
 

 

 

 

 

 

 

Quality Management (QM) Annual Report 

Fiscal Year 2025-2026 

 

Wesley House Family Services’ (WHFS) QM Report is designed to provide data and 

information about the agency’s progress towards meeting program and 

departmental goals, as well as provide data and information for the performance 

of the various departments and programs on required measures. This report will 

provide data and outcomes on the measures and goals contained in the QM Plan 

for fiscal year 2025-2026. 
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Wesley House Family Services Mission Statement 

 

 

 

 

Wesley House Family Services promotes and enhances the safety, well-being, and development 

of children by educating, supporting, and meeting the needs of families. 

 

 

 

Wesley House Family Services Vision Statement 

 

 

 

To develop and encourage a more child caring community. 

 

 

 

 

Wesley House Family Services Core Values 

 

 

➢ Service 

➢ Social Justice 

➢ Dignity and Worth of Person 

➢ Importance of Human Relationships 

➢ Integrity 

➢ Competence 
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QM Philosophy Statement 

Wesley House Family Services (WHFS) is committed to maintaining an ongoing Quality 

Management (QM) process. The Chief Executive Officer, Chief Operations Officer, Chief Quality 

Officer, the Board of Directors, and all staff are committed to providing services of the highest 

quality to clients in all agency programs. 

The QM process is based on the following assumptions: 

➢ All clients are provided with services appropriate to their individual and family needs. 

➢ The delivery of services is relevant, accessible, culturally sensitive, and responsive to clients, 

families, and the community. 

➢ Service administration and delivery are subject to ongoing assessment to evaluate and 

improve quality. 

➢ Client, stakeholder, community, staff, and Board members’ input are critical components in 

the monitoring and evaluation process. 

➢ Defining, gathering, analyzing, and measuring data and outcomes are an integral part of the 

QM system. 

The primary purpose of the WHFS QM report is to provide data and information that detail that 

a high quality of services is delivered consistent with the agency’s mission, policy, and 

procedures. 
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QM Structure 

Wesley House Family Services focuses resources on program delivery and outcomes and is committed to 

maintaining an ongoing Quality Management (QM) process.  

The QM Committee was developed to better ensure that high-quality services are delivered, and that 

the agency’s mission, policy, and procedures are met or exceeded. The QM Committee consists of 

representatives from all Wesley House Departments/Programs. 

QM Committee members include the following: 

➢ Angelica McCoy, CQO, Chair 

➢ Nicole Ward, Training & Quality Assurance Manager, Alternate Chair 

➢ Aleida Jacobo, CEO 

➢ Khalilah Dawes, COO 

➢ Greg Wheeler, CFO  

➢ Christine Patterson, Child Care Site Director 

➢ Kenneth Williams, Community Based Cared Manager- Monroe 

➢ Dolene Harrigan, Community Based Care Manager- Miami Dade 

➢ Steven Cosme, Strengthening Families Preventions Services Manager 

➢ Scott Shores, Director of Information Technology and Properties 

➢ Becky Morley, Human Resources Manager 

 

The QM Committee is responsible for the development and approval of the annual QM Plan, annual QM 

report, monitoring, and evaluation of program performance reports, reviewing stakeholders, client, and 

employee satisfaction survey results, as well as reviewing critical incidents, and any other issue or topic 

requested by the CEO or Leadership Team.  

The QM Committee meets quarterly. Agenda items include but are not limited to internal compliance 

and performance monitoring, stakeholder feedback, critical incident review, risk management, internal 

and external monitoring, and emerging needs.   
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Notable Accomplishments for Fiscal Year 2025-2026 

Wesley House Family Services had several notable accomplishments in fiscal year 2025-2026, giving the 

agency many successes to build upon in the future. Some of those accomplishments are noted below. 

• A record number of adoptions were finalized between July 2025 and June 2026- a total of 33 

adoptions. 

• 58 families in the Full Case Management program were reunified in fiscal year 2025—226. 

• The Voluntary Pre-K program was rated “Excellent”, one of only nine facilities in Monroe County 

to earn that rating. 

• Repairs and upgrades were completed on the Inez Martin school building, allowing the children 

to receive early education in an updated, vibrant setting. 

• Healthy Families Florida annual audit resulted in positive ratings for that program. 

• Strengthening Families Preventions Services staff continue to earn Case Management 

certification, as a support to that program and facilitating continuity of assigned workers when 

families move from one program to the other. 

• The Full Case Management Program successfully integrated the Miami Full Case Management 

team, including the transition of more than 100 children to Wesley House from other agencies. 

• The annual financial audit resulted in excellent outcomes and no management letter. 

• The agency overall had an 74.71% staff retention rate, with a 100% management retention rate. 

• Agency fundraising efforts resulted in exceeding our fundraising goal by more than 50%. 
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Performance and Outcome Management 

WHFS recognizes the need for a comprehensive outcome measurement system across the agency’s 

programs and services to determine the efficiency and effectiveness of services. Each program has 

defined goals and outcomes that align with contract requirements. Each program also has identified 

specific targets or goals for performance improvement. This section of the QM report will outline the 

progress towards reaching the outcomes and goals for each program/department. 

