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Executive Summary
Edison Court, Inc. (ECI) has been providing specialized and general behavioral health services for 14
years. Our goal is to deliver services to children, adults, and families across the Delaware Valley in the
most effective and efficient manner. To fulfill this goal, ECI has embarked on creating a Performance and
Quality Improvement process to evaluate various quality indicators. This report outlines the efforts made
by ECI to improve the lives of our clients, maintain accountability, and improve in areas where needed.
Founded on strong principles and consistent with the best practices outlined in the Council on
Accreditation’s standards, ECI presents you our fifth annual Performance and Quality Improvement
Report (2017).

Introduction
Edison Court, Inc. (ECI) is committed to the advancement of quality improvement principles designed to
promote the delivery of efficient and effective services to our clients. We use an inclusive and transparent
approach when establishing performance goals, benchmarks, and determining how to measure our work.
ECI’s Performance & Quality Improvement (PQI) Plan consists of a process of assessing performance,
making plans to improve, and reassessing results with a focus on aiming to achieve the best possible
outcomes.
Our overarching PQI Committee is comprised of both internal and external stakeholders, representing
both residential and outpatient programming. This committee meets quarterly and is responsible for
directing ECI’s performance improvement activities. Program level sub- committees include staff from
all departments who meet regularly to review service delivery and develop quality improvement plans.
All findings and recommendations are shared with ECI personnel, the Board of Directors, as well as
additional stakeholders.
ECI has selected a variety of performance areas to measure in order to ensure a broad-based organizationwide process. These areas include:






Management & Operations
Service Quality & Delivery
Client & Program Outcomes
Client & Staff Satisfaction
Risk Prevention Effectiveness

The following PQI Annual Report provides significant positive developments, challenges, and/or
obstacles faced by ECI over the last year with regard to our performance and quality improvement
process.
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Mission Statement
Edison Court is dedicated to providing services in line with best practices to promote recovery and
resiliency for those experiencing behavioral challenges.

Vision
To be a leading provider of behavioral health services by delivering research-informed and quality
assessed programming within a framework of strictly regulated compliance.

Core Values
 Treating clients with DIGNITY
 Providing families with HOPE
 Protecting the community from HARM
 Delivering the most cutting-edge treatment as supported by BEST PRACTICES
 Reducing RECIDIVISM
 Improving client adjustment by enhancing EDUCATIONAL, VOCATIONAL, and
OCCUPATIONAL SKILLS
 Repairing the harm done to the VICTIM AND THE COMMUNITY
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ECI Client Demographics
ECI served children, adults, and families, primarily from Bucks County, but also served clients from 12
other Counties. Clients who received services over the past year through ECI ranged from 4 to 81 years
of age. In 2017, ECI served a total of 554 clients throughout our continuum of care. The following client
demographic information best describes the population served. Our geographical profile during the year
reached as far west to Clinton County and north to Wyoming County.

2017
GENDER
Male
Female
ETHNICITY
Caucasian
African American
Latino
Asian (nonPacific Islander)
American Indian
/Alaska Native
Bi/Multi Racial
Unknown
AGE
Under 5
5-9
10-14
15-19
20-24
25-34
35-50
51 and over
COUNTY
Berks
Bucks
Chester
Clinton
Delaware
Lancaster
Lehigh
Monroe
Montgomery
Northampton
Philadelphia
Pike
Wyoming
York

PATHS

RAVENHILL
JUVENILE
FORENSICS

RAVENHILL
ADULT
FORENSICS

RAVENHILL
GENERAL
SERVICES

TWILIGHT
PROGRAM

ECI
TOTAL

100%
-

100%
-

83%
17%

95%
5%

60%
40%

63%
37%

84%
16%

60%
21%
15%
2%

67%
7%
13%
7%

50%
33%
-

70%
17%
9%
3%

78%
9%
4%
1%

68%
11%
4%
-

62%
17%
3%
-

70%
13%
6%
1%

-

-

-

-

-

-

-

-

2%

7%

17%
-

1%

7%

18%

4%
13%

0%
8%

15%
83%
2%
-

7%
73%
20%
-

67%
33%
-

9%
85%
6%
-

0%
9%
30%
37%
24%

1%
12%
26%
28%
35%
9%
13%
4%

99%
1%
-

0%
2%
8%
45%
6%
13%
17%
10%

8%
8%
8%
2%

7%
-

17%
17%
33%
17%
17%

88%
5%
7%
-

95%
0%
2%
2%
1%
-

71%
1%
14%
1%
-

100%
-

1%
81%
1%
0%
0%
0%
5%
7%
7%
0%
0%
0%
0%
2%

MATHOM
HOUSE

EASTON
MANOR

100%
-

4%
6%
12%
33%
2%
4%
2%
13%

7%
7%
53%

7%
20%
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Client Outcomes
To ensure clients at ECI are receiving high quality and effective services, we have adopted a variety of
client driven and informed measures. This section of the report provides a brief overview of the measures
we use to evaluate that our values are being honored and embraced in care, that clients are satisfied with
the services they receive, and to assess that our services are effective in promoting our client’s well being.

Client Satisfaction

Client Satisfaction

% Satisfaction

Client Satisfaction measures continue
to be administered twice annually.
While four of the six programs had
lower satisfaction rates in 2017 than in
previous years, five programs still
exceeded the internally established
benchmark of 90% client satisfaction.
Twilight was the only program to miss
this benchmark, with 80% satisfaction
in 2017. This drop may be related to
changes in survey collection which
incorporated feedback from a larger
portion of the population.

100
95
90
85
80
75
70
65
60
55
50
Mathom
House

It is worth mentioning that Ravenhill’s
Juvenile Forensic programs saw a 1%
increase in client satisfaction in 2017,
and PATHS exceeded the established
benchmark during its first year of
existence.

