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RECOMMENDATIONS FOR CHANGE OF OUTCOME EVALUATION OBJECTIVES and 
RECOMMENDATIONS FOR PROGRAM CHANGE TO ASSIST IN MEETING OUTCOME 
EVALUATION OBJECTIVES 
 
It is recommended that Marc Center temporarily discontinue Early Intervention Services which 
includes developmental special instruction and pediatric therapies June 30, 2007. This program 
will be reassessed annually by Marc Center to determine if the funding level and/or service 
delivery module is funded adequately to warrant this program being reinstituted. Currently, the 
cost of transportation, the billing for only “face to face” time, the lack of available 
clinicians/therapists, the square miles required to be covered by this service (i.e., approximately 
4,200 square miles in Phoenix Valley) and the type of service quality desired by Marc Center 
made it impossible to deliver this service for the funding rate available. 



MARC CENTER
QUALITY MANAGEMENT PLAN

AND
ASSESSMENT OF CONSUMER OUTCOMES

Date: September 12,2007

Completed by:Terry Wideman

I. INDIVIDUAL CHARACTERISTICS

Total Number Served: 111 Total Daily Capacity: 98

0 White 84 Chandler 2 Cognitive Disability 11 Parent's Home 34
0 Black 4 Tempe 3 Cerebral Palsy 0 Foster Home/ADH/CDH 9
0 Asian 2 Gilbert 7 Epilepsy 0 Adoptive Home 1
1 American Indian/ Mesa 81 Autism Spectrum 2 Grandparent's Home 1

27 Alaskan Native 4 Queen Creek 4 Multiple Disabilities 96 Group Home 57
44 Native Hawaiian/Other Scottsdale 1 Dually Diagnosed (DD/MH) 2 Rent 1
29 Pacific Islander 0 Apache Jct. 12 Developmental Delay 0 Own Home 0
9 Other/Multi Racial 17 Phoenix 0 Physical Disability 0 Other 8
1 Unknown 0 Other: 1 Depression/Depressed Mood 0 TOTAL 111

111 TOTAL 111 TOTAL 111 Anxiety/Stress 0
Substance Abuse 0

57 15 Psychotic/Schizophrenic 0

54 96 Serious Mental Illness Treatment 0

General Mental Health 0

Co-Occurring disorder (SA/MH) 0

111 111 TOTAL 111

II. DATA RESULTS - Please attach actual total numerical results on outcome evaluation form.

SCORE: 105.9

III. NARRATIVE RATIONALE - Please attach rationales which are relavant to data above, if possible.

IV. RECOMMENDATIONS FOR CHANGE OF OUTCOME EVALUATION OBJECTIVES - Attach, if
applicable.

V. RECOMMENDATIONS FOR PROGRAM CHANGES TO ASSIST IN MEETING OUTCOME
EVALUATION OBJECTIVES - Attach, if applicable.

Report Submitted By: Community Support Services Director
(Signature/Title)

President & CEO / Date:
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Hispanic

Not Hispanic

Unknown

TOTAL

Female

TOTAL

      Reporting Period:     July 1, 2006 to June 30, 2007

      Department:     Community Day Services

ETHNICITY BACKGROUND

RACE BACKGROUND PRESENT LIVINGAGE GROUP DISABILITYCITY

GENDER

56 - 65
66+

TOTAL

0 -3
4 - 12

13 - 17

Male

18 - 21

22 - 30
31 - 44
45 - 55



MARC CENTER
QUALITY MANAGEMENT PLAN

AND
ASSESSMENT OF CONSUMER OUTCOMES

COMMUNITY DAY SERVICES

TIME OF DATA OBTAINED EXPECTANCIES RELATIVE LAST
PRIMARY OBJECTIVE MEASURE SOURCE BY MIN GOAL MAX WEIGHT RESULTS SCORE YEAR

SATISFACTION
1. Percent of consumer/family Annually Quality Support

members who indicate the Assessment Coordinator
program exceeds their Survey
expectations in the following
assessment areas:
a. Environment 60 70 80 2 72 2.1 66
b. Personal rights/growth 60 70 80 2 74 2.1 74
c. Relationships/integration 60 70 80 2 71 2.0 61
d. Staff involvement 60 70 80 2 71 2.0 62
e. Functional activities 60 70 80 2 70 2.0 65
f. Independence 60 70 80 2 69 2.0 65
f. Choice/decision making 60 70 80 2 60 1.7 58

2. Percent of funding source staff Annually Satisfaction Support
who indicate the program Survey Coordinator
meets or exceeds their
expectations in the following
areas:
a. Quality of service 80 90 100 2 100 2.2 96
b. Communication 80 90 100 2 100 2.2 100
c. Quality of staff 80 90 100 2 100 2.2 96
d. Personal care 80 90 100 2 100 2.2 96
e. Health and safety 80 90 100 2 100 2.2 100
f. Community outings 80 90 100 2 100 2.2 100

3. Percent of consumers/family Annually Satisfaction Support
members who express Survey Coordinator
satisfaction with Marc Center's
transportation services in
the following areas:
a. Quality of services 50 75 100 2 94 2.5 98
b. Communication/ 50 75 100 2 99 2.6 98

responsiveness
c. Safety 50 75 100 2 94 2.5 100
d. Quality of staff 50 75 100 2 100 2.7 100

PERFORMANCE: indicators comparing progress from entry to intervals to end of service
1. Percent of individuals who Monthly Monthly Support 20 35 50 2 30 1.7 39

experience improvement or Report Coordinator
progressive move during the
program year.

2. Percent of ISP objectives Monthly Monthly Support 50 75 100 5 35 2.3 50
met within specified Report Coordinator
target date.

3. Percent of individuals whose Monthly Monthly Support 80 90 100 4 100 4.4 100
individual program plans Report Coordinator
indicate identification of
behavioral supports and/or
timely modification to the
BTP which assures
appropriateness of service
delivery.
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TIME OF DATA OBTAINED EXPECTANCIES RELATIVE LAST
PRIMARY OBJECTIVE MEASURE SOURCE BY MIN GOAL MAX WEIGHT RESULTS SCORE YEAR

4. Percent of individuals who Monthly Monthly Support 80 90 100 5 100 5.6 100
express at discharge Report Coordinator
that services provided
facilitated community
integration and/or self-
sufficiency.

EFFECTIVENESS
1. Percent of compliance to Annually Staff Director 80 90 100 10 100 11.1 94

HCBS certification Matrix
requirements.

2. Percent of individuals who Annually Annual Program 60 70 80 10 86 12.3 87
maintained or increased skill Skills Coordinator
levels as indicated on annual Checklist
assessment.

EFFICIENCY
1. Percent of placements of Monthly Monthly Program 80 90 100 5 88 4.9 88

persons served is maintained. Report Coordinator

2. Percent of positive variance Annually Budget Director 10 5 1 5 4.3 4.3 7.5
of actual year-end budget to Variance
projected budget. Report

3. Percentage of CDS Annually Monthly Support 70 80 100 10 89 11.1 87
transportation provided to Report Coordinator
consumers whose ISP teams
have requested this service.

ACCESS TO SERVICE/CARE
1. Average number of days Monthly Monthly Program 15 10 5 5 10 5.0 12

between the date of referral Report Coordinator
and the date of program
placement.

2. Percent of individuals Monthly Monthly Program 80 90 100 5 100 5.6 100
referred for alternative Report Coordinator
services when needs cannot
be met by Marc Center.

TOTAL 100 105.9
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FY 2006-2007  
QUALITY MANAGEMENT PLAN 

AND 
ASSESSMENT OF CONSUMER OUTCOMES 

 
COMMUNITY DAY SERVICES 

 
NARRATIVE RATIONALE 
 
The outcome management report encompasses the programmatic year beginning July 1, 2006 
and ending June 30, 2007. This report summarizes measures of efficiency, effectiveness, access to 
service and satisfaction for all primary and supplemental measures. 
 
This year, no new objectives were added. It is noteworthy that CDS not only tracks satisfaction of 
all CDS consumers, but the system allows each discrete program to monitor specific measures in all 
other primary objective categories. In reviewing outcomes, Community Day Services relates to 
Community Living and Employment Related Services as well. 
 
SATISFACTION 
 
Objective #1 Percent of Individuals Served Expressing Satisfaction 

Marc Center Quality Assessment Survey
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Chart 1 
At the consumer’s annual ISP meeting a survey is conducted to solicit feedback to gauge 
satisfaction with services received. This data provides program staff with the opportunity to 
address any concerns or issues that may have been identified via the survey process. In addition, 
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the survey is available on Marc Center’s web page for those respondents that choose to complete 
a confidential questionnaire. 
 