Full Case Management (FCM) 

The Full Case Management (FCM) program monitors outcomes as defined by the Florida Department of 

Children & Families (DCF) in the form of a statewide performance “Scorecard”. The chart below shows 

the individual items that are currently monitored statewide. Data for these measurements is drawn 

from the Florida Safe Families Network (FSFN) reporting environment and is reported monthly, 

quarterly, and annually. Please note that FSFN is anticipated to be replaced by CCWIS during the next 

fiscal year.  Results are shared with the Leadership Team, QM Committee, and program staff. Results are 

posted on the Community Based Care Lead Agency website https://www.citrusfcn.com/     

 

The Full Case Management Program continues to monitor and focus on permanency, re-entry, sibling and 

relative placement outcomes that are currently not meeting the state required goals. 

 

 

 

 

 

 

 

 

 

 
Metric (Measure) 

 

 
WH Performance 

Measures for 

System of Care 

SM01 

Children With No 

Maltreatment 

within 12 Months 

of a Prior Verified 

Maltreatment 

 

SM02 

Abuse Per 

100,000 Days in 

Out-of-Home Care 

 

 
SM03 

Abuse During In- 

Home Services 

 
SM04 Children 

Entering Care and 

Achieving 

Permanency 

within 12 Months 

SM05 

Children in Care 

12 to 23 Months 

Achieving 

Permanency 

within 12 Months 

SM06 

Children in Care 

24 Months or 

More Achieving 

Permanency 

within 12 Months 

SM07 

Children Who Do 

Not Re-Enter Care 

within 12 Months 

of Moving to a 

Permanent Home 

 
SM08 

Placement Moves 

per 1,000 Days in 

Out-of-Home 

Care* 

 
SM09 

Sibling Groups 

where All Siblings 

are Placed 

Together * 

 

SM10 Children 

Placed with 

Relatives or 

Nonrelatives 

 

SM11 

Children Under 

Supervision Seen 

Every 30 days 

 

SM12 

Children 

Receiving Medical 

Services 

 

SM13 

Children 

Receiving Dental 

Services 

Month Goal  9.07 95% 35.2% 43.8% 37.3% 94.4% 4.5 65% 60% 99.5% 95% 95% 

July_25   4.06 95.24% 28.13% 25.00% 9.52% 100.00% 3.03 51.22% 44.68% 99.90% 98.45% 96.69% 

Aug_25 FY 25-26 Q1  3.96 95.40% 26.98% 34.88% 4.55% 100.00% 3.20 56.76% 48.30% 100.00% 98.90% 97.90% 

Sep_25   7.20 96.40% 27.94% 35.42% 4.55% 100.00% 4.07 58.97% 47.46% 100.00% 98.91% 97.87% 
**DCF Regional 

Score 
FY 25-26 Q1 98.61% 5.45 98.01% 25.15% 45.25% 42.16% 89.72% 5.34 58.36% 50.30% 99.64% 96.10% 95.53% 

Oct_25   10.01 95.73% 27.69% 29.17% 4.55% 100.00% 4.39 62.16% 50.00% 100.00% 98.29% 97.73% 

Nov_25 FY 25-26 Q2  10.00 96.77% 20.31% 30.19% 13.64% 95.65% 4.50 58.82% 48.37% 99.98% 98.19% 98.37% 

Dec_25   11.47 96.77% 18.75% 35.71% 14.29% 92.31% 4.42 58.06% 46.71% 100.00% 98.71% 99.10% 
**DCF Regional 

Score 
FY 25-26 Q2 98.73% 4.85 98.14% 24.96% 46.32% 41.41% 84.43% 5.46 59.76% 48.89% 99.66% 96.95% 95.33% 

Jan_26   11.53 96.64% 17.65% 34.55% 27.27% 91.67% 4.60 59.38% 43.42% 100.00% 100.00% 100.00% 

Feb_26 FY 25-26 Q3  13.08 96.55% 18.31% 31.15% 26.09% 90.00% 4.58 59.38% 43.42% 99.89% 99.36% 99.13% 

Mar_26   11.79 96.88% 15.28% 35.29% 29.17% 90.91% 4.23 65.52% 42.38% 100.00% 100.00% 100.00% 
**DCF Regional 

Score 
FY 25-26 Q3 98.73% 4.94 98.63% 24.70% 50.27% 37.91% 85.60% 5.72 60.56% 45.23% 99.67% 95.61% 92.77% 

April_26   11.95 96.72% 14.81% 34.67% 33.33% 90.91% 4.05 60.71% 41.43% 100.00% 99.32% 100.00% 

May_26 FY 25-26 Q4  10.60 96.77% 25.00% 37.29% 24.44% 90.48% 3.95 58.62% 42.18% 100.00% 100.00% 100.00% 