2013

Easton
Manor

2014

PATHS

2015

Ravenhill
Juvenile
Forensics

Ravenhill
Adult
Forensics

2016

2017

Twilight
Program

Student SatisfactionEdison Prep

% Agreement

Student Satisfaction
100
95
90
85
80
75
70
65
60
55
50

2015

2016

2017

ECI 2017 Performance & Quality Improvement Report

Student satisfaction measures
were initiated in 2015 at Edison
Prep, the onsite school for
Mathom House and Easton
Manor residents. The survey is
administered twice a year to all
students. This is the first year
students reported satisfaction
which exceeded the 90%
benchmark in all categories.
In 2016, changes were made to
the Student Satisfaction Survey
to ensure more accurate data
collection. It is believed that
these changes, along with efforts
to provide a wider array of
learning experiences in 2017, are
responsible for the universal
increase in student satisfaction
seen in 2017.
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Parent Satisfaction

Easton Manor and Ravenhill’s
Juvenile Forensic programs both
exceeded the established benchmark,
but experienced a significant decline
in survey response rates during 2017’s
fourth quarter. Efforts to remove
language barriers and improve
communication
are
currently
underway.

Parent Satisfaction

% Satisfaction

Parent Satisfaction is also monitored
twice a year. Mathom House was the
only program to miss the internal
benchmark of 90%.
Based on
feedback, efforts are being made to
improve communication related to
psychiatric care and safety related
incidents.

100
95
90
85
80
75
70
65
60
55
50
Mathom House

2013

Easton Manor

2014

2015

PATHS

2016

Ravenhill Juvenile
Forensics

2017

Again, PATHS reports impressive
satisfaction in its inaugural year.

Family Involvement
The involvement of families across ECI
programs was analyzed twice in 2017.
Easton Manor and Ravenhill’s Juvenile
Forensic programs each showed increases
in family involvement of 12% and 1%
respectively when compared to 2016.

Family Involvement
100

% of Cases

90
80

Mathom House saw an 8% drop in
compliance with the prescribed amount of
family involvement, despite adding the
option of tele-therapy via video
conferencing software in 2017.

70
60
50
40
Mathom
House
2014

Easton
Manor
2015

PATHS
2016

Juvenile
Forensics

2017

ECI 2017 Performance & Quality Improvement Report

PATHS provided family therapy with all
of the appropriate residents; however it
was not at the prescribed frequency,
leading to 50% compliance. All programs
will be more diligent in documenting and
monitoring attempts to schedule family
therapy sessions in order to identify a root
cause of noncompliance.
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Edison Prep Academic Scores

Academic Scores
Grade Equivalency

(n=32)
12
10
8
6
4
2
0
Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12
Reading Assessment PRE

Reading Assessment POST

Math Assessment PRE

Math Assessment POST

(2016-2017 Academic Year)
In 2017, Edison Prep discontinued the
use of the KTEA II assessments, but
continued to administer IREADY
assessments to compare pre and post
Reading and Math scores. Students
were assessed in Q3 of 2016, Q1 of
2017 and Q3 of 2017. On average, our
students
experienced
a
19%
improvement in Reading and 14%
improvement in Math over a six-month
period.
In 2018, ECI plans to improve how this
measure is tracked and reported to allow
for more inferences to be made across
students’ academic careers.

Change in Functional Status and Risk Level
ECI began the complex endeavor of measuring clients’ change in functional status and risk level the
second half of 2013. In 2016, reporting timelines for this measure were adjusted from semi-annually to
annually to ensure that the PQI Committee was observing intervals that allowed for a significant amount
of change to take place. While we were able to compare changes seen in program completers verses our
entire population, as well as breakdown the degree of change by length of stay for our residential
facilities, we continue to observe inconsistencies with interrater reliability which compromise some of our
results. In order to address this, ECI will be providing additional trainings on assessment administration
to applicable staff members and attempt to have the same staff member administer assessments
throughout a client’s length of stay whenever possible.
A further complication was introduced when our Change in Risk assessment was changed for Ravenhill’s
Sex Offender Treatment Program from the VRS-SO to the Static-99 and Stable-2007 in the third quarter
of 2017. The VRS-SO was only capturing risk for violent sexual offenses and the Static-99 and Stable2007 will more appropriately assess risk of recidivism for all sexual offenses. The change will also,
however, reduce our comparative group and shorten our comparative timeline.
A similar change will be taking place in 2018 as our residential and outpatient juvenile forensic programs
transition from using the DASH-13 and ERASOR to the PROFESOR as a risk assessment. Empirical
evidence has shown little support for effectiveness of the ERASOR at predicating recidivism risk. As a
result, the creator of the ERASOR developed the PROFESOR in 2017 to address some of the limitations
of the previous assessment. ECI is adopting the newer assessment in order to comply with best practice.
More information about the rationale behind the creation and utilization of the PROFESOR can be found
at http://www.profesor.ca/history--rationale.html.
Other changes in 2017 included the addition of a home-grown Change in Functional Status survey being
utilized in our Twilight program. It is ECI’s goal to be able to report on measurable change in this survey
in Q3 of 2018, though an amended administration calendar has already been recommended for the 20182019 academic year to capture more data at more appropriate times. The BASC-2 was also replaced by
the BASC-3 in our outpatient juvenile forensic programs, and our residential facilities plan to make the
same transition in 2018. Again, this change is due to ECI’s dedication to utilizing the most current and
empirically-supported assessment tools to measure client outcomes and drive clinical care. An updated list
of assessments can be found on the next page.
ECI 2017 Performance & Quality Improvement Report
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PROGRAM
Mathom House




FUNCTIONAL STATUS

RISK LEVEL

BASC-2
*Will be replaced by BASC-3 in
2018

ERASOR (will be replaced by
PROFESOR in 2018)
J-SOAP II
J-TRANE
ERASOR (will be replaced by
PROFESOR in 2018)
J-SOAP II
J-TRANE
ERASOR (will be replaced by
PROFESOR in 2018)
J-SOAP II
J-TRANE
ERASOR & DASH (will be
replaced by PROFESOR in 2018)
YLS
STATIC-99 & Stable-2007
DERS

Easton Manor

BASC-2
*Will be replaced by BASC-3 in
2018

PATHS

BASC-3

CARP

BASC-3

RAMP
SOTP
BIP
Twilight

BASC-3
WHODAS
WHODAS
Change in Functional Status
Survey

-

Scores will continue to be collected based on each interval of treatment (initial-6mos, 6mos12mos, etc.); however, only PRE and POST scores will be analyzed for the purpose of this report.
Benchmarks will be established as a long term goal, depending on size of the population.