Departmental staff gauges their success or failures regarding service provision and systems 
integrity by reviewing survey results combined with comments provided by respondents. This year 
CDS staff determined that the success of the recently introduced CDS program curriculum, which 
specifically tailors nine separate service approaches, (master core curriculum, autism spectrum 
disorders, medical, cognitive disability, elderly, pre-vocational, deaf, blind and traumatic brain 
injury) was an integral part of this year’s result. Continued work on refinement of this curriculum 
will enable us to further stabilize, enhance and market our growth opportunities within the state of 
Arizona. 
 
Departmental analysis of survey data also indicated that an increase in satisfaction among 
respondents was a new departmental focus on strengths based programming. This focus is new 
during this reporting period. Some individuals served chose to participate in this innovative 
approach to individualized programming and as a result, we received several positive comments 
via the survey process. Other individuals were reluctant to try something new and are waiting to 
see if this new programming option is worthy of implementation. 
 
Departmental staff feels that reluctance on the part of some program participants and their 
families to utilize the strengths based program model is due to years of utilizing a model that 
focused on a traditional educational approach to programming. This traditional model focuses on 
the needs and deficits of the individual served and are designed to bring up their educational 
skill levels to a median level. This approach, although still in existence today in many school 
systems, is fading as it has been found to not be the “best practices” approach for furthering 
independent living and working skills. The new model we have been trying to educate parents 
and family members on is a more practical approach with a heavy emphasis on community 
inclusion and independence. The community component brings a slight increase in risk for our 
individuals which also may have brought additional resistance to the change.  The increase in risk 
comes from being in the community at large where it is possible those served could be made fun 
of by the general population, be exposed to more community elements such as traffic, larger 
numbers of people, and even the heat/sun, etc.; basically everyday risk that the majority of 
population is exposed to. Marc Center remains committed to adhering to all safety rules and 
keeping those we serve in as safe a place as possible while fostering growth for every individual. 
 
It will be incumbent upon program staff to continue to educate individuals and their families to 
understand and accept the concept that strengths based programming will build upon existing 
strengths and exponentially benefit the individual by supporting/enhancing the individuals skill 
levels to better support him/her as they integrate themselves into their communities. The increase 
in self confidence, self esteem and the growth in learning new things in the community will lead to 
greater independence and further community acceptance for those served. 
 
Recruitment and retention of qualified direct support providers continues to remain a primary 
focus of families, stakeholders, funding sources and Marc Center administration. We continue to 
work closely with these entities to promote ongoing recruitment and retention efforts. The CDS 
department remains committed to supporting staff by the utilization of a mentoring program and 
a strong emphasis on continual education through monthly training sessions. In addition, Marc 
Center recently implemented a tuition reimbursement program for employees. Although the fund is 
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limited and employees must “apply” for reimbursement, this is a positive step and models the 
importance that Marc Center places on continuing education for all employees. 
 
During FY06-07, Marc Center’s Quality Assessment committee conducted research via a multi 
focal survey process to determine what the customer’s definition of quality services truly means to 
them. Because of this process, this reporting area will be modified in the next reporting year to 
reflect the newly identified areas of importance as determined by the survey respondents. 
 
 
Objective #2 Percent of Funding Sources Satisfied 
 

Marc Center Funding Source Satisfaction
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Chart 2 

 
Community Day Services provided the opportunity for the funding source personnel to complete a 
survey via telephone. Chart 2 results indicate a significant increase over last year. CDS staff 
continues to foster working relationships with our funding sources to continue redesign efforts 
based upon funding source expectations of services delivered. 
 
Marc Center continues to research and seek out alternative funding sources, which will allow us to 
expand our program base and enhance service delivery including the transportation sector. 
Currently the reimbursement rate for day services in Arizona ranks low compared to all other 
states, (in the lower 1/3 of states). Often Marc Center has to seek out additional funding in order 
to enhance services and the daily curriculum so that we can provide day services at a level 
desired by our administration and those served. This program will have the method of service 
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delivery reviewed at the fall Strategic planning session for program efficiency and effectiveness 
vs. the rate of reimbursement. 
 
CDS staff evaluation/review of respondent feedback indicates that funding source respondents 
remain very satisfied and thankful that Marc Center remains a service option open to families in 
this service region. Respondents did reflect a concern of too many vendors in the east valley and 
not enough state program monitoring reviews to ensure service provision is consistent with ISP 
directives. 
 
The Division of Developmental Disabilities (DDD) has implemented a new system of program 
monitoring this year. Marc Center staff participated in the DDD committee to put forth our 
feedback regarding the proposed monitoring process. All three of Marc Center’s CDS programs 
were monitored during this reporting period. All three sites are commended for their high levels of 
compliance to these reviews. 
 
CDS staff are concerned that, competitor proximity has contributed to reduced numbers of 
persons served. Staff is working on identification of local/statewide competitors, their marketing 
strategies, service options, capability, integrity, and experience. Current research indicates that 
location and size of program (families seeking smaller settings) was the number one reason that 
families choose to relocate their family member from our program to another qualified vendor 
(two of which have returned citing dissatisfaction with the new service provider). The second 
reason being that after years on wait lists individuals were finely able to promote to employment 
related settings because of the skills they acquired in the CDS program and the availability of 
newly identified vocational funding from the State of Arizona Department of Vocational 
Rehabilitation. 
 
CDS staff remains dedicated to strong efforts to resolve our challenges of decreasing numbers of 
persons served, those waiting for services in our service area and the speed with which our 
referrals for new service comes from our referring sources. Staff are currently targeting service 
changes/enhancements (i.e. location and size of service sites, unique transportation options, after 
hours options for families, new service options for the elderly and young adult, etc.). CDS staff 
agrees that the acquisition of competitors when possible and appropriate may, over time 
eliminate the excessive numbers of providers in our primary service area.  
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Objective #3 Satisfaction with Transportation Services 
 

Marc Center Consumer's Transporation Satisfaction
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Chart 3 
 
Annually, the consumer is provided with a survey asking for their input regarding the quality of 
transportation services received. Chart 3 results indicate that consumers and family are satisfied 
regarding the quality and communication/responsiveness of staff. There is a decrease noted in 
the quality of transportation services.  After review of this data it appears to be the result of 
consumers not being picked up/dropped off at scheduled times and/or involvement in vehicle 
accidents. The CDS department remains challenged in our effort to provide consistent 
transportation services for eligible consumers. Challenges identified, which have contributed to 
decreased satisfaction is a result of staff turnover, hiring qualified drivers, increased traffic 
congestion in the east valley as the population continues to grow, and an increase in driving 
distance as we expand our service area. In response to these challenges, Marc Center will 
continue to recruit qualified drivers and to utilize a new human resources program of driver 
safety/behind the wheel training to support our staff to become experienced in driving large 
passenger vehicles. The human resources training staff also provide “ride-along” training to 
increase the comfort level of employees driving large vehicles. 
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PERFORMANCE 
 
Objective #1 Percent of Individuals Served Who Experienced Progressive Moves 
 

Marc Center Progressive Moves
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Chart 3 

 
Progressive moves are measured when an individual moves to a less restrictive setting, a setting 
which better meets the individuals’ needs because of increased ability, or when an individual 
transitions to an employment program or other community integrated situation. 
 
Chart 3 indicates that 30% of the individuals receiving CDS services experienced a progressive 
move during this reporting period. There is a downward trend of progressive moves in the last 
three years. This is a result of the Division of Developmental Disabilities and vocational 
rehabilitation revising their contracts pertaining to employment services which made funding more 
available and at a level more appropriate for the challenging individuals who desired to enter 
the employment arena. Typically, consumers wanting employment services received Community 
Day Services and are placed on a wait list until they are granted movement to those services by 
State DDD Support Coordinators or the Department of Vocational Rehabilitation. In Arizona, until 
the funding source determines the person to be “eligible” for work by their criteria, a person 
served must wait for employment services, either at home or in a day program. Most new 
consumers eligible for employment related services can directly receive those services instead of 
initially receiving Community Day Services. 
 
The CDS program provides habilitation services to individuals to support them in their efforts to 
secure promotional opportunities within an employment related service. However, data continues 



CDS - Page 10 of 23 

to indicate that referrals continue to become more medical and behavioral in nature, which 
requires an enhanced level of supervision and in turn requires additional training for the staff. 
 