June_26   9.25 96.88% 25.00% 44.44% 25.00% 90.48% 5.57 60.71% 40.88% 100.00% 100.00% 100.00% 
**DCF Regional 

Score 
FY 25-26 Q4 

             

Date Range 
 

Jun_2026 
 

3/1/2026-3/31/2026 
 

4/1/2025-3/31/2026 
 

4/1/2025-3/31/2026 
 

7/1/2024- 6/30/2025 
 

7/1/2025 
 

7/1/2025 
 

7/1/2023-6/30/2024 
 

7/1/2025-6/30/2026 
 

6/30/2026 
 

6/30/2026 
 

6/1/2026- 6/30/2026 
 

6/1/2026 
 

6/1/2026 

 

https://www.citrusfcn.com/
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The FCM program monitors additional areas of performance that are measured by the CBC Lead Agency 

and the State.  

➢ 95% of all in-home FCM cases will have Safety Plans completed, signed by all parties, and 

uploaded in FSFN at all times. Data was drawn from the FSFN reporting environment. WHFS met 

or surpassed the 95% target each month of the 2025-2026 fiscal year, with an overall average 

compliance score of 97.71%. 

Month Average Score 

July 2025 96.4% 

August 2025 95.8% 

September 2025 99.47% 

October 2025 99.5% 

November 2025 99.26% 

December 2025 96.14% 

January 2026 98.29% 

February 2026 99.04% 

March 2026 98.56% 

April 2026 97.97% 

May 2026 98.05% 

June 2026 94.06% 

 

 

➢ Full Case Managers are required to complete monthly face-to-face contacts with all parents 

whose parental rights remain intact. Minimum targets require that 80% of mothers and fathers 

are seen face-to-face each calendar month. Data was drawn from the FSFN reporting 

environment and the fiscal year results are below. WHFS did not consistently meet the 80% 

threshold as set by DCF; this will continue to be an area of focus for the Full Case Management 

Program in the 2026-2027 fiscal year. 

 

 
 

 

June 

Performance

May 

Performance

April 

Performance

March 

Performance

February 

Performance

January 

Performance

December 

Performance

November 

Performance

October 

Performance

September 

Performance

August 

Performance

July 

Performance

WHFS 62.96% 62.03% 63.29% 74.70% 60.00% 64.44% 71.74% 64.42% 65.45% 69.23% 50.00% 59.70%

Dad Visit Compliance

Completed 

Visits

Required 

Visits

Percent Mom 

Visits 

Complete

Completed 

Visits

Required 

Visits

Percent Dad 

Visits 

Complete

June 29 38 76.32% June 22 43 51.16%

May 28 38 73.68% May 21 41 51.22%

April 29 38 76.32% April 21 41 51.22%

March 33 40 82.50% March 29 43 67.44%

February 27 42 64.29% February 27 48 56.25%

January 30 43 69.77% January 28 47 59.57%

December 35 46 76.09% December 31 46 67.39%

November 38 53 71.70% November 29 51 56.86%

October 38 56 67.86% October 34 54 62.96%

September 47 60 78.33% September 34 57 59.65%

August 34 65 52.31% August 28 59 47.46%

July 48 69 69.57% July 32 65 49.23%

June 16 23 69.57% June 15 25 60.00%

May 17 23 73.91% May 17 27 62.96%

Mom Visit Compliance
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Strengthening Families Prevention Services (SFPS) 

The Strengthening Families Preventions Services (SFPS) program monitors outcomes as defined in the 

contract with the CBC Lead Agency. The data for these measurements is tracked manually as there is no 

currently available data repository from which to draw this information. The chart below shows the 

program’s performance on the individual items by quarter: 

 

Measure 
BRIEF DESCRIPTION OF MEASURES  

Expected 

 

Achieved 

#1 Provider will have Case escalation staffing's with 

FCN and DCF on families with inadequate or 

insufficient safety plans (as applicable) 

100% Q1: 100%     Q3: 100% 

Q2: 100%      Q4: 100% 

 

 

#2 Families that received referrals (MH, SA, DV, 

BIP, Anger Management, Parenting, other) 

90%  Q1: 81%       Q3: 81% 

Q2: 81%         Q4: 91% 

#3 Families with Family Prevention Plan returned for 

corrections (SMART goals, needs and strengths, 

etc.). 

 

25% or Less  Q1: 0%          Q3: 0% 

Q2: 0%           Q4: 0% 

#4 Families in compliance with FFPSA (Promising, 

Supported, Well Supported MH/SA or In-Home 

Parent skill-based programs). 

 

90% Q1: 100%        Q3: 100% 

Q2: 100%        Q4: 100% 

#5 Families with completed measures (pre and post 

NCFAS). 

 

90% Q1: 33%            Q3: 88% 

Q2:14%             Q4: 50% 

#6 Families with Closing Summary and Updated 

Family Prevention Plan uploaded within one week 

of closure. 

 

90% Q1: 100%          Q3: 100% 

Q2: 71%             Q4: 100% 

#7 Families with successful linkage (with Intake and 

two (2) sessions completed as verified by linked 

agency). 