Recidivism
Recidivism, for our purposes, is defined as any convictions post-treatment resulting from acts occurring
post-treatment interval, collected on all individuals up to 5 years post-treatment discharge. In previous
years, ECI relied on JCJC’s all-inclusive databases to collect recidivism data for its residential and
juvenile forensic programs. In 2017, this portal was no longer accessible and the ePATCH (Pennsylvania
Access to Criminal History) portal was used. Due to protections on juvenile criminal histories, recidivism
rates reported for 2017 and in future years may be underrepresented if a juvenile recidivated before the
age of 18. ECI will be working with juvenile county courts to hopefully gain access to the JCJC database
for at least some of its former juvenile clients in 2018. Specified state portals continued to be utilized to
gather recidivism data for our adult forensic programs.
Graphical representations of ECI’s 2017 recidivism data can be found on pages 9 through 11.
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Mathom House

Mathom House Recidivism
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Sexual Recidivism- 3.0%
Non Sexual Recidivism- 17.0%

2013 (n=72)
2014 (n=51)
2015 (n=96)
2016 (n=100)
2017 (n=105)

Sexual

Non Sexual

There was a slight increase in reported nonsexual recidivism for former Mathom House
residents when compared to 2016. This
suggests that, despite the limitations of our
new data source, relevant and meaningful data
is still provided.
Although our sexual recidivism rates remain
in the low end of norms relevant to this
population
(2%-7.5%),
ECI
remains
committed to making adjustments to the
programs where indicated in order to
minimize recidivism of any kind.

Easton Manor
Sexual Recidivism- 7.0%
Non Sexual Recidivism- 16.3%
Again, we see an increase in nonsexual
recidivism, but a decrease in sexual recidivism
compared to 2016. A portion of this decrease
may be due to previous recidivists falling
outside of our 5-year tail; however ECI’s
reduced access to protected juvenile criminal
records in 2017 may have hidden some
instances of recidivism if they occurred before
the juvenile’s 18th birthday.
Despite
limitations on data collection, ECI continues to
use reported recidivism to hold itself
accountable for delivering the best possible
care for the sake of its clients and the safety of
the community.

Easton Manor Recidivism
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

2013 (n=28)
2014 (n=16)
2015 (n=37)
2016 (n=38)
2017 (n=25)

Sexual

Non Sexual

Residential Treatment Impact & Client Outcome (RTICO)*
This year’s RTICO Analysis offers the following findings relevant to Mathom House & Easton Manor
client recidivism:




Program Completers’ recidivism rates were overall lower than those of their non-completer
counterparts, but the risk of over attributing a treatment effect exists given the assumption that
non-completers tend to possess a higher criminogenic predisposition that accounts for both
treatment failure and failure to abstain from criminogenic continuation post-discharge.
All sexual recidivisms were committed by clients who had received Specialized Instruction
(e.g. Emotional Support, Learning Support). This finding is made less phenomenological by
the fact that approximately one-third of our study population received such intervention;
nonetheless, it is known that inefficient information processing, be it due to emotional or
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neurological interference, is associated with increased psychological distress and
accompanying problematic internalization and externalizing tendencies. A comprehensive
conceptualization of each client’s worldview/schemata, undertaken by the individual clinician,
informed by knowledge of the existence of learning problems should be standard practice.
*The reader is referred to our 2017 RTICO Analysis for more detailed information pertaining to
treatment impact and client outcomes.
*ECI’s PATHS program began providing services in 2017 and has not been included in our recidivism
efforts yet. Due to the small size of the program, recidivism rates may not be collected in 2018 either due
to an insufficient sample.

Juvenile Forensics-CARP

CARP Recidivism

Sexual Recidivism- 4.7%
Non Sexual Recidivism- 11.8%

100%
80%
60%

2015 (n=54)

40%

2016 (n=66)
2017 (n=85)

20%
0%
Sexual

Non Sexual

Ravenhill’s Juvenile Forensic programs were
initiated in 2012 with the Community Adjustment &
Reintegration Program (CARP). Therefore, this is
the first year that a 5-year tail was met (discharges
2012 through 2016). As with residential recidivism,
we see a slight drop in recidivism rates in 2017. We
remind readers that this could be due to our growing
“n,” and/or could be the result of our loss of access
to certain juvenile criminal records.

Juvenile Forensics-Case Management

Case Management
Recidivism

Sexual Recidivism- 0%
Non Sexual Recidivism- 10%
Ravenhill’s Case Management services have
primarily been provided to juveniles who exhibit
sexual offending behavior, though the services are
available to a wide array of clients. Again, the effect
of ECI’s loss of access to JCJC’s database should be
considered when viewing these results.
Norms relevant to the population served through
both CARP and Case Management are 2%-7.5%
sexual recidivism.

100%
80%
2014 (n=23)

60%

2015 (not collected)

40%

2016 (n=29)

20%

2017 (n=30)

0%
Sexual
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Juvenile Forensics-RAMP

RAMP Recidivism

Felony Recidivism- 2.1%
Misdemeanor Recidivism- 4.3%

100%
80%
60%
2016 (n=12)

40%

Ravenhill’s Accountability & Mentoring Program
(RAMP) offers intensive and individualized
mentoring services to juveniles who have been
adjudicated delinquent but remain in the community.
The program is 26 weeks in length.

2017 (n=47)

Norms relevant to this population suggest a 22%
recidivism rate (Pennsylvania specific).

