Planning 
Meeting 

Every two 
Months 

Senior Leaders Review key organizational reports with respect to 
strategic plans and short- and long-term goals 
and objectives.  Establish organizational 
improvement projects and action plans. 

Corporate 
Management Meeting 

Monthly Key Corporate staff 
and Home Managers 

Review corporate report card, dashboards, and 
reports and establish improvement projects, 
priorities, resources, and actions as needed 

Program Management 
Meeting 

Every two 
weeks 

Home Managers and 
Home Supervisors 

Review home level report card and reports, and 
establish priorities, resources, and actions as 
needed 

Case Review Meetings Every two 
weeks 

Home Managers, 
Behavior Analyst, 
Program Mgr., 
Supervisors 

Review consumer report card, incident reports, 
and progress, problem solve medical or 
behavioral issues, establish priorities, resources 
and actions as needed. 

Corporate Stand-up 
Meeting 

Weekly President, VP, 
Program Mgr., 
Behavior Analyst 

Using dashboard and reports, review progress 
and issues related to staffing, consumer stability 
and incidents, projects, customer concerns, and 
referrals/discharges 

Program Stand-up 
Meeting 

Weekly Program and Home 
Managers 

Using dashboard and reports, review progress 
and issues related to staffing, consumer stability, 
incidents, customer concerns, and 
referrals/discharges 

Daily Shift Change Each Shift Shift Supervisors Review key issues related to past shift and 
scheduled events or issues for next shift. 
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Systems and Process Improvement Activities 
 

The Management Committee at the corporate management meeting assigns priorities, 
actions, and responsibilities.  If the improvement required is minor, then actions can be 
simply planned and taken.  If the process is more complex, then an improvement team is 
established by the management committee and the PDCA continuous improvement model 
(plan-do-check-act) is followed (see attached diagram).  Steps of the PDCA activities are 
documented in minute meetings, reports, and other sources related to the process being 
improved.  Frequently, report card information identifies exemplar programs or best 
practices that are then shared with others and standardized across the organization.  Also, 
particular exemplar approaches are pointed out during home evaluations and the managers 
of these programs share their approaches with others.  Once improvement has been achieved, 
process steps will be standardized through policy and procedures, training, and/or 
checklists, and outcomes monitored using reports, dashboards, or report cards as noted 
above. 

 
Key Outcome Indicators 
 

Outcomes have been identified for each key objective.  These key outcome indicators will be 
used to monitor overall systems and ensure the mission of HomeLife, Inc. is being met.  
These indicators are reviewed annually and include the following: 
 
(1) Home-like Environment:  HomeLife uses manager and customer “home-like” survey 

scores, and results from the annual survey to assess and monitor this objective.  Property 
improvement projects are prioritized based on this information. 

 
(2) Active Treatment:  Indicators for this objective include measures of resident stability, 

hospital bed days, consumer accidents and injuries (consumer safety), and customer 
satisfaction with consumer stability, medical needs met, and care input. 

 
(3) Life Experiences: Indicators include activity and life skills participation, customer 

complaints, and customer satisfaction with activities and outings. 
 

(4) Skilled Caring Staff:  Indicators include percent staff meeting all training requirements, 
percent staff graduating through our level system, program maturity measures, 
employee retention and turnover, staff injuries and accidents (staff safety), staff 
satisfaction, and customer satisfaction with the quality of staff providing care. 

 
(5) Systematic Approach:  Indicators for this objective include home evaluations quality 

assurance audits, administration reporting errors, claims errors, and customer 
satisfaction with communication from home mangers. 

 
(6) Business Results:  Indicators include staff utilization, overtime, licensing actions, contract 

review actions, empty bed days, discharge results, referrals, financial indicators, and 
overall customer satisfaction. 
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           Develop Solutions 
Reduce complexity, number of players, hand offs, and demands
     placed on customer, training on critical steps
Improve envonmental design, antecedents, instruments,
consequences, materials flow
Develop checklists, training, feedback, standard procedure
Generate and evaluate alternative solutions
Select best solution

Act Plan

DoCheck

Identify
Opportunity

Current
Situation

Analysis

Proposed
Solutions

Results

Re-Design

Future
Plans

T
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Report Card Indicators
Strategic Planning
Goals & Objectives
Review incident reports
Customer complaints
Customer/staff satisfaction surveys
Identify customer needs and concerns
Identify recurring problems
Study the use of time and productivity
Market trend analysis
Meetings and Committees
Program evaluation (PE)
CARF/Regulatory Issues

S
T

E
P

S

Describe process
Identify internal/external customer
     and materials flow (flow chart)
Collect data (check sheet, tally sheet
     process/outcome measures)
Identify people or departments involved
Identify exemplar process/people
Best Practices
Cause & Effect diagraming
Brain Storming, Stratification
Graphing (Pareto chart, hisogram, run chart
     Pie chart, etc.)

Identify Root Cause 
Analyze process by complexity, number of 
players, hand offs, demands on customers
Analyze exemplar process or procedure
Use Pareto principle to identify “vital few”
Develop theories of potential causes
Verify theories with data and facts

Define goals and criteria 
Identify desired outcomes (ideal/practical)
Develop measureable goals & outcomes

Focus on small incremental improvements 
Do not try to develop the grand “fix all” solution
Add value by improving process steps that result
in desired outcome and by reducing waste,
costs, and resources

Identify constraints or barriers 
What process steps can be change?
What resources are needed (money, staff)?

Policy & procedures, standard practices?
Technical abilities of team members (training)?
Historic issues, factions, rivalries considered?

Implement proposed solution or changes

Continue to collect data 
so you can identify if solution has improved
outcomes

Study effect of solution or change 
Did solution or change improve outcome?
Keep it the same?
Make it worse?

No improvement (stayed the same) 
Go back to proposed solution (go back
to current situation and analysis if necessary)

Goal or outcome reached
Take steps to standardized process
and make process standardized
operating procedure; implement facility
wide; train others

Standardization

Problem worse 
Start back at current situation and analysis
and proceed through cycle again

Select another aspect of process
or another opportunity and start
cycle over again

PDCA: Continuous Improvement Model
Plan-Do-Check-Act.  The speed by which a team proceeds through these steps depends on the complexity of
the problem/opportunity, current systems and resources, and the skill of team members (scientific approach,
team work, knowledge of improvement steps).
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