 

90% Q1: 90%             Q3: 90% 

Q2: 90%             Q4: 100% 

 

Measures 1, 3, 4 and 7 had scores at or above the expected score for all 4 quarters of the fiscal year.  

Measure 5 had scores that were below the expected score for all 4 quarters of the fiscal year.  

Measures 2 and 6 had scores that were partially at or above the expected scores. 
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Healthy Families Monroe (HFM) 

The Healthy Families Monroe (HFM) program monitors outcomes as defined in the Healthy Families 

Florida Contract. The data for these measurements is drawn from the Healthy Families Florida 

Performance Management System (HFF PMS). The chart below shows the annual cumulative performance 

on these measures. 

 

The program achieved scores at or above the passing percentage on 17 of 19 measures. The immunization 

and well child checks will be an area of focus for the program in the 2026-2027 fiscal year. 

HEALTHY FAMILIES MONROE 
Performance Measures (Four Quarters) 
(Cumulative from 7/1/2025 thru 6/30/2026) 

 
 

Performance Measures 
Percentage 
Achieved 

Eighty (80) percent of all families will enroll in the program prenatally or within the first three months after 
the birth of the focus child. 

N/D = 16/18 = 89% 

Ninety (90) percent of families are assessed within 30 days of enrollment. N/D = 18/18 = 100% 

Eighty (80) percent of participants that enroll prenatally will have the Edinburgh Postnatal Depression Scale 
(EPDS) administered to them at least once prenatally. 

N/D = 11/11 = 100% 

Eighty (80) percent of participants will have the EPDS administered to them within the designated time 
period after the birth of the focus child. 

N/D = 16/17 = 94% 

Eighty (80) percent of participants will have the EPDS administered to them within the designated time 
period for any subsequent pregnancies. 

N/D = 2/2 = 100% 

Eighty-five (85) percent of participants will have the baseline HFPI administered to them within the 
designated time period. 

N/D = 11/13 = 85% 

Eighty-five (85) percent of participants will have the subsequent interval of the HFPI administered to them 
according to the designated intervals for the tool. 

N/D = 12/12 = 100% 

Eighty-five (85) percent of participants who were low on one or more HFPI subscales will improve on at 
least one of the low subscales from baseline to six months. 

N/D = 1/1 = 100% 

Ninety (90) percent of families will develop a Family Goal Plan with their home visitor within the first 90 
days of enrollment. 

N/D = 22/23 = 96% 

Eighty (80) percent of primary participants that close on level three, level four or complete the program will 
have improved or maintained self-sufficiency while enrolled in the program. 

N/D = 7/8 = 88% 

Ninety (90) percent of focus children will receive age appropriate social-emotional screenings according to 
schedule using the Ages and Stages Questionnaire: Social Emotional, Second Edition (ASQ:SE-2). 

N/D = 56/58 = 97% 

Eighty (80) percent of focus children will be up-to-date with immunizations at 24 months of age. N/D = 9/13 = 69% 

Eighty-five (85) percent of focus children will be up-to-date with well-child checks at 24 months of age. N/D = 10/14 = 71% 

Eighty-five (85) percent of focus children over 24 months old will have the most recent well-child checks 
according to the schedule. 

N/D = 25/27 = 93% 

Ninety (90) percent of primary participants enrolled in the site six months or longer will be linked to a 
medical provider. 

N/D = 31/31 = 100% 

Ninety (90) percent of focus children enrolled in the site six months or longer will be linked to a medical 
provider. 

N/D = 27/27 = 100% 

Eighty (80) percent of mothers enrolled in the project will not have a subsequent pregnancy within two 
years of the focus child’s birth. 

N/D = 69/69 = 100% 

Seventy-five (75) percent of participants will have received at least seventy-five (75) percent of home visits 
according to the participant level. 

N/D = 57/73 = 78% 

Sixty-five (65) percent of families that enrolled 12 to 24 months earlier will be retained for at least 12 
months. 

N/D = 9/13 = 69% 

 

Note: N = numerator D = denominator A result of Indeterminate means the denominator (D) value is 0. Bold numbers met goals. 
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Inez Martin Child Development Center (CDC) 

The Inez Martin Child Development Center monitors program outcomes in accordance with 

requirements from the Early Learning Coalition (ELC), Florida Department of Education and Florida 

Department of Children & Families Child Care Licensing. The primary areas of performance monitoring 

for the CDC are reflected in the chart below. Data is collected both manually and for Voluntary Pre-

Kindergarten (VPK) through the Division of Early Learning online reporting system: https://global-

zone05.renaissance-go.com  

Key Quality/Performance Indicators Goal Outcome 

1. Key Quality/Performance Indicator- DOE/DEL will assign an indicator 

of readiness for those children entering kindergarten the August after 

completion of the VPK year.  *Indicator is announced end of June/July 

timeframe after completion of VPK.   

 

Readiness rate of 

“Exceeds Minimum or 

Excellent” 

Rating for FY 25-26 

was “Excellent”. 