20%
0%
Felony

Misdemeanor

Adult Forensics-SOTP
Sexual Recidivism- 1.5%
Non Sexual Recidivism- 1.5%
Data sources included the Public Web Docket
relating to a population of clients discharged since 100%
January 2012. This year marks the first in which
previously reviewed discharges were removed from 80%
our data analysis to maintain our 5-year tail (i.e.
clients discharged in 2011). This fact, along with 60%
our elevated “n” compared to 2016 explains the
40%
observed drop in recidivism.
Norms relevant to this population include:
 Rapists- 19% Sexual Recidivism & 46%
Any Offense
 Child Molesters- 13% Sexual Recidivism &
37% Any Offense

80%
60%
40%

2015 (n=25)

20%

2016 (n=51)
2017 (n=90)

Non
Interpersonal
Violence

2015 (n=29)
2016 (n=47)
2017 (n=66)

20%
0%
Sexual

Non Sexual

Interpersonal Violence Recidivism- 0.0%
Non Interpersonal Violence Recidivism- 1.1%

100%

Interpersonal
Violence

2014 (n=32)

Adult Forensics-BIP

Adult BIP
Recidivism

0%

Adult SOTP
Recidivism

Data sources included the Public Web Docket
relating to a population of clients discharged
between March 2014 and December 2016. A 5 year
tail has not yet been established for this program.
As a result, recidivism is likely to rise each year
until a 5 year baseline can be established. It is of
note that 15 records (17%) could not be found via
the Public Web Docket and may have impacted the
reporting of less incidents of recidivism compared to
previous years.
Recidivism norms relevant to this population:
 17%-37% Interpersonal Violence
 26% Any Offense
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Length of Stay
Length of Stay

Residential Length of
Stay
30
25
2013

20
Months

ECI remains attentive to the average length of
stay in our residential programs with an eye
toward providing the most effective and efficient
treatment possible.
We understand the
importance of clients receiving care in the least
restrictive environment while balancing the
importance of community safety. We routinely
evaluate our process of implementing best
practices and make adjustments as necessary to
ensure that clients remain in our residential
programs only as long as necessary to accomplish
their identified treatment goals.
Ongoing
changes to the Mathom House treatment
curriculum were initiated toward the end of 2013
in order to eliminate redundancies, ensure focus
on pertinent risk factors, and integrate more
Dialectical Behavior Therapy (DBT). These
changes appeared to have contributed to a drop in
the average length of stay over the following two
years.

2014
15

2015
2016

10

2017

5
0
Mathom House

Easton Manor

In 2017, average length of stay was reported based on discharges during the 2016 calendar year.
This was the first year since the measure has been tracked that average length of stay hovered
around the established benchmark (benchmark = 18 months, average reported in 2017 = 18.3
months). This suggests that amendments made to the Mathom House treatment curriculum in 2016
were successful at reducing length of stay. This measure will continue to be monitored to ensure the
longevity of these effects. As always, additional changes will be made should the need arise.
*PATHS data is not present due to its introduction in 2017.

Stakeholder Satisfaction
Residential Stakeholder
Satisfaction
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

2015 (response
rate=16%)
2016 (response
rate=24%)
2017 (response
rate = 40%

Stakeholder Satisfaction-Residential
In 2015, we began more formally assessing
stakeholder satisfaction through surveys
distributed to referral sources including
Juvenile Probation Officers and county child
welfare Caseworkers.
In 2017 ECI continued its efforts to improve
stakeholder satisfaction return rates. While we
have consistently exceeded the norms for such
survey distribution (10% to 15%), in order to
encourage collaboration with our external
stakeholders, an internal benchmark of 35% has
been set for our return rates moving forward.
Stakeholder satisfaction will be measured for
PATHS beginning in 2018.
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Stakeholder Satisfaction-Outpatient

Outpatient Stakeholder
Satisfaction

Last year Ravenhill began more formally
assessing stakeholder satisfaction through
surveys distributed to referral sources
including Juvenile Probation Officers, Adult
Probation Officers, and Teachers (according to
program).

100%
80%
60%
40%

2016

20%

2017

0%
Juvenile
Forensics
(response
rate=44%)

Adult
Forensics
(response
rate=22%)

Twilight
Program
(response
rate=100%)

Areas assessed include referrals/intake process,
treatment recommendations, communication,
client progress, and comfort with expressing
concerns about the program.
These programs will also be held to 35%
benchmark when it comes to survey return
rates.

Complaints & Grievances
Consistent with our values, we honor the voice of the client and their family, therefore providing us
another opportunity to improve services. In 2017, ECI received 22 client grievances from Mathom House
which is quite similar to the 26 grievances submitted in 2016. While grievances with peers decreased by
over half in 2017, there was a continued increase in grievances filed against staff. High staff turnover
continued to be an issue in 2017 which negatively affected onboarding, training and supervision. A
strategy committee has been created to address employee recruitment and retention, and interviews are
actively being conducted for a permanent Human Resource Manager who can attend to these items in the
long-term.
No formal grievances from families or employees were filed over the year.

Client Grievances
Number of Grievances

Mathom House
30
25
20
15
10
5
0

2013
2014
2015
2016
2017
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Safety & Security
To ensure clients at ECI are receiving services within a safe environment rooted in Trauma Informed
Care, we have adopted a variety of client driven and informed measures. This section of the report
provides a brief overview of the measures we use to evaluate that we are establishing, maintaining, and
encouraging a safe environment in which our clients receive services. An agency-wide Safety Committee
meets monthly to review potential safety risks, discuss relevant incidents, and implement plans of action
to mitigate or remediate such risks.

Residential Client Sense of Safety

Additionally, the surveys which collect this
feedback will be reassessed to ensure they
are appropriately comprehendible to the
residents and capture the information that
was intended.
This measure will remain a top priority as
we strive to provide the safest environment
as possible in which our clients can focus on
their emotionally intense treatment goals.

% Of Those Who Responed in Agreement
with Associated Factors

Client Sense of Safety
Mathom House
100%
80%
60%
40%
20%
0%

2013

2014

2015

2016

2017

Client Sense of Safety
Easton Manor
% Of Those Who Responed in Agreement
with Associated Factors

Measures related to the perceived ‘Sense of
Safety’ of residential clients have been
administered twice annually for the last five
years.
Previous areas targeted for
improvement have included increased staffng patterns, improved employee training and
expansion of recreational and life skills
activities. The previously cited high turnover
rates with our direct care staff seem to have
had a significant impact on this measure in
2017.
In addition to the previously
mentioned
improvement
efforts
for
recruitment and retention, it is recommended
by the PQI Committee that survey results be
reviewed by the residents as group so they
may have the opportunity to provide
suggestions of how we can better address
their concerns.
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Residential Client
Sense of Safety (cont.)
This was the first year that sense of safety
data was collected for the PATHS program.
The program exceeds the established
benchmarks in all areas.