Progressive moves make up approximately 50% of discharges. The CDS Department remains 
challenged to intake at a level equal to the rate of discharges. Our success at training individuals 
to become more independent has detrimentally impacted our ability to remain stabilized in our 
service numbers. We are looking at alternative funding sources, expansion opportunities and 
unique marketing strategies that will enhance our ability to grow, diversify and stabilize the 
Community Day Services. As the number of individuals needing day services and living supports 
will increase 38% by the year 2020*, Marc Center’s ability to respond with necessary services 
will need to evolve to serve a more aged population of individuals with disabilities and natural 
aging issues such as Alzheimer’s and Dementia in greater numbers than ever before. Marc Center 
will explore expanding the day services curriculum and population served to individuals who have 
met with aging issues alone not just restrict us to individuals with developmental disabilities who 
also happen to have aging issues. 
 
The progressive move results exceed the goal expectancy and are impressive given the fact that 
over half of the consumers who attend the CDS program are over 40 years old and, as a result, 
are generally receiving services at the settings that are most appropriate for them. The majority 
of consumers currently served are typically maintaining skills or acquiring skills that have a 
significant impact on the level of service they require. Individuals have not digressed to a higher 
level of care requirement due to their skill acquisition. 
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Objective #2 Percent Served Who Met their ISP Objectives 
 

Marc Center ISP Objectives Met Within Timelines
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Chart 4 

 
Chart 4 indicates that 35% of all objectives implemented during the reporting year were 
accomplished within the timelines established by the ISP team. These results were significantly 
lower than those achieved in the previous year. Increasing medical needs of persons served were 
identified as the primary barrier to this objective. 
 
Further analysis of this data indicates that many consumers are in a phase of their lives where 
deficit skill acquisition is not of primary importance. Many individuals have reached their full 
potential in many cases and therefore the focus of their program is to “maintain” their level of 
functioning. As stated previously CDS staff is encouraging the implementation of a strengths 
based programming model to encourage the individual to participate in programming that will 
provide a new and refreshing opportunity for growth and independence. The addition of a 
computer lab is in the installation phase and will be completed by fall of 2007. The elderly 
service model option will also launch at that time. 
 
CDS staff is constantly working to enhance service options for the program participants and 
encourage family participation. We have added several new community volunteer opportunities 
for the individuals and are seeking to acquire a contract that will allow us to train young adults to 
transition to employment services. CDS staff has also expressed an interest in acquiring a contract 
that will focus on service provision for elderly individuals. Additional information regarding these 
programs will be available in the fall of 2007. 
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Objective #3 Percent of Programs Modified in Timely Manner 

Marc Center Behavior Program Modifications
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Chart 5 

 
The maximum expectancy of 100% of individuals whose ISPs indicate the behavioral supports 
and/or timely modifications to their behavior treatment plan which assure appropriateness of 
service delivery was achieved again this year. Marc Center works with the individual and his/her 
ISP team and the funding source to identify any behavioral supports that may be needed for the 
individual to be successful in his/her program. As necessary, the CDS staff may provide 
additional staff supervision during program hours to support the consumer with behavioral 
challenges. It is then necessary for Marc Center to work with the ISP team and funding source to 
ensure the consumer is authorized to receive this additional level of support. 
 
In compliance with contractual requirements, the CDS program continues to implement a strategic 
system to ensure behavior-building programs are developed, approved and implemented to 
meet the needs of the individuals served. Based on these results, it appears this system continues 
to operate effectively. 
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Objective #4 Percent of Stakeholders Expressing Services Led To Positive Result 
 

Marc Center Percentage of Stakeholders Expressing Services 
Contributed to Positive Result
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Chart 6 

As illustrated in Chart 6, 100% of the consumer’s and/or family members indicated that the 
services provided facilitated the consumer’s integration into the community and/or enhanced 
his/her skill development. In comparison to last year, the results are consistently achieved at the 
maximum expectancy. 
 
The CDS staff utilizes a system to obtain feedback from individuals at the time of discharge. CDS 
department staff collects this data to determine how effective and applicable the support they 
received while in placement assisted them in their ability to successfully integrate themselves into 
the community. 
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OBJECTIVE #3 Percent of Those Served Experiencing Progressive Moves 
 

Marc Center Progressive Moves
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Chart 6 

 
Acronyms defined:  EDS = Employee Development Services 
 OE = Organizational Employment 
 CE = Community Employment 
 
A very slight increase in progressive moves was noted in CE, with no change in EDS and a 4% 
decrease in OE. Knowing the consumer, knowing their needs, desires and strengths and having the 
ability to effectively communicate with the consumer and the employer is a key component to the 
success of this objective. Staff has to know the individual and be able to work closely when 
needed to aide in the consumers’ success. 
 
Even though a slight increase was welcomed, we are still faced with several issues like we were 
last year: increased severity of disability; environment/physical facilities; and, limited amount of 
time an individual receives funding for services; none of which we control totally. We will continue 
to push for an increase in funding for service units, the completion of our remodeling and 
construction and to increase our training of our employees to work with more challenging 
individuals to maximize the success rates of those we serve. 
 
The level of severity of disability of referrals received from all funding sources is increasing. 
However, the amount of time allowed/authorized to work with these consumers has been 
decreasing as the funding sources attempt to stretch their funds across more individuals. This 
continued stretching of funding dollars will continue to challenge our programs, our resources and 
our personnel in the next year. 
 
At the beginning of FY2007, consumers and staff worked in an over-crowded environment, 
resulting in frequent interruptions, noise barriers, and constant distractions from the task at hand. 
Since moving to the Extension Road facility, these issues have improved and we look forward to 
seeing the results of our outcomes in FY2008 as we suspect a great deal of improvement in our 
overall scores across the board will occur. 
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Physical space issues are being addressed by the following positive initiatives: 
 

• Temporary relocation to leased 35,000 sq. ft. building on Extension Road. 
• Possible building addition at Freestone or acquire additional space onsite. 
• Redesign and remodel of 35th Avenue site. 
• Construction of new 34,400 sq. ft. facility at main campus site. 

 
 
EFFECTIVENESS 
 
OBJECTIVE #1 Percent of Those Served Who Increased Their Skills 
 

Marc Center Independent Status Skills Assessments
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Chart 7 

 
Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 
 CE = Community Employment 
 
A significant decrease is noted in EDS and OE. This objective does not apply to CE. Even though 
we have been unable to meet our goal expectancy of 80% in the area of OE, we have 
exceeded our minimal goal expectancy of 65% and achieved a 70% in this domain. 
 
The decrease from FY2006 to FY2007 can be attributed to several factors: the severity of 
functional capacity of referrals received; the decrease in funded service units by the funding 
source; and the high turnover of direct care employees in Organizational Employment 
particularly. As previously mentioned, we will continue to push our funding sources for adequate 
service units for each individual served in order to increase the likelihood of their program 
success. 
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When seeking contract work, our production team looks for the types of jobs in which all 
consumers are able to participate. By the same token, we recognize the importance of preserving 
the integrity of marketable skill training and its applicability to job placement. We analyze each 
contract and conduct multiple task analysis to determine how consumers with more severe 
disabilities are able to participate. We have determined that this type of task analysis is the most 
effective way to train consumers on the job. Some consumers learn the steps quickly and 
eventually are able to complete the entire job, while others, because of their level of disability, 
may only be able to complete one component of the task. To achieve independent status on the 
skill assessment, the consumer needs to complete all the steps of the job with minimal supervision. 
 
 
OBJECTIVE #1 (CE Only) Percent of Those Served Who Retained Their Job 
 

Marc Center Job Retention
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Chart 8 

 
A slight increase is noted in job retention. The primary reason for the increase is the slow, but 
steady improvement in the economy along with consumer and staff efforts and the cooperation 
and support of the employers. Our job coaches develop a strong working relationship with the 
host employer and the consumer and act as a support system between the two. If the employer 
wants the consumer to learn a new task, but does not have the manpower to train, the employer 
can contact the job coach for that purpose. For example, if the consumer wants a raise, but is 
uncomfortable approaching the employer, the job coach can facilitate a meeting between the 
two. It is this type of business relationship that adds to the success of this objective and the 
continued success of the individual as they move up the ladder with their community employer. 
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OBJECTIVE #2 Percent of Those Served Who Increased Production Wages 
 

Marc Center Increased Production Wages
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Chart 9 
 
Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 
 CE = Community Employment 
 
The increase noted in CE is attributed of a robust economy which has allowed employers to pay 
higher wages and for consumers to earn increased wages based upon job performance. 
 