2. Key Quality/Performance Indicator- CLASS (Classroom Assessment 

Scoring System) Assessment administered in the program will achieve 

overall room score equal or exceeding the score from previous year. 

 

Overall classroom score 

is 5% or higher for each 

room that is assessed. 

CLASS Score for FY 25-

26 is 5.61 

3. Key Quality/Performance Indicator- Program will offer minimum of 2 

Parent/Child Involved activities on site and encourage participation.  

* Activities in Fall/Spring*  

2 or more activities held 

per year 

 

100% 

4. Key Quality/Performance Indicator- ALL VPK children will be screened 

three times annually during January, September, and May with the 

required VPK monitoring tool. 

 

100% of enrolled VPK 

children will be 

screened three times 

per year. 

 

100%  

All three (3) required 

monitoring were 

completed. 

5. Key Quality/Performance Indicator- Compliance with Ages & Stages 

Developmental and Social Emotional Screening Tools: Children are 

screened during the parent’s redetermination month or within 30 days 

of new enrollment.  Results are shared with the parents.   

 

100% compliance with 

administration of the 

tool. 

 

100% of all requested 

screenings were 

completed. 

6. Key Quality/Performance Indicator- ALL Inez Martin Teaching Staff 

will complete a minimum of 30 hours of in-service training on 

Developmentally Appropriate Practices over the year. 

 

 

100% compliance with 

all staff receiving 30 

hours of in-service 

training 

100% of staff have 

completed the 

required trainings. 

7. Key Quality/Performance Indicator- Reporting issues of concern to 

the FL Abuse Hotline. 

 

100% compliance with 

reporting suspected 

abuse, abandonment or 

neglect 

100% of staff have 

been assessed to date 

in compliance with 

annual reviews. 

8. Key Quality/Performance Indicator- Food is labeled and dated 

properly in the kitchen.  ALL foods/milks/juices were labeled properly for 

the month.  All dated foods were used within the required timeframe. 

 

100% compliance with 

food labeling and use 

within required 

timeframe. 

 100% compliance. 

 

https://global-zone05.renaissance-go.com/
https://global-zone05.renaissance-go.com/
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Internal Auditing and Monitoring 

In addition to the performance and outcome management activities listed above, the various programs 

within WHFS conduct internal audits and monitoring. These activities include but are not limited to the 

following: 

➢ Client File Reviews. The results of the Client File Reviews for each program are shown below by 

quarter: 

Program 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

Inez Martin 99% 100% 100% 99% 

FCM 86% 75% 88% 80% 

SFPS 50% 74% 79% 88% 

HFM 94% 94% 92% 90% 

 

➢ SFPS case reviews. These results include the 45-day reviews of the SFPS cases and the average 

scores of the home visit note reviews in the chart below: 

Month 45-day review Average HV review average 
July N/A 84% 
August 74% N/A 
September N/A N/A 
October 67% 95% 
November N/A 81% 
December 71% 96% 
January 66% 96% 
February N/A 95% 
March 42% 86% 
April N/A 95% 
May 70% 78% 
June N/A 86% 
Average 65% 89% 

 

 

 

 

 

 

 

 

 



13 
 

Program and Department Quality Improvement Goals 

Part of the agency’s ongoing efforts to provide quality services leading to positive outcomes for clients 

include developing and monitoring quality improvement goals for each program or service. Each 

program area has developed one or more goals for which data was collected throughout the fiscal year. 

Progress with those goals is reported below. 

Program Quality Improvement Goals 

Full Case Management Program (FCM) 

The Full Case Management Program sets annual goals to support fulfillment of State and contractual 

requirements. The goals for the 2025-2026 fiscal year and their status are: 

➢ Children placed in out-of-home care with relatives or non-relatives (fictive kin) will have 90% of 

the required Unified Home Studies (UHS) completed and submitted to QA for final review within 

30 days of secondary case assignment.  

o This goal was not met. There were no UHS due during Q1 or Q3; the score for Q2 was 

50% and the score for Q4 was 67%, resulting in a total compliance score of 50% for the 

year. This item will continue to be monitored in the 2026-2027 fiscal year as it is an area 

in need of ongoing improvement. 

➢ The Full Case Management Department will implement the Partnership Plan Working 

Agreement (PPWA) for all children in out-of-home care within 14 days of out-of-home 

placement. The goal is for 75% of the PPWA’s to be completed within 14 days of placement.  

o This goal was not met. The score for Q1 was 50%, Q2 was 50%, Q3 was 0% and Q4 was 

100%, resulting in a total compliance score of 38% for the year. This item will continue to 

be monitored in the 2026-2027 fiscal year as it is an area in need of ongoing 

improvement. 

Family Support Department  

The Family Support Department is a part of the Full Case Management program. The Family Support 
Department sets annual goals to support fulfillment of State and contractual requirements. The goals for 
the 2025-2026 fiscal year and their status are: 

➢ Family Support Workers (FSW) regularly transport children as part of their assigned 
responsibilities. To support the safe transport of children, 100% of Family Support Workers will 
complete car seat and booster seat installation training within the next fiscal year.  

o This goal has been met. The training required was completed in the 3rd and 4th quarters 
and all Family Support Staff completed the training. 