% Of Those Who Responed in Agreement
with Associated Factors

Client Sense of Safety
PATHS
100%
80%
60%
40%
20%
0%

2017

Outpatient Programs
Sense of Safety

% of Clients

Sense of Safety
Outpatient Programs
100
90
80
70
60
50
40
30
20
10
0
Juvenile
Forensics
CLIENTS
2014

Juvenile
Forensics
PARENTS
2015

Adult Forenics

2016

Twilight
Program
CLIENTS

Measures related to comfort
within
the
therapeutic/
professional relationship/ setting
were administered twice in 2017.
Results exceeded our internal
bench mark of 90% within each
program.
Clients expressed
feeling heard and understood by
staff, comfortable expressing
discomfort and/or dissatisfaction,
comfortable asking questions
about their treatment, and that
their
wishes
regarding
confidentiality were respected by
the treatment provider and peers
(in the case of group therapy).

2017
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Restraints

Restraints
35
30
# of Restraints

Quarterly, ECI’s Performance and Quality
Improvement Committee analyzes restraint data
to determine any trends or patterns. As our
clientele has shifted to a more challenging
population (increased aggression and/or mental
health concerns), we have seen an increase in our
use of restraints. In 2017, a total of 9 restraints
took place (all at Mathom House). This reduces
the number of restraints in 2016 by 70%,
bringing us to an all time low number of
restraints since formally capturing this data
(2013). The vast majority (67%) of the restraints
were due to the resident being an imminent risk
to harm them self. Proper procedures were
followed during all incidents.
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In order to address the high number of restraints in the past, Edison Court incorporated a multi-pronged
approach which addressed referral selection and behavior management approaches. Making sure
residents are appropriate for the level of care provided at our residential facilities and prioritizing
prevention and verbal de-escalation seems to have been successful in reducing the need for physical
restraints. This measure will continue to be monitored to ensure that the most recently observed trend
continues and additional corrective measures will be implemented as warranted.

Safety Related IncidentsResidential Programs
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Providing a safe and secure
environment in which our clients
receive treatment is a fundamental
priority.
We have selected
medication errors, emergency
room care, self injurious behavior,
and sexual misconduct as the most
significant safety-related incidents
to monitor and address, as
necessary. As the chart to the
right demonstrates we have seen
both increases and decreases in
such incidents when compared to
the years prior. Further analysis
can be found on pages 17 -18.

2017
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Medication Errors
Throughout 2017 there were a total of 11 medication errors between Mathom House, Easton Manor, and
PATHS (all time low since beginning to capture and analyze this data in 2014). The chart below breaks
down the type of medication errors experienced by year.
Those categorized as ‘Failure to Administer’ include clients being unavailable (due to work, community
pass, etc.) emergency circumstances which made administration impossible, or staff forgetfulness.
Those categorized as ‘Medication Unavailable’ include physician, pharmacy, or staff error and most
typically are a result of poor collaboration.
Those categorized as ‘Administered Incorrect Medication’ include a discontinued medication being
administered when the medication was not removed immediately following a psychiatric visit. A new
protocol has been introduced to ensure discontinued medications are removed in a timelier manor.

Type of Error
Failure to Administer Medication
Medication Unavailable
Dosing Error
Given at Wrong Time
Administered Incorrect Medication
Total Medication Administrations
Total Error Rate

2014

2015

2016

2017

24
20
1
0
-

5
7
1
2
-

10
7
0
1
-

4
0
1
5
1

32,610
0.141%

38,448
0.039%

35,470
0.051%

45,630
0.021%

Emergency Room/Urgent Care
Without medical personnel on site, our residential programs rely on the local hospital or urgent care center
for emergency and/or after hour’s medical concerns. All incidents requiring services through the emergency
room or urgent care were determined to be consistent with the residential level of care and clientele. Sports
injuries continue to be a concern and will continue to be assessed by the PQI and Safety Committees. One of
the goals of recent employee recruitment is to reduce client-to-staff ratios and reduce the demand on staff’s
attention so they may be more attentive in preventing potential injuries. Incidents were addressed in a timely
manner and according to program policy in order to ensure the safety of all involved.

Reasons for ER/Urgent Care
(n=27)
Number of Incidents
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Self Injurious Behaviors
There was a dramatic increase in the number of incidents of self-injurious behavior reporting in 2017. Our
incident rate of 37 more than triples our previous highest report (12 incidents in 2015). Eight residents
accounted for 22 (59%) of those 37 self-injurious acts at Mathom House in the fourth quarter of 2017. As
demonstrated by the restraint data above and incidents of self injury, our residential programs have
experienced a significant increase in clients suffering from mental illness. The peak of incidents occurred
around the holidays when residents are more likely to struggle with being away from their families. Once
more, we may be seeing the effects of our high staff turnover. Some residents may have been triggered by
the departure of a staff member with which they had built rapport. Newer staff may have lacked the
knowledge or confidence to intervene at the appropriate time in order to prevent such behavior. Our
onboarding and annual trainings are currently being restructured to ensure that ECI properly prepares and
empowers its staff members to practice the appropriate interventions to keep our clients safe.

Self Injurious Behaviors
(n=11)
Number of Incidents
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*It should be noted that the types of self injury were not tracked in 2013 (n=1).

Sexual Misconduct
There were 5 incidents of sexual misconduct in 2016. The focus of our residential clients’ treatment
combined with our use of the polygraph leads to a higher likelihood of discovering such behaviors. Again,
high turnover at the direct care level has likely played a role in the increase from 0 incidents in 2016. ECI
continues to prioritize correcting this issue to ensure all staff members are able to identify risks and
prevent similar occurrences in the future.