A decrease in EDS and OE productivity and wages has been realized this past year and is the 
result of several contributing factors inclusive of consumer functional capacity, lower bidding of 
competitors forcing us to bid more competitively to obtain jobs, and high staff turnover resulting in 
staffing shortages. 
 
As previously reported, we are investing additional revenue in staff training to ensure that are 
prepared to work side-by-side with the consumers and to emulate and model work behaviors 
expected in industrial settings. A high priority has been placed on having ERS fully staffed with 
more experienced applicants in the near future. 
 
Funding sources are expecting provider agencies to serve individuals with more physical, mental 
and behavioral challenges. In addition, we have little control over our competitors’ pricing. Jobs 
and subcontracts are more and more difficult to obtain as companies continue to outsource out of 
the country. We seem to have lost most of our jobs this last year to both Canada and India as 
companies sought a cheaper work force in another country. This area of the Phoenix valley has 
become highly competitive with bidding on jobs. In order to compete and be successful at gaining 
work contracts for our employment program, Marc Center has chosen to decrease our profit 
margin. This will help ensure work for over 250 consumers daily and avoid long periods of down-
time, plus keep our individuals earning wages at a level they are used to earning. Without 
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adequate work contracts, Marc Center would lose many new referrals, our reputation of having a 
variety of work for many individuals would suffer and our future success with those served would 
be tremendously hindered. This decrease in our work contracts has been a serious threat to our 
employment program. Over the next year, it will be imperative that we further solidify our 
bidding formulas for work contracts to keep us competitive and step up our marketing efforts for 
our available work force to our community. 
 
 
ACCESS TO SERVICE/CARE 
 
OBJECTIVE #1 Percent of Those Served Who Achieved Referral to Intake Objective 
 

Marc Center Referral to Intake

93% 93% 93%95% 95% 95%
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Chart 10 

 
Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 
 CE = Community Employment 
 
This objective was designed to track the length of time from the initial funding source referral to 
actual intake. Our goal is to schedule and conduct intake within 15 business days from the time of 
referral. This is the first year we were able to exceed the goal of 90% in all three program 
categories. Our intent is to achieve this goal consistently across all program areas for three 
consecutive years before we consider this objective a successful outcome. The ability to meet this 
goal is the result of a strong effective working relationship between key staff and our major 
funding sources and the individuals we serve. In many cases, the staff and funding source 
personnel have worked together for years and they know exactly what is required in a referral 
packet in order to facilitate the intake process. 
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OBJECTIVE #2 Percent of Those Served Who Achieved the Objective of Intake to Services 
Timeframe 
 

Marc Center Intake to Services
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Chart 11 

 
Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 
 CE = Community Employment 
 
This objective was designed to track the amount of time from intake to actual services at Marc 
Center. Our goal is to have the individual receiving services within 30 days of intake. Often the 
individual begins receiving services within 5 to 10 days and if everything is in order, some 
individuals have begun services the same week of referral. Obviously, this high level of 
coordination depends on the collaboration of the funding sources, family, individual and available 
funding. Our primary goal is to achieve prompt access to service with minimal delays for the 
consumer and to accelerate program placement. 
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OBJECTIVE #3 Percent of Those Referred Who Met Eligibility  
 

Marc Center Acceptance and Eligibility
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Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 

 CE = Community Employment 
 
This objective was designed to track the number of accepted referrals meeting our eligibility 
criteria. One of the major intents of this objective was to assess how effective our marketing 
materials were in describing Marc Center’s eligibility criteria for funding sources and families/ 
individuals. Although we did not achieve the goal of 90% in all categories, we far exceeded the 
minimum goal expectancy of 80%. The combined average of all services was 89%. Referral 
sources have a copy of our general eligibility requirements and specific program requirements. 
Providing funding sources with this information reduces the number of inappropriate referrals. 
Marketing materials also highlight eligibility requirements. Programs like Fast Trac, a self-referral 
program, tend to attract some referrals that do not meet our eligibility requirements. For 
example, we have consumers who call and want job placement, but they openly and honestly 
admit to current substance abuse. The consumer is informed of our eligibility requirements and, 
more often than not, once they have been substance-free for six months, they call back to enroll in 
services. If an individual meets our general and program eligibility requirements, and funding is 
available, we will do our best to provide services to meet the individual’s needs. If initial 
assessments and review of intake materials suggest that the individual will not benefit from our 
programs, staff will refer the individual to another agency that may be positioned to more 
adequately meet their needs. 
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EFFICIENCY 
 
OBJECTIVE #1 Percent of Variance Between Production Revenue and Wages Paid 
 

Marc Center Production Revenue Wage Paid
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Chart 13 

 
Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 

 CE = Community Employment 
 
This objective was created to track positive variances between production revenue and consumer 
wages paid. Our goal is to meet each individual’s needs, while preserving a net fund balance 
increase of income over expenses that contribute to program expansion. Although our primary 
goal is to develop individual skill acquisition, as well as develop transferable skills, we continue to 
realize the importance of covering consumer wages and overhead expenses related to each 
contract. This approach requires a difficult balance between production and rehabilitation. Our 
goal in this objective is to preserve a 25% positive variance between production revenue and 
consumer wages paid. We have set the maximum goal expectation at 50% and are cautious in 
making sure that financial gains do not compromise the integrity of meeting individual needs. 
Currently we are experiencing a 27% positive variance. Our organization has been most 
fortunate in regaining the quantity of work needed to provide over 250 consumers with daily 
work experiences. During the past year our facility experienced minimal downtime. We have 
been very effective in marketing our services to area businesses and obtaining subcontract work 
that is diversified and provides those we serve with the opportunity to earn a pay check and 
transferable skills. The reason for the decrease in positive variance is the result of choosing to 
decrease our profit margin in order to maintain our work flow. When we decided to cut our bid 
price, the cut was taken in staff time and any administrative costs only. No decreases were made 
in the consumer’s piece rate paid. 
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OBJECTIVE #1 (CE Only) Cost per Community Placement 
 

Marc Center Placement Cost
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Chart 14 

 
Acronyms defined: EDS = Employee Development Services 
 OE = Organizational Employment 

 CE = Community Employment 
 
This objective was designed to track the cost of individuals placed into competitive employment 
against the national average of $2,500. Our goal is to be in the 90% to 100% range. Currently 
72% of those placed competitively fall within the national average cost. The severity of disability 
of those referred to the program impacts this objective because of the amount of time it takes to 
place and job coach these individuals into competitive community employment more severely 
disabled. The average placement time is 10 to15 hours, with 8 to12 follow-along hours for job 
coaching. For people with severe disabilities, the time investment may double or triple this 
estimate. Environmental factors, such as the economy, can also impact the results of this objective. 
A slow economy requires our job developers to invest more time to identify significant job leads. 
By the same token, additional time and labor is required to identify and match each consumer to 
possible job leads. 
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RECOMMENDATIONS FOR CHANGE 
 
The Employment Related Services Program has elected to include an additional objective that 
embraces the philosophy of full community inclusion and employment for all individuals capable 
and who desire to work. To express this objective accordingly, we have elected to incorporate an 
intermediary objective for those individuals transitioning from work centers to enclaves/community 
employment. The outcome expectancy would record transitions for those individuals who work any 
portion of a day in a community setting. The objective for inclusion would read as follows: 
 
 Minimum Goal Maximum 
Percentage of individuals who 20 30 40 
transition to community employment. 
 
 
Proposed changes to Supplemental Measures 
 

1. Number of Work Exploration participants who graduated and are advancing toward 
work readiness. 

 
Delete this measure. Reason for deleting is the contract on this service is expiring and it is not 
cost effective to renew. 
 
Proposed new #1  
 
Number of referrals from State Health Care Programs. 
 
Proposed new #11 
 
Average workshop paycheck earnings per individuals per two weeks. 
 
Proposed new #17 
 
Number of trainees who work at a community enclave. 
 
Add #18 
 
Number of Community Enclave sites added this year. 
 
 

 
MARC CENTER’S UNIQUE STRENGTHS, ABILITIES AND OPPORTUNITIES 
 
Is what we do a real value for the price? 
 
Based upon the statistical analysis and efficiency measures recorded within our outcome 
evaluation system, our services reflect a real value for the price. For every dollar invested in 
rehabilitation, individuals return $7 in taxes once gainfully employed. Secondly, individuals 
placed in our program, based on an average starting wage of $9.83, will return the total cost of 
their rehabilitation program within two years of gainful employment in the taxes they pay. 
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Value can also be assessed, based on feedback from families, individuals served and other 
stakeholders in our survey questionnaires. Aside from the reference to physical facility, the results 
of satisfaction relative to choices, quality of staff, quality of services, person-centered planning, 
personal rights, relationship, independence and decision-making were all elevated in the mid- to 
high-90 percentile. These outcomes would suggest that our customers would view our services as a 
real value for the price. Given the low rates of reimbursement negotiated with the state and the 
federal long-term care program, we believe that value is further magnified as measured by the 
number of individuals who are transitioning to community and full-time competitive employment. 
 