➢ Family Support Workers (FSW) regularly transport children as part of their assigned 
responsibilities. To support the safe transport of children, 100% of Family Support Workers will 
complete road safety training within the next fiscal year.  

o This goal has been met. The training required was completed in the 4th quarter and all 
Family Support Staff completed the training. 
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Adoptions (FCM) 

Adoptions is a part of the Full Case Management program at Wesley House, and annual goals for 

adoption finalizations are set each year. The goal for the 2025-2026 fiscal year and its status is: 

➢ 30 children currently in care and are legally free for adoption will achieve permanency via 

finalized adoption by June 30, 2026.  

o This goal has been met. WHFS successfully completed 33 adoptions in the 2025-2026 

fiscal year. This is a record number of finalized adoptions for WHFS. 

Foster Home Licensing Program (LIC) 

The Foster Home Licensing Program sets annual goals to support the fulfillment of State and contractual 
requirements. The agency is setting separate goals for Level I and Level II foster parents. The goals for 
the 2025-2026 fiscal year and their status are: 

➢ Level I Homes: 75% of all relative and non-relative caregivers caring for children in out-of-home 

care will become Level I licensed throughout the fiscal year.  

o This goal has been met. 79% of the relative and non-relative caregivers in Monroe 

County became Level I licensed during the fiscal year. 

➢ Level II Homes: WHFS will improve the array of foster homes available for children in need of 

placement by recruiting, training, and licensing at least four homes in Monroe County this fiscal 

year that are willing to provide placement for teens or placement of siblings.  

o This goal has been met. Four foster families were licensed during the 2025-2026 fiscal 

year that are willing to provide placement for teens or sibling groups. 

 

Strengthening Families Prevention Services Program (SFPS) 

The Strengthening Families Preventions Services Program sets annual goals to support fulfillment of 
State and contractual requirements. One of the goals addressing the North Carolina Assessment tool 
was not met in the previous year or the current year and remains in effect. The goals for the 2025-2026 
fiscal year and their status are: 

➢ 85% of families receiving Prevention services, classified as either Family Services or Family 

Support, will have the North Carolina Family Assessment Scale (NCFAS) completed within 7 days 

of the initial home visit.  

o This goal was not met. The scores by quarter were Q1 14%, Q2 27%, Q3 62%, Q4 82%, 

for an average of 30% throughout the fiscal year. Improvement was shown in the 4th 

quarter, but this remains an area in need of improvement and will continue to be 

monitored. 

➢ To ensure quality and timely documentation of completed home visits, the Prevention Manager 

and Lead Case Manager will monitor entry of notes in the FSFN system to ensure that at least 

90% of home visit notes are entered within 24 hours of each home visit.  

o This goal was not met. The scores by quarter were Q1 81%, Q2 72%, Q3 62% and Q4 

82%, for an average of 74% throughout the fiscal year. This remains an area needing 

improvement and will continue to be monitored. 
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Healthy Families Monroe Prevention Program (HFM) 

The Healthy Families Preventions Program sets annual goals to support fulfillment of contractual 
requirements with Healthy Families Florida and Healthy Families America. The goals for the 2025-2026 
fiscal year and their status are: 

➢ To ensure contractual compliance and adequate assessment of client needs, 80% of Healthy 

Families participants that enroll prenatally will have the Edinburgh Pre- and Post Natal 

Depression (EPDS) scale administered to them at least once prenatally.  

o This goal has been met. Performance by quarter shows Q1 89%, and 100% for Q’s 2-4, 

for an average of 97% for the fiscal year. 

➢ To ensure contractual compliance and adequate assessment of client needs, 90% of Healthy 

Families participants will have the family assessment completed within 30 days of enrollment.  

o This goal has been met. All four quarters of the fiscal year showed scores of 100%. 

 

Inez Martin Child Development Center (CDC) 

The Inez Martin Child Development Center sets annual goals to support fulfillment of State and Early 
Learning Coalition requirements. The goals for the 2025-2026 fiscal year and their status are: 

➢ The Department of Education/Department of Early Learning (DOE/DEL) assigns readiness 

indicators each year at the end of June or beginning of July for children entering Kindergarten 

the August after the completion of Voluntary Pre-Kindergarten (VPK). The goal for Inez Martin is 

to achieve 100% ratings of “Exceeds Minimum” or “Excellent” for each child completing the VPK 

program. This will be measured based on the ratings assigned by DOE/DEL and will be reported 

at the end of the fiscal year. 

o This goal has been met. Ratings of “Exceeds Minimum” or “Excellent” were awarded to 

each child completing the VPK program. 