Sexual Misconduct
Number of Incidents
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PREA (Prison Rape Elimination Act)
In December 2013, ECI began implementation of comprehensive ZERO Tolerance policies to ensure
compliance within our residential programs with the Federal Prison Rape Elimination Act (PREA) and its
Juvenile Standards. We successfully underwent our first PREA audit in March 2014, resulting in Mathom
House and Easton Manor becoming the first juvenile programs in the state of Pennsylvania to obtain the
designation of being PREA Compliant. In February of 2017 ECI underwent its second PREA audit where
we, again, met or exceeded all established standards for PREA Compliance.

PREA Allegations

PREA Investigation
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During 2017, 6 PREA allegations were received at Mathom House; 3 alleging youth-on-youth abuse
(physical contact) and 3 alleging youth-on-youth sexual harassment (verbal or nonverbal suggestions).
All allegations were investigated both internally and criminally by the Doylestown Township Police. All
3 allegations of youth-on-youth abuse (physical contact) were ‘unsubstantiated’ based on several direct
witnesses (both residents and staff) refuting the allegations reported. There were 2 allegations of youthon-youth sexual harassment that were determined to be ‘unsubstantiated’ due to lack of evidence to
believe the incidents occurred. There was 1 sexual harassment allegation that was determined to be
‘substantiated.’ Criminal investigations took place, but no charges were filed.

Bed Utilization
Bed Utilization

Utilization Rates
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30%
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Nationwide there has been a shift away
from the use of congregate care while
simultaneously the rate of juvenile crime
has fallen. In addition to a shrinking pool
of candidates to be considered for our
programs, uncertainty regarding the State
participation through Act 148 in
reimbursing County expenses for nonJCAHO RTFs has further impacted our
bed utilization.
Mathom House
experienced its lowest utilization in 2016
(85.4%) but was able to increase
utilization throughout 2017, reporting
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80% utilization in the first quarter of the year and reporting 95.1% utilization by the end of the year.
Easton Manor reported its lowest utilization to date, mainly due to starting the year with 47.4% utilization.
This facility also saw an increase in utilization as the year continued. PATHS only reported bed
utilization in the second half of 2017, since that program was introduced in July of 2017.
By creating concurrent program descriptions which were implemented for 2017-2018 contracts, ECI
hopes to have effectively addressed concerns related to Act 148 reimbursibility.

Staff Satisfaction & Retention
Employee Satisfaction
ECI believes that our workforce is our greatest asset. As such, we strive to develop and implement
strategies, plans, and programs necessary to attract, motivate, develop, reward, and retain the best
people to meet our goals and objectives. This section of the report provides an overview of measures
we use to evaluate the level of personnel satisfaction and retention.

Employee Satisfaction
Level of Satisfaction
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2013 (n=48)
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2015 (n=49)

2016 (n=48)

2017 (n=56)

Staff satisfaction was surveyed during the second quarter of 2017. When comparing agency-wide
averages with data from the years prior, few significant differences are noted. Results met or
exceeded mental health norms in all subscales. Residential employees noted improved satisfaction
within most categories, with the biggest gains seen in the categories of nature of work,
communication, and pay. Outpatient employees continue to express overall job satisfaction; however
satisfaction dropped slightly when compared to 2016. This is most likely due to the growth our
outpatient programs have seen over the past year, which increased workload and the number of
employees completing the survey. Qualitative feedback suggested frustrations with compensation in
the form of pay and benefits, though quantitative responses met or exceeded the established
benchmarks. The next largest frustration was related to communication, particularly when it comes
to the communication of changes. Annual live Performance and Quality Improvement trainings have
since replaced the previous electronic trainings, and our Performance and Quality Improvement
process has been restructured to include more direct care staff in the identification of areas of
improvement and the creation of improvement plans.
ECI 2017 Performance & Quality Improvement Report
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Employee Turnover Rates
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*Total turnover rate for 7/1/16 through 6/30/17 was 47.70%
**Number in ( ) are average number of staff in prior 12 months

Employee Retention
ECI was again disappointed to view increased turnover rates, with a 30% growth between rates reported
in 2016 and 2017 fueled by 84% turnover in the Child Care Worker position. Since the reviewing of
these results, ECI created an Attrition Strategy Committee tasked with improving recruitment and
retention in this position. Recruitment efforts have increased the total number of staff members employed
in this position and the committee is actively amending onboarding, annual trainings, and shift scheduling
practices in an effort to improve employee retention. Efforts to increase positive recognition and meritbased rewards for positive attitudes, strong work ethic, and efforts to excel have continued.
Simultaneously, there has been an increased focus on accountability.
Upon reviewing exit interviews for 2017, it was made clear that many employees were choosing not to
participate in the interview before departing, making it difficult to identify why employees were leaving
and where our there was the most room for improvement. Procedures for conducting exit interviews were
amended to ensure employees complete their exit interview with a live representative from the
origination, instead of being asked to provide the necessary feedback via purely electronic methods. In
order to guide improvement efforts, employees who left the organization voluntarily in the pervious 6
month period were contacted and asked to provide feedback retroactively. A total of 18 responses were
analyzed, including traditionally and retroactively collected data. Former employees reported satisfaction
with benefits, responsibilities, training received, and performance reviews, but reported significant
dissatisfaction with pay, hours, and opportunity for advancement which were ultimately their reasons for
choosing alterative employment.
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Teacher Satisfaction

Benchmarks have been established as a
rating of 9 for each category. In 2017,
teacher satisfaction met or exceeded this
benchmark in all categories. Similarly,
satisfaction was either maintained or
improved from 201.
The largest
improvements were seen in the perception
of work being valued by ECI (29%),
satisfaction with communication (13%),
and satisfaction with compensation (13%).