Customers define real value and quality. They have expressed a high level of satisfaction. 
However, they have also expressed a concern with high staff turnover and inexperienced staff 
being recruited. This will be a challenge for us if we are to preserve a competitive edge in 
maintaining a real value for the price. 
 
 
What Business are we really in? 
 
By virtue of our departmental mission, Employment Related Services has a dual role purpose. Our 
department provides rehabilitation services that enable individuals to become more independent 
and gainfully employed, assisting each person to improve their quality of life. To achieve this 
outcome, we are engaged in business enterprises, securing subcontracts for marketable skill 
training and negotiating enclaves and individual job sites in the business sector commensurate to 
each individual’s interests and aptitudes. 
 
The challenge is the balance between rehabilitation and business for our success. 
 
It is important to generate additional revenue to compensate for insufficient state funding. Yet, we 
cannot lose sight of our service mission. 
 
 
Do we have an exclusive benefit? 
 
Our reputation and leadership have allowed us to expand services to third-party insurance 
carriers. All contracting providers have to submit monthly progress reports to state agencies. We 
have attempted to alter the cycle and include intermediary reports generated by consumers 
whereby they email their own progress to case managers and counselors. The idea is to 
distinguish ourselves with exclusive benefits that involve our clientele. In addition, most of our 
management information systems have been developed by customers. 
 
 
Who are our customers? 
 
The first tier of primary customers is the persons served, family members, funding sources, 
employees and host employers/businesses. 
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What do they want and desire? 
 
Consumers: Someone to genuinely care about them, to believe in them, to encourage them, to 
guide and teach them, to help them achieve their maximum level of independence, to protect 
them, to add quality to every aspect of their life. 
 
Funding Sources: For us to fulfill our contractual agreements within their quality standards. 
 
Employees: Good pay, benefits, training, job longevity, respect. 
 
Businesses: Quality work completed within assigned time frame at competitive prices. 
 
 
How can we most effectively communicate with them? 
 
We can most effectively communicate with our customers openly, honestly and professionally via 
face-to-face, e-mail, Internet, phone.  
 
We can do so by Internet website, radio/TV commercials, signage and word of mouth. 
 
 
How can we best distribute our services/products to them? 
 
We can best distribute our services to them by remaining flexible, standing outside the box and 
being open to different ventures that can/will provide funding flexibility. If we can generate 
increased revenue from the private sector, it could help fund our existing and future programs. 
 
 
Does our service lend itself to repeat business? 
 
Based upon the steady growth from all funding sources over the past 10 years, it is evident that 
our service lends itself to repeat business. 
 
 
*Arizona’s Forecast Update Shows Job Growth of 4.3% During 2007-2008 — 113,700 Jobs: Don 
Wehbey, Jack York, Cheri Levenson, Frances Griego - DES Economists 
Arizona Department of Economic Security, Research Administration September 6, 2007 



MARC CENTER
QUALITY MANAGEMENT PLAN

AND
ASSESSMENT OF CONSUMER OUTCOMES

Date: September 12, 2007 Reporting Period: July 1, 2006 to June 30, 2007

Completed by: Michael Franczak, Ph.D. Department: Behavioral Health Services (BHS)

I. INDIVIDUAL CHARACTERISTICS

Total Number Served 1768 Total Daily Capacity: 352

DISABILITY AGE RACE BACKGROUND
ETHNICITY

BACKGROUND
PRESENT LIVING

SITUATION
At-Risk 0 0-3 0 White 1571 Hispanic 199 Parent's Home 328

Developmental
Delay 0 4-12 29 Black 98 Not Hispanic 409 Foster Home 1
MR 2 13-17 19 Asian 8 Unknown 1160 Adoptive Home 19

CP 17 18-30 551
American Indian/ 
Alaskan Native 39

Grandparent's 
Home 1

Epilepsy 5 31-59 1037
Native Hawaiian/ 
Other Pacific Islander 1 Group Home 62

Autism 0 60+ 132 Other/Multi-Racial 46 Rent 938
PD 6 Unknown 5 Other 419

Multiple
Disabilties 0

SMI 448
Other 1290

TOTAL 1768 TOTAL 1768 TOTAL 1768 TOTAL 1768 TOTAL 1768

II. DATA RESULTS - Please attach actual total numerical results on outcome evaluation form.

SCORE: 88.1

III. NARRATIVE REATIONALE - Please attach reationales which are relavant to data above, if possible.

IV. RECOMMENDATIONS FOR CHANGE OF OUTCOME EVALUATION OBJECTIVES - Attach, if
applicable.

V. RECOMMENDATIONS FOR PROGRAM CHANGES TO ASSIST IN MEETING OUTCOME
EVALUATION OBJECTIVES - Attach, if applicable.

Report Submitted By: Executive Vice President, BHS
(Signature/Title)

President & CEO / Date:
BHS - Page 1 of 27



MARC CENTER
QUALITY MANAGEMENT PLAN

AND
ASSESSMENT OF CONSUMER OUTCOMES

BEHAVIORAL HEALTH SERVICES

TIME OF DATA OBTAINED EXPECTANCIES RELATIVE FY2007 FY2006
PRIMARY OBJECTIVE MEASURE SOURCE BY MIN GOAL MAX WEIGHT RESULTS SCORE RESULTS

SATISFACTION
1. Percent of individuals who Quarterly Satisfaction Specialists/

express satisfaction in the Survey Clinical
following personally-defined Coordinators
quality program indicators:
a. Overall satisfaction with 70 80 90 1 95 1.2 94

service delivery
b. Involvement in planning 70 90 95 1 94 1.0 89

of treatment
c. Improved coping with 70 85 90 1 83 1.0 97

symptoms
d. Strengthen ties with family 70 85 90 1 91 1.1 90

and friends.
e. Improvement in social 70 85 90 1 93 1.1 85

settings
f. Improvement of self-image 70 85 90 1 93 1.1 91
g. Coordination of care 70 85 90 1 98 1.2 91
h. Personal rights (cultural 70 85 90 1 100 1.2 95

sensitivity)
i. Personal growth 70 85 90 1 91 1.1 87
j. Functional improvement 70 85 90 1 91 1.1 90

2. Percent of key stakeholders Quarterly Satisfaction Specialists/
(funding sources, referral Survey Clinical
agencies, etc.) who express Coordinators
satisfaction in the following
areas:
a. Services meet expectations 80 85 95 1 100 1.2 100
b. Staff competency 80 85 95 1 95 1.1 95

3. Percent of family members Quarterly Satisfaction Specialists/
who express satisfaction in Survey Clinical
the following: Coordinators
a. Opportunity for input 80 85 95 1 100 1.2 78
b. Overall satisfaction 80 85 95 1 100 1.2 100
c. Improved quality of life 80 85 95 1 100 1.2 100

4. Percent of staff who express Quarterly Satisfaction Specialists/
satisfaction in the following: Survey Clinical
a. Resources available Coordinators 70 85 90 1 96 1.1 99
b. Like type of work 70 85 90 1 100 1.2 100
c. Have a future with Marc 70 85 90 1 100 1.2 90

Center
d. Supported by supervisors 70 85 90 1 96 1.1 99
e. Empowered 70 85 90 1 96 1.1 93
f. Support staff are friendly 70 85 90 1 100 1.2 96
g. Support staff provide timely 70 85 90 1 96 1.1 98

assistance
h. Support staff assistance is 70 85 90 1 100 1.2 98

accurate
i. Support staff available to 70 85 90 1 96 1.1 98

help with projects
j. Support staff available to 70 85 90 1 96 1.1 97

help

BHS - Page 2 of 27



k. Administration is available 70 85 90 1 100 1.2 97
for leadership

l. Administration promotes 70 85 90 1 100 1.2 97
site

m. Administration understands 70 85 90 1 92 1.1 93
job

n. Administration provides 70 85 90 1 88 1.0 98
training

o. Administration appreciates 70 85 90 1 95 1.1 89
contributions

PERFORMANCE: indicators comparing progress from entry to intervals to end of service
1. Percent of individuals At Discharge Discharge Specialists/

discharged to: Summary Clinical
a. the same or lower level of Coordinators 80 85 90 5 93 5.5 98

care
b. a higher level of care due to 17 15 10 5 7 2.3 2

psychiatric decompensation

2. Percent of individuals who Semi- Assessment Specialists/ 80 85 90 10 53 6.2 60
achieved 50% or more of annually Summary: Clinical
their treatment goals at Functional Coordinators
discharge. Assessment,

GAF and
ALFA

EFFECTIVENESS
1. Percent of individuals who Semi- Assessment Specialists/ 80 85 90 10 88 10.4 91

maintained or increased skill annually Summary: Clinical
levels in major goal domains Functional Coordinators
(individuals improve Assessment,
functional abilities) measured GAF and
by FA, GAF, ALFA. ALFA

EFFICIENCY
1. Comparative cost of clinical Annually Expense Director/ 40 50 60 10 63 12.6 61

program to state Report CFO
hospitalization.