➢ 100% of Inez Martin Teaching staff will be assessed a minimum of twice per year (Fall and 
Spring) for their level of expertise in the classroom interactions with the children along with 
their role in creating the classroom environment to ensure that it meets the developmental 
needs of the students. This will be accomplished utilizing the Assessment tool created by the 
Site Director and internal monitoring by the Site Director and Assistant Site Director and results 
will be reported at the end of the fiscal year. 

o This goal has been met. All teaching staff were assessed in the Fall and Spring and 
results were positive. 

 

 

 

 

 

 

 



16 
 

Department Quality Improvement Goals: 

Quality Management: 

The QM Department sets goals to maintain or improve performance in support of the quality provision 
of services to clients across all WHFS programs. The goals for the 2025-2026 fiscal year and their status 
are: 

➢ In support of the case management goal of having 90% of Unified Home Studies completed and 

submitted to QM for review and approval within 30 days of secondary assignment, the QM 

Department has set a goal that 100% of submitted Unified Home Studies will be reviewed and 

returned to the Full Manager (either for corrections or finalized and approved) within 3 business 

days of receipt. This will be accomplished utilizing an internal tracking spreadsheet and QM staff 

to review and approve home studies. The results will be reported quarterly. 

o This goal was met. Throughout the 2025-2026 fiscal year, 93% of Unified Home Studies 

were reviewed by QM within 3 business days of receipt of the Unified Home Study from 

the case manager. 

➢ In support of the Strengthening Families Preventions program, QA staff will ensure that 

demographic information (addresses and phone numbers) will be updated in FSFN for 100% 

Family Services and Family Support cases. This will be accomplished utilizing the weekly 

Preventions tracking report provided by the Lead Case Manager and manual verification of 

addresses and phone numbers in FSFN by the QA team. The results will be reported quarterly. 

o This was met. Throughout the 2025-2026 fiscal year, 100% of demographic information 

for Preventions cases was updated and accurate. 

 

Human Resources (HR) 

The Human Resources Department sets annual goals to maintain or improve performance in support of 

the staff and programs at Wesley House Family Services. The goal for the 2025-2026 fiscal year and its 

status is: 

➢ To increase efficiency and quality of the on-boarding process for new hires, the HR and Finance 

Coordinator will handle all the new hires and onboarding for the Key Largo office. The goal is to 

have the HR and Finance Coordinator complete all new hire on boarding for Key Largo staff on 

their own by December 2025. Progress will be reported in January 2026, and follow-up will be 

reported as needed. 

o This goal was met. By December 2025, the HR/Finance Coordinator was trained and 

completed the onboarding for all new hires for the Key Largo office. 
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Finance (FIN) 

The Finance Department sets annual goals to maintain or improve the agency’s financial health. The 
goals for the 2025-2026 fiscal year and their status are: 

➢ Establish a formal internal plan by December 2025 that identifies key staff responsible for 

utilizing grant funds received, providing outcome and success stories, and attending grant 

meetings when necessary.  The plan will clearly outline roles, responsibilities, and timelines to 

ensure timely, accurate grant reporting and support future funding efforts. Completion of the 

plan will be measured by its final approval and distribution. Progress will be reported at the end 

of the fiscal year. 

o This goal was not fully met and remains in process. 

➢ Create a mechanism that allows supervisors to more accurately account for tasks performed 

during employee overtime. To implement this, we will require supervisors to pre-approve all 

overtime, track and submit a brief report to management each payroll period detailing overtime 

hours worked, and the specific tasks completed. This process will be in place by September 

2025, aligning with payroll deadlines to ensure timely and accurate data collection. Effectiveness 

will be measured by supervisor compliance, the completeness of reports, and improved clarity 

in payroll overtime summaries. Progress will be reported at the end of the fiscal year. 

o This goal was not fully met and remains in process. 

 

Facilities/IT 
 
The Facilities/It Department sets annual goals to support the operations of Wesley House Family 
Services client programs and support departments. The goals for the 2025-2026 fiscal year and their 
status are: 

➢ To provide training to the expanded Miami teams on IT policies, procedures and systems to 
facilitate the integration of the new team into Wesley House Family Services. This will be 
accomplished utilizing the IT Manager, the IT Systems Engineer, the new Miami staff and 
associated technology, including laptops, cell phones and various applications, such as Teams. 
Progress will be reported at the end of the fiscal year. 

o This goal has been met. The Miami team has been fully trained on Wesley House IT 
policies, procedures and systems, facilitating their integration into Wesley House. 

➢ To implement Universal Print services to standardize printing across all devices and enable 
remote printing. This will be accomplished utilizing the IT Manager, the IT Systems Engineer, all 
pertinent technological tools and the staff who utilize the printers. Progress will be reported at 
the end of the fiscal year. 

o This goal has been met. Universal printing is in place and being utilized.  
➢ To ensure the safety of all staff and clients in WHFS offices, all safety equipment will be 

recertified at each facility before expiration. This will be accomplished utilizing the IT/Facilities 
Manager, the maintenance staff and all necessary safety equipment. Progress will be reported 
quarterly. 

o This goal has been met. All safety equipment was recertified at each location prior to 
expiration. 
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Training (TS) 

The Training Coordinator and Training & QM Manager set annual goals to ensure ongoing, quality 
training is provided for staff. The goals for the 2025-2026 fiscal year and their status are: 

➢ The Miami team will be certified in First Aid/CPR/AED by June 30, 2026. This will be 
accomplished utilizing the WHFS Certified Trainer, all required equipment for the training and 
the new Miami staff. Completion will be tracked by the QA & Training Administrative Assistant 
and progress will be reported quarterly. 

o This goal has been met. As of June 30, 2026, all Miami staff that joined the agency in July 
2025 have been certified in First Aid/CPR/AED. 