Teacher Satisfaction
Level of Agreement

This was the second year that the
satisfaction of the teachers at Edison Prep
was officially measured. All teachers are
Pennsylvania certified in their subject areas
and perform duties under contract with
Edison Court.
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Compliance
ECI uses Federal, State, County, and MCO guidelines to assess that clinical documents are completed
accurately, timely, and consistent to best practices and regulations. This process is another area for
opportunity to improve quality with regard to how we record services and defeat system or programmatic
challenges. Consistent to our values, we feel that accurate recording of services increases credibility and
integrity. In the course of this year, ECI evaluated the 554 case records of its census quarterly throughout
each client’s length of stay. In total, 927 individual client case record reviews were completed in 2017.
Each quarter’s performance is always compared to the previous quarters within the year and the average
compliance core from the previous year. Employee Records were evaluated to ensure supervision and
performance evaluations were occurring as expected and that all employees had clearances within the
required timeframes

Internal Case Record ReviewsMathom House

Mathom House Case Record
Compliance
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2017 saw improvements in Medical
and Life Skills chart compliance, but
saw significant drops in Service
Planning,
Correspondence,
and
Outcomes. Outcome compliance was
lowest during the second quarter (79%)
but has shown regular improvement
since then, ending the year just below
benchmark at 86%. Service planning
declined steadily over the year due to
extra demands being placed on a key
supervisor. Mathom’s subcommittee is
currently
investigating
how
responsibilities can be dispersed across

Page 22

multiple people to improve compliance.
Documentation of monthly correspondence continues to be a challenge. In 2017, this item was discussed
within the Mathom House’s PQI subcommittee and its Deputy Director met with clinical staff to discuss
what barriers were present in complying with this measure. Clinicians identified demands on their time as
being the largest barrier to documentation compliance. As a result, form changes were made to streamline
documentation and an “Is Late” feature was activated within our electronic health records system to
visually mark late documentation and hold clinicians more accountable. Because the implemented
changes did not provide the desired effect, the residential subcommittee will continue to discuss options
for improving this measure in 2018.

Internal Case Record ReviewsEaston Manor

Easton Manor Case Record
Compliance

The same process of auditing case 100%
records is utilized at both Mathom
90%
House and Easton Manor. Typically,
80%
70%
the same personnel provide service
60%
delivery in both programs. Easton
2013
50%
Manor
saw
improvements
in
2014
40%
compliance across all categories in
30%
2015
2017 except for family involvement
20%
which held 95% to 100% most of the
10%
2016
year but fell to 78% during our fourth
0%
2017
quarter. It was noted that two residents
with very high family involvement
were discharged around the beginning
of the fourth quarter which was
probably the largest contributor to the
sudden drop. Despite this less than desirable trend, this measure still exceeded the 90% benchmark for
2017. ECI will continue to remove barriers to family therapy whenever possible to maximize benefits to
its clients.

Internal Case Record Reviews- PATHS
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This was the first year that PATHS Record
Reviews were included in our Performance
and Quality Improve-ment process and the
program reported 100% compliance in
almost every category. The only category
which left room for improvement was
Family Therapy. Family schedules and
geographical barriers prove to be the
biggest challenges to compliance in this
measure. Efforts to offer phone and videobased therapy continue to be made.
Therapists will continue to diligently
document attempts to schedule family
therapy sessions in order to hold ourselves
accountable. PATHS did see improved
compliance between the third (85%) and
fourth (91%) quarters of 2017. This trend
will continue to be monitored in 2018.
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Academic Record ReviewsEdison Prep

Edison Prep Academic Record
Compliance
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Juvenile Forensic Case
Record Compliance

Internal Case Record ReviewsJuvenile Forensics
Auditing of Juvenile Forensic case records
was initiated in 2015. As demonstrated in
the accompanying chart, results have been
excellent, easily surpassing our internal
benchmark.
Ravenhill continues to refine case record
auditing in order to ensure compliance with
best practices and SPEP (Standardized
Program Evaluation Protocol).

Edison Court began auditing academic
records in 2016. As noted to the left,
Edison Prep has demonstrated strong
compliance with regard to required
documentation (according to the
Pennsylvania
Department
of
Education) as well as our own
assessment procedures.
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Internal Case Record ReviewsAdult Forensics

Adult Forensic Case
Record Compliance
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The auditing of Adult Forensic case records
was initiated toward the end of 2015 and
reflects high levels of compliance.
Ravenhill continues to exceed benchmarks in
all categories and to refine case record
auditing in order to ensure compliance with
best practices and expectations set forth by the
PA SOAB (Sex Offender Assessment Board)
and our local BIP Oversight Committee.

2015
2016
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In 2016, inconsistences with the collection of
referral information caused Ravenhill to
amend its referral and intake procedures. As a
result, “referral filed” was added as a measure
to the quarterly case record reviews in 2017
to ensure accountability.

Internal Case Record ReviewsTwilight Program
Auditing of Twilight case records was initiated in
2015. In the fourth quarter of 2016, Ravenhill
began making efforts to hold itself more
accountable for documentation compliance in this
program by amending auditing practices. In 2017,
these improvement efforts continued via regular
collaboration with the program’s supervisor and
expanding its representation on the Ravenhill PQI
Subcommittee.
Dips in compliance seen in 2017 seem to be the
result of a more thorough auditing process, rather
than the result of any changes in procedure.
These results have driven improvement efforts
addressing the frequency of communication with
Pennsbury High School, eliminating residual
dependence on paper documentation, and
amending assessment distribution to better
accommodate the academic schedule. Continued
improvement is expected to be seen in 2018,
particularly after the 2018-2019 school year
begins.
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Employee Record Reviews

Mathom House & Easton Manor
Employee Record Compliance
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*PATHS employees were not employed for a full year in 2017, therefore did not receive any annual performance
evaluations.
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Outpatient Employee Record Compliance
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Edison Court began more consistently and thoroughly auditing personnel records in 2016 in order to
ensure compliance with state regulations and best practices. Results indicate a high degree of compliance
likely achieved through the use of electronic health records (EHR) as our employee file database. Efforts
to improve the quality and frequency of residential supervision seem to have been effective in 2017 and
the expectation is for that trend to continue into 2018. Dips in outpatient supervision were observed over
the summer months and supervisors will be more attentive to rescheduling missed supervision due to
vacation in 2018. Compliance with outpatient liability insurance is expected to improve at the start of
April 2018. Finally, all of ECI will begin monitoring Motivational Interviewing training in 2018.