2. Percent of positive variance Annually Budget Director/ 7 5 3 5 0.95 1.0 0.87
of actual year-end budget to Variance CFO
projected budget. Report

ACCESS TO SERVICE/CARE
1. 7 days from referral to Monthly Referral Intake 75 85 95 10 90 10.6 100

intake assessment Log Personnel/
Clinical

Coordinator

2. 23 days from intake Monthly Referral Intake 75 85 95 5 98 5.8 100
assessment to first behavioral Log Personnel/
health service Clinical

Coordinator

TOTAL 75 88.1

BHS - Page 3 of 27
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MARC CENTER 
QUALITY MANAGEMENT PLAN 

AND 
ASSESSMENT OF CONSUMER OUTCOMES 

 
BEHAVIORAL HEALTH SERVICES 

SUPPLEMENTAL MEASURES 
 

SUPPLEMENTAL MEASURE RESULTS 

1. Percent of consumers who live in residential or housing programs or the 
Village program who are involved in meaningful day activities or 
vocational services as a result of support services received. 

42.5% 

2. Number of children and adolescents receiving In-Home Supports services. 41 

3. Number of adults receiving In-Home Support services. 21 

4. Number of consumers served attending the Village Program. 248 

5. Number of consumers served in Independent Housing services. 44 

6. Number of consumers served in Level II residential programs. 33 

7. Number of consumers receiving services through the Outpatient Clinic. 1381 

8. Percent of individuals who transition to more independent settings. 69.3% 
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FY2006-2007 
QUALITY MANAGEMENT PLAN 

AND 
ASSESSMENT OF CONSUMER OUTCOMES 

 
BEHAVIORAL HEALTH SERVICES 

 
NARRATIVE RATIONALE: 
 
The outcome management report encompasses the programmatic year beginning July 1, 2006 
and ending June 30, 2007. This report summarizes measures of efficiency, effectiveness, access to 
service and satisfaction for all primary and supplemental measures. 
 
This year, no new objectives were added. It is noteworthy that BHS not only tracks satisfaction of 
all CLS consumers, but the system allows each discrete program to monitor specific measures in all 
other primary objective categories. In reviewing outcomes, Behavioral Health Services relates to 
Community Day Services and the Outpatient Clinic. 
 
 
SATISFACTION 
 

OBJECTIVE #1 Consumer Satisfaction 
 

Marc Center Behavioral Health Services Satisfaction
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a. Service Delivery 
The consumer’s perception of service delivery measures whether Marc Center delivers what it 
promises in the treatment planning process. The survey results revealed that consumers reported a 
significant improvement in service delivery over the previous 2 years of measurement. The rate in 
FY05 was 81% which increased to 94% in FY06 and a 95% satisfaction rate in FY07. The 
difference over the past two years amounts to a 14% increase. This significant improvement in 
satisfaction is directly due to the enhanced structures and processes that have been implemented 
to be more responsive to the consumer’s needs and the implementation of a recovery-oriented 
system of care. These changes included additional staff training, supervision and closer monitoring 
of outcomes. Marc Center staff continues to be committed to providing consumers with the quality 
care that is the agency’s hallmark. This objective will continue to be monitored to ensure that 
recent changes in the regional behavioral health system do not affect the positive outcomes that 
Marc Center’s service delivery has been able to achieve. 
 
b. Involvement in Treatment Planning 
The consumer’s involvement in the treatment planning process is the foundation of person-centered 
planning. The survey results also demonstrated a significant increase in the consumer’s satisfaction 
with regard to their involvement in treatment planning. The satisfaction rate increased by 16% 
over the past two years to a rate of 94%. The increases are due to the following program 
improvements: 1) the increased attention to involving consumers in the assessment process on an 
ongoing basis rather than the model of a traditional three month review; 2) the implementation of 
a Client-Directed Outcome-Informed process at the Outpatient Clinic and at some Village 
Programs which includes obtaining immediate feedback from the consumer after each session in 
order to determine if the person felt they benefited from the interaction; 3) hiring consumers to 
work directly in our programs serving as recovery coaches. This objective will continue to be 
monitored to ensure that consumers are participating in the ongoing planning of their treatment 
recovery planning. 
 
c. Improved Coping with Symptoms 
Most consumers who receive behavioral health care experience troubling symptoms that must be 
abated before functional improvement can occur. The survey results indicated that consumers 
thought their ability to cope with the symptoms of their illnesses improved 8% over the past two 
years to 83%. The positive reporting on the survey is indicative of the implementation of several 
evidence-based programs including the Client-Directed Outcome-Informed process, integrated 
treatment for co-occurring disorders, and improved coordination between Marc Center staff and 
their prescribers as well as an increase in staff training, supervision and monitoring. This objective 
will be monitored to ensure the systems put into place are maintained and responsive to the 
consumer’s clinical needs. 
 
d. Strengthened Ties with Family and Friends 
Research has shown that individuals who maintain or regain family support achieve significantly 
improved outcomes. Respondents reported a 15% increase over the past two years to 91% in the 
consumer perception of Marc Center assisting them in strengthening their relationships with their 
family and friends. On an ongoing basis, Marc Center staff advocate for the consumer in finding 
lost family and friends and reconnecting them as clinically appropriate. Activities on this issue 
increased over the past year and include a revised process and form that is used to remind 
clinicians to address the issue of the importance of family involvement. In addition, this year Marc 
Center collaborated with NAMI Arizona to offer Family to Family training during the evenings at 
the East Village Program. The program was well attended and was found to be very beneficial 
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by all participants. We plan on offering this class on a routine basis. Marc Center has also 
provided office space for East Valley NAMI in the behavioral health program offices. This should 
lead to even better collaboration with family members. This objective will be monitored during the 
upcoming year to ensure progress is made in the important process of reconnecting consumers to 
families. 
 
e. Improvement in Social Settings 
The process of rehabilitation involves assisting the individual to achieve a meaningful role in the 
community in which they live. The survey results revealed that 93% of consumers were satisfied in 
the improvements in their social settings. These results demonstrate an improvement of 19% over 
the past two years. The upward trend may be attributed to the fact that staff are creating more 
opportunities for community outings and opportunities to socialize in various activities. The Village, 
Independent Housing and Residential programs provide daily events in the community in a variety 
of settings that are selected by the consumers themselves. Marc Center has also joined the Mesa 
and Phoenix YMCAs to provide consumers with an opportunity for physical exercise in an effort to 
encourage involvement in integrated community settings and supporting healthy lifestyles and 
wellness. This objective will be monitored during the upcoming year to ensure consistency in the 
implementation of the afforded opportunities. 
 

Marc Center Behavioral Health Services Satisfaction
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f. Improvement of Self Image 
Developing and maintaining a positive self image is a key component of the recovery process. 
The survey results indicated that 93% of consumers were satisfied in their improvement of their 
personal self image as a result of the services provided. The 16% increase in this area over the 
past two years is the result of new programs such as the Villages that reinforce strength-based 
programs that lead to a more positive self image. The Village program has also implemented a 
“Core Gifts” program to assist in identifying each consumer’s strengths. In addition, all staff has 
received ongoing training in strengths-based service planning. This objective will be monitored 
during the upcoming year to validate the data. 
 
g. Coordination of Care 
The Arizona Medicaid funded behavioral health system is based on a carve-out model in which 
the consumer receives physical health services from one provider and behavioral health from 
another. While there are several advantages to this approach, one disadvantage is that 
coordination of care between providers can be challenging. The survey results revealed that 98% 
of consumers were satisfied with the coordination of care provided by Marc Center staff. This is a 
28% increase from the FY05 score. 
 
The score is indicative of the greater emphasis that has been placed on communications between 
Marc Center staff and the other members of the person’s clinical team. Marc Center continues to 
work proactively with the Regional Behavioral Health Authority (RBHA) clinical teams, other health 
care providers, probation/parole officers, guardians and involved family members to advocate 
for the consumers to be active participants in all aspects of their recovery, including decisions 
regarding other areas of their health care and treatment. This objective will be monitored during 
the upcoming year and reported during the next reporting period. 
 
h. Personal Rights (Cultural Sensitivity) 
Supporting the consumer’s personal rights is a cornerstone of person-centered planning and 
consumer empowerment. The survey results indicated a 100% satisfaction rate by consumers. The 
score has increased by 30% from the FY05 report. The increase in score may be indicative of the 
greater emphasis that has been placed on rights notification and the additional training that has 
been offered in cultural sensitivity. In addition, Marc Center workforce has increased its diversity 
to more closely match that of the community. The addition of Peer Support staff has also added 
to sensitivity of existing staff. The outcome will be reported during the next reporting period. 
 
i. Personal Growth 
The consumer’s perception of personal growth measures whether the services provided have 
achieved the outcomes desired by the person. The survey results revealed that 91% of consumers 
were satisfied in their personal growth. This represents a 19% increase from previous years. The 
survey results indicate that staff has continued to address both the strengths and needs of 
individuals served. By focusing on the consumer’s personal goals instead of staff-determined 
goals, the consumer is more likely to follow through on the objectives and goals of the plan. The 
results also indicate that the implementation of evidence-based practices have yielded positive 
gains. Marc Center Behavioral Health Services will continue to monitor this outcome. 
 
j. Functional Improvement 
The consumer’s ability to function in their daily lives is a critical factor in the recovery process. The 
survey results indicated that 91% of consumers were satisfied with their functional improvement. 
This is a 31% increase from FY05 results. This result is based on the increased emphasis that has 
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been placed on client-centered and strengths-based programs. In addition, new programs such as 
the Village target functional skills that individuals need to live more independently in the 
community. Marc Center has also implemented strength-based programs that have a higher 
likelihood of success. Marc Center will continue to monitor this outcome. 
 
 
Objective #2 – Stakeholder Satisfaction 
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Chart 2 

a. Services Meet Expectations 
The satisfaction of our referral sources is a key element in whether Marc Center maintains its 
reputation for quality care and services and whether Marc Center’s behavioral health program 
expands or contracts. Marc Center continues to demonstrate expertise, genuine compassion and 
responsiveness to the consumers we serve and their family members. Staff from our multiple 
funding sources continues to comment positively that the consumers they refer for services are 
appropriately served. Overall, 100% of the respondents indicted that BHS staff present the 
expertise needed to provide the level of care the consumers require. The outcomes achieved are 
6% above the FY05 level. This objective will be monitored during the upcoming year and 
reported during the next reporting period. 
 
b. Staff Competency 
The stakeholder’s opinion of the competency of Marc Center employees is a critical factor in their 
selection of potential providers. Marc Center staff is recognized for their strong role in 
advocating on behalf of the consumers to ensure their needs are met as the identified needs of 
the consumers. When new issues emerge, supervisory staff arrange for the necessary additional 
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training specific to the needs of the consumer to assure the services are appropriate. The rate of 
satisfaction was 100% which represents a 6% increase from the FY05 level. This objective will be 
monitored during the upcoming year and reported during the next reporting period. 
 
 
Objective #3 – Family Satisfaction 
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Chart 3 

 
a. Overall Satisfaction 
Marc Center continues to promote family participation in the care of their loved ones. The 
behavioral health department has created systems and processes that encourage families to 
participate in care on an ongoing basis. The system implementation and the genuine compassion 
staff possess for the consumers they serve is evident. All surveys obtained from family members 
indicated a 100% level of satisfaction. This percentage has been consistently maintained over the 
previous three years. This objective will be monitored during the upcoming year and reported 
during the next reporting period. 
 
b. Opportunity for Input 
Marc Center systems created to invite family members to participate in the care of their loved 
one have been successful. Families rated this factor at 100% which is consistent with our 
performance in FY05. In FY06 this measure dipped to 78% creating an opportunity for 
improvement with respect to our staffing processes. Some of the factors contributing to the success 
include: 
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• Creating a standard invitation letter to invite family to activities or staffing in which they 
are able to provide input; 

• Arranging for off-site and on-site visits; and 
• Responding to family within a 24 hour period. 

 
This objective will be monitored during the upcoming year and reported during the next reporting 
period. 
 
a. Improved Quality of Life 
The ultimate outcome is that consumers benefit from the services and care that we provide. 
Families reported 100% satisfaction in quality of life during the past three fiscal years. These 
positive changes are attributed to the characteristics of the agency, service delivery and the 
strengths of the staff. This objective will be monitored during the upcoming year and reported 
during the next reporting period. 
 
 
Objective #4 – Staff Satisfaction 
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Chart 4a 
 

Overall Satisfaction 
In order to achieve the results we have with consumers, Marc Center’s workforce needs to be well 
trained, supervised, inspired and satisfied with their jobs. The survey results indicate that staff is 
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provided with the necessary in-service training and resources necessary to do their jobs. The 
alignment of supervision staff contributed to the success. The survey results reveal that the BHS 
staff enjoys the type of work they do. Over the last few years, behavioral health services 
experienced exponential growth. Infrastructures and systems were being built, and various critical 
positions were created and filled. During the last year, the BHS department has focused on 
establishing efficiencies in operations to align the program for future growth opportunities. The 
demand for cost efficiency and the realignment of some programs and restructure in others 
contributed to improved satisfaction. This objective will be monitored during the upcoming year 
and reported during the next reporting period. 
 
a. Resource Availability 
In order to perform their jobs effectively, staff need to have needed resources readily available.  
Staff rated resource availability at 96% during this period. This represents an increase of 23% 
since FY05. This significant improvement is due to a number of factors. The first is the increased 
availability of computers in all residential sites and the upgrade of the computer systems in all 
other locations. The second factor is the recent move of the Outpatient Clinic and the Village 
programs from overcrowded settings to new facilities on Florian. There has also been an increase 
in the number of vans available throughout the system. This objective will be monitored during the 
upcoming year and reported during the next reporting period. 
 
b. Type of Work  
Working in the field of behavioral health requires a unique set of personal skills. These include 
compassion, optimism, hope, flexibility and persistence. One hundred percent of the staff who 
responded to the survey reported satisfaction with the type of work performed. This rate is 6% 
higher than the FY05 rate. Marc Center behavioral health workforce is composed of staff 
members who are passionate about improving the lives of individuals with disabilities. Staff 
members who are new hires quickly decide if they share the same values and self-select. This is 
likely one of the reasons why turnover is greatest during the first six months of employment. This 
objective will be monitored during the upcoming year and reported during the next reporting 
period. 
 
c. Future with Marc Center 
The relationship that develops between consumers and staff is an important part of the recovery 
process. Having stable staff is an important factor in the continuity in these relationships. In 
addition, it is costly and time consuming to replace staff. One hundred percent of the staff who 
returned the survey reported expectations of a future with Marc Center. This rate is 10% higher 
than the FY06 rate and represents a 34% improvement over the FY05 rate. This result is partially 
due to a merit based increased that was implemented this year and a number of promotions that 
were made from within the department since FY05. Both of these factors encourage staff 
retention. This objective will be monitored during the upcoming year and reported during the next 
reporting period. 
 
d. Supervisory Support 
Supervisory staff needs to be readily available to line staff to ensure that they have the support, 
resources and direction necessary to provide quality services. Ninety-six percent of the staff 
indicated that supervisory support is evident. This represents a 17% increase from the FY05 rate. 
Some of the reasons for this improvement are that over the past year Marc Center has 
implemented a supervisory training program designed to increase the skills of current supervisory 
staff. In addition, the process of clinical supervision has been enhanced and formal training and 
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discussion sessions are held twice monthly with all staff. This objective will be monitored during the 
upcoming year and reported during the next reporting period. 
 
e. Empowerment 
Supervisors and managers need to ensure that staff feels they have valued input into their jobs 
and the services they provide. The percent of staff reporting empowerment was 96 % which 
represents a 21% improvement over the FY05 rate. This objective will be monitored during the 
upcoming year and reported during the next reporting period. The improvement is likely due to 
the clinical supervision sessions that were enhanced over the past two years. During these sessions, 
staff readily report issues regarding consumer care that are addressed by supervisory and 
management staff. This objective will be monitored during the upcoming year and reported 
during the next reporting period. 
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Chart 4b 

f. Support Staff Friendliness 
Support staff needs to provide excellent customer service to the staff they serve. One hundred 
percent of the staff reported that support staff is friendly. This represents an improvement of 
22% from the FY05 rate and a 4% increase from the FY06 rate. In addition to the increased 
attention that has been provided to the important role support staff plays in the organization, 
there has been an effort to adjust the salaries for support positions based on performance. This 
objective will be monitored during the upcoming year and reported during the next reporting 
period. 
 
g. Support Staff Timely Assistance  
Support staff needs to be available to provide timely services. Ninety-six percent of the staff 
reported that support staff provides timely assistance. This represents an increase of 24% 
increase from FY05. This improvement is based on an overall increased emphasis on 
accountability in all positions in BHS. This objective will be monitored during the upcoming year 
and reported during the next reporting period. 
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incentive program will be evaluated for implementation in other areas with high injuries on an 
annual basis. 
 

Marc Center Number of Injuries by Department 
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Chart 6b 

 
This chart reveals an increase in the number of accidents and injuries in two program areas from 
FY2006 to FY2007. Both the Behavioral Health Services (BHS) and Community Living Services 
(CLS) programs increased in the number of accidents/injuries this past year. BHS may have 
experienced a slight increase in the number of accidents/injuries due to their growth this past 
year. The addition of 512 individuals receiving services this past fiscal year likely contributed to 
this result. However, even with the increase in the number of accidents/injuries, the cost decreased 
from FY2006 to FY2007 as seen in Chart 8. 
 
The Community Living Services program has struggled this past year with filling their employee 
vacancies. To assist with this, Marc Center began contracting with a human services employee 
agency. To date, CLS has not had to use this resource to fill staff openings; however, the 
employees within the CLS program continue to work long hours to cover all shifts. The slight 
increase in accidents/injuries within the Community Living Services program may have occurred 
because of the amount of overtime hours required of employees, both hourly and salaried, to 
stay within contractual compliance. The Community Living Services employees are to be 
commended for their dedication to those served and their commitment to the organization. In the 
next year, a recruitment plan will be developed to explore other avenues for hiring within the 
wage constraints of the funding sources so that the quality of service delivered stays above Marc 
Center expectations and the expectations of our stakeholders. 
 
It is important to note that the increase in the number of accidents/injuries in CLS still resulted in 
less cost than the previous year. Cost per accident/injury in FY2006 for CLS was $3,991.25 and 
the cost per accident/injury in FY2007 was $496.95 – a drop of $3,494.30 per accident/injury. 
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Within the past two years, Marc Center has also implemented a change in how accidents/injuries 
seek medical attention. The workers compensation administration contractor has provided Marc 
Center with recommended medical facilities for workers comp injuries. Marc Center changed the 
primary medical provider to the recommended medical facility and this appears to have 
decreased the cost. 
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Chart 6c 

 
Marc Center’s corporate management of risk and safety constitutes one of the agency’s most 
critical objectives. Reported accidents and workers compensation claims reflect the agency’s 
efforts. This year’s total of 58 claims is 44 claims less than the number reported in FY2005-06, 
yet the work force has grown 32% since then. It is the effort of every employee, starting with the 
Board and senior management, that helps the agency meet these critically important objectives. 
Needless to say, Marc Center’s Safety Team does more than review statistics; this group works to 
instill a culture of safety at all levels of the organization. Marc Center takes these initiatives 
seriously, and employees know it. 
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Marc Center Non-Medical Accidents by Programs
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Chart 6d 

 
Marc Center recorded a decrease in non-medical accidents in all program areas except 
Behavioral Health (BHS). This is likely due to the increase in program locations, employees and 
those receiving services. Again the increase of 512 individuals served this past year compared to 
FY2006 has increased the likelihood of an accident. 
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Objective #7 - Percentage of Employees who express Satisfaction 
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Chart 7a 

Chart Key 
 Admin – Administrative Employees all locations 

BHS – Behavioral Health Services 
 CDS – Community Day Services 
 CLS – Community Living Services 
 ERS – Employment Related Services 
 HCBS – Home Based and Community Services (Respite, Habilitation and Attendant Care 

offered in a person’s own home) 
 
Marc Center used a web based survey instrument and accordingly increased the number of 
survey respondents significantly. The agency also intends to expand the employee satisfaction 
survey to try and more carefully gauge employee satisfaction and concerns and respond. Marc’s 
HR Director will deploy a 30-question instrument sometime in FY2007-FY2008. This five faceted 
instrument is endorsed by SHRM and will yield more useful data resulting in a more adequate 
and accurate response to employee’s dissatisfaction. Marc Center is committed to being a premier 
organization and being “the best place to work”, highly sought out by potential employees. Marc 
Center understands that the word of mouth referral system for new employees plays a significant 
factor in our ability to recruit and retain the best talent – from the direct care level to the 
executive level. 
 



Admin/Support - Page 15 of 34 

Marc Center Employee Satisfaction by Department
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Chart 7b 
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Marc Center Employee Satisfaction by Department
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Chart 7d 

 
Marc Center continues to strive to be responsive to the concerns, needs and desires of employees. 
Currently, an aggregate average of 74% of the employees across all areas of the organization 
is satisfied with their relationship with the organization. One hundred and five surveys were 
returned from employees, which is 23% of the workforce. The charts graphically display the 
satisfaction percentage for each criterion by program area (department). 
 
In the past year, Marc Center has taken additional strides toward increasing the hourly wage for 
direct care employees in all program areas. The highest level of satisfaction among employees 
occurs in the Home Based Community Services (HCBS) program at 86% overall satisfaction. The 
lowest satisfaction percentage is in the Community Day Services program, which is the lowest 
funded program from State and Federal funding sources. This area continues to be emphasized to 
these funding sources by all Arizona organizations and through the Arizona Association of 
Providers for People with Disabilities (AAPPD). Slight rate increases have been granted over the 
past four years, however, the increases have not come up to the standard in the industry in similar 
states, thus lagging behind by more than five years. Basically this year’s funding rate would be 
more appropriate for wages paid to employees more than five years ago, not at today’s 
economic wage structure for human services organizations. 
 
Although many employees were dissatisfied with their current wage structure (more than 40% at 
least in all areas), it is believed that over the next year with the change to a more stringent and 
uniform performance evaluation tool, improvement will occur in this score. Marc Center will continue 
to advocate with the legislature and funding sources to procure additional funding which would 
enable the organization to pass on to employees these funding increases through their wages. 
Wages for direct-care employees will be an ongoing primary area of focus for the organization 
and its board of directors in an effort to improve retention and hiring of the best employees. 
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Objective #8 - Number of Media Events 
 
A total of 117 articles were printed during FY2006-2007, compared to 97 articles during FY 
2005-2006 and 116 articles during FY2003-2004. Most of the publications were attributed to 
coverage of Marc Center’s capital campaign drive for the new vocational training facility, 
legislation seeking sub-minimum wage exemption for organizations that work with the disabled 
and human interest stories that were printed in relation to the Mesa United Way campaign. In 
addition, there were numerous special features that profiled special events, the financial impact 
of legislative recommendations, and external forces/trends that could potentially impact our 
service delivery system. Mesa United Way has reported an increase in human-interest stories 
from the previous year when there was less coverage of social service agencies. Of the 117 
articles, approximately 54 were feature stories regarding Marc Center. These articles are 
maintained in our master files and are used as resources for the following: new Board member 
orientation; interns; visitors to the Center; new staff; and, people with disabilities. This information 
is invaluable as we strive to gain community support. Two job magazines, Job Examiner and The 
Employment Guide have also provided coverage of Marc Center’s services and have become very 
effective resources in recruiting prospective employees. One article per month is included in each 
publication. 
 
Print coverage generally occurs in the following publications: East Valley Tribune, Arizona 
Republic, Mesa Independent, Apache Junction Independent, and various magazines and 
newsletters. Newspaper coverage included the following feature stories: 
 

• Marc Center Employment Programs 
• In-Home Support Services, including Respite 
• Fund Raising Events 
• Legislative Issues/Appropriations 
• Board Member Accomplishments/Achievements 
• Special Olympics 
• Capital Campaign Drive 
• New Building Construction 
• Grand Opening for New Buildings/Program Expansion 

 
Our local independent station, Channel 3, as well as Channel 12, and FOX-10 have also aired 
coverage of our grand opening. AZjobworks.com has also become a great source of job 
applicants and provides an opportunity for Marc Center to publicize its programs.  Valley radio 
and television stations continue to carry PSAs and some coverage of service programs. Channel 
15, the local ABC affiliate, covered