➢ The Miami team will be trained in de-escalation techniques by June 30, 2026. This will be 
accomplished utilizing the WHFS Certified Trainer, all required equipment for the training and 
the new Miami staff. Completion will be tracked by the QA & Training Administrative Assistant 
and progress will be reported at the end of the fiscal year. 

o This goal has been met. As of June 30, 2026, all Miami staff that joined the agency in July 
2025 have been trained in de-escalation techniques. 
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Measuring Staff, Client and Stakeholder Satisfaction 

Staff Satisfaction 

The annual Staff Satisfaction survey was conducted in January 2026 and was open for responses for four 

weeks. There were 48 responses from all three work sites (Key West, Key Largo and Homestead); 

39.58% were from the Key West office and Inez Martin, 37.5% were from the Key Largo office and 

22.92% were from the Homestead office. The survey contained a total of 15 questions and allowed an 

opportunity for comments at the end. 

Among the positive response trends to the survey’s questions, the following areas are noted: 

• 100% of respondents report that they have the materials they need to do their jobs. 

• 91.7% of respondents report that their supervisor cares about their professional goals and 

development. 

• 91.7% of respondents report that they would recommend Wesley House as a good place to 

work. 

• 91.7% of respondents report that their suggestions are heard and valued by their supervisor. 

• 90% of respondents report that their interactions with coworkers are positive. 

Among the negative response trends to the survey questions, the following areas are noted for ongoing 

improvement: 

• A combined 37.5% of respondents report that they do not feel informed about what is 

happening within the agency. 

• A combined 33.3% of respondents report that they do not have a healthy work/life balance. 

• A combined 14.5% of respondents report that they do not feel valued and recognized at work. 

 

Client Satisfaction 

The annual Client Satisfaction Survey was conducted in July 2025 and was open for responses for four 

weeks. There were 41 responses across eight programs, this is a higher response rate than the previous 

year. Response rates by program were as follows*: 

• Healthy Families 29.2% 

• Adoptions 4.8% 

• Voluntary Pre-Kindergarten 2.4% 

• Nurturing Parenting Program 0% 

• Family Services (SFPS) 12.2% 

• Full Case Management 7.3% 

• Inez Martin CDC 53.7% 

• Foster Home Licensing 2.4% 
*Please note that the percentage total is higher than 100 because some respondents utilized and 

responded for more than one program. 

Respondents were asked to rate the agency in seven basic areas; office location, hours of 

service, communication, satisfaction with staff, quality of services, ability to meet the client’s 
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needs and their overall experience. The table below shows the percentage for each measure 

where the responses were “Very Good” or “Good”. 

Measure Percentage Responding “Very Good” or “Good” 

Office Location 100% 

Hours of Service 100% 

Communication 100% 

Satisfaction with Staff 100% 

Quality of Services 100%  

Ability to Meet Client Needs 100% 

Overall Experience with the Agency 100% 

 

Stakeholder Satisfaction  

The annual Stakeholder Satisfaction Survey was conducted in July 2025 and was open for responses for 

four weeks. There was a total of 8 respondents, less than half the respondents from the previous year. 

Respondents were asked to rate the agency in either areas, reflected in the table below. 

Measure Percentage Responding “Very Good” or “Good” 

WHFS is achieving our mission. 100% 

WHFS’ reputation in the community is favorable. 87.5% 

WHFS staff respond to questions and referrals 
timely. 

100% 

WHS works with other community organizations 
to advocate for clients. 

100% 

WHFS has demonstrated positive and 
collaborative working relationships with other 
agencies. 

100% 

WHFS facilities are clean and well maintained. 100% 

WHFS staff are knowledgeable. 100% 

I have a clear understanding of who to contact at 
WHFS with questions or concerns. 

100% 

 

The agency will focus on increasing response rates for all surveys in the upcoming fiscal year, as well as 

continuing to focus on utilizing data to improve performance across programs and departments. 
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Quality Management Reporting 

Wesley House Family Services has a robust QM system that adjusts to meet the needs of the community 

and clients. This QM Report reflects the agency’s commitment to quality monitoring and improvement. 

While individual programs have unique reporting requirements, the agency recognizes the need to 

provide aggregated performance information in the annual QM report. This report is compiled by the 

CQO and is based on the information and goals in the annual QM Plan but incorporates additional 

information that contributes to an overall understanding of the agency’s performance and goals. This 

report is available on the agency’s website and is available in hard copy upon request. 