Internal Claims
Mathom
House
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House
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Manor
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Manor
7/1-12/31
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0
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ECI has continued to complete internal claims audits for all services billed through Medical Assistance.
Out of the 174 claims submitted, 0 errors were identified.
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Conclusion
The goal and objective of our PQI process during 2017 was to build upon our initial plan consisting of a
cyclical process of assessing performance, making plans to improve, implementing those plans and
reassessing results with a focus on aiming to achieve the best possible outcomes. In addition to
compliance with all previously established benchmarks, the following performance goals and benchmarks
have been determined for 2018:













Increase employee involvement with the PQI process within and outside of the PQI Committee
and its subcommittees to:
o Improve the quality and appropriateness of improvement plans
o Emphasize that PQI is equally invested in identifying what we are doing right as an
agency as well as where there may be room for improvement
o Encourage employee investment in PQI efforts and reduce resistance when implementing
improvement plans
Continue to prioritize improvement efforts addressing employee turnover and retention, current
initiatives which will be completed in 2018 include:
o Finalizing and implementing a more consistent shift schedule and scheduling practice in
our 24 hour facilities
o Finalizing and implementing a new training schedule and format for onboarding and
annual trainings, with an emphasis on live rather than electronic trainings
o Selecting a new title for our Child Care Worker position to aid in recruitment
o Hiring a Human Resource Manager to improve the quality of recruitment, training, and
retention efforts
Distribute responsibilities which currently fall on one employee to prevent dips in compliance
during employee turnover, unexpected personal or professional demands, etc.
o This change is also expected to add a level of accountability and assist in improvement
efforts by providing multiple perspectives to the task(s)
o While this model can be implemented in any situation, 2018 efforts will focus on
 Residential Service Planning
 Residential Life Skills
 Motivational Interviewing
Maintain education standards at Edison Prep evidenced by 1 grade level improvement over a 6month period in math and reading assessment scores
Address recent increase in Magellan denials of medical necessity for residential treatment by
meeting with Magellan’s medical director and improving the quality of our claim submissions
Continue to leverage the positions of QI Coordinator and Administrative Assistants to run
compliance reports at shorter intervals for more consistent monitoring, rather than only reviewing
during a reporting period (i.e. monthly checks of key measures in addition to full audits every
three or six months)
Continue initiatives to improve communication and reduce paper documentation with the
Twilight program
Leverage 2018 PQI infrastructure changes to monitor longitudinal trends in addition to
information collected in the current reporting period
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Create policies and procedures around indigent clients to ensure consistency in admittance and
monitoring in our outpatient programs
Create policies and procedures around attendance for shift workers in our residential programs to
increase accountability and reduce the negative effects of tardiness and same-day call-outs on
employee morale
Prioritize improvement efforts addressing residential monthly correspondence documentation
compliance since this measure was identified as an area of improvement in all four quarters of
2017
Continue to strategize how to address identified barriers to family involvement across programs,
particularly language barriers, parental investment, and parents’ schedule demands
Measure teacher satisfaction at Edison Prep by comparing average satisfaction scores to
benchmark of 9 or higher
Maintain communication efforts which lead to stakeholder satisfaction return rates of 35% of
higher
Begin addressing historically high reports of favoritism in our residential facilities through the
implementation of a “random rewards” system and/or more frequent outings
Continue to prioritize addressing significant increase in self injurious behavior in 2017’s fourth
quarter
Add assessment compliance to our outpatient case record reviews
Collaborate with Bucks County Juvenile Probation to assist in our recidivism data collection
process
Maintain recidivism rates that remain below the national average and be sure to communicate that
benchmark more consistently when reviewing and sharing results
Focus recidivism reporting on clients who have completed the full duration of treatment, since
clients who leave unexpectedly may do so for a variety of reasons which may positively or
negatively impact their risk of recidivism
Invest in proper training and administration of clinical assessments, and have the same employee
administer assessments for a particular client whenever possible
o The identification of significant variation in interrater reliability in 2017 makes this
initiative particularly important to ensure we do not under- or over-represent a client’s
progress and/or the impact of our treatment.
Continue to gather baseline functional status and risk level data across all programs utilizing the
assessment selected
Effectively mitigate safety and security risks through the continued leveraging of electronic
health records and maintenance of a Safety Committee
Improve bed utilization
Maintain staff, client, and stakeholder satisfaction scores which achieve or exceed national norms
for our field
Continue to refine auditing process in order to ensure compliance with best practice and
governing/regulatory bodies
Maintain a 0% error rate for all Medical Assistance claims

ECI 2017 Performance & Quality Improvement Report

Page 29

In 2017, improving employee involvement in the PQI process was a high priority. Throughout the year a
Survey Monkey survey and email account (improvement@edisoncourt.com) were created to encourage
employees to reach out with suggestions for improvement. Additionally, each subcommittee was
expanded to include more direct care staff and a live annual PQI training was created to replace a previous
electronic training. While this did show an increase in employee engagement, ECI plans to make
additional changes in 2018.
Moving forward, the PQI infrastructure will maintain its PQI Committee and program-specific
subcommittees, however the roles of these bodies will be changing in 2018. Data analysis and quality
improvement plan creation will now fall on the subcommittees. This will ensure that the most informed
individuals are involved in the creation of our quality improvement plans. It is an additional hope that
involving more frontline staff in the initial planning process will leave them more open to implementing
any resultant changes.
In order to prevent duplicate efforts and maintain a level of collaboration across programs during the
planning process, a PQI Chair meeting will take place once a month with the PQI Committee Chair and
all Subcommittee Chairs. This will allow the separate subcommittees to align efforts and distribute
responsibilities whenever possible.
Finally, the role of the PQI Committee will be to review the quality improvement plans implemented by
the subcommittees, provide feedback as necessary, and address any concerns that could not be solved at
the Subcommittee level. Additionally, the committee will be able to take a much broader view of PQI
data, and begin monitoring longitudinal trends across quarters and years to ensure quality improvement
efforts are maintained rather than only addressing changes from one quarter to the next.

Brittany D’Agostino, Quality Improvement Coordinator
Edison Court— 1283 Almshouse Rd., Doylestown, PA 18901
T: 215-345-8638 E: bdagostino@edisoncourt.com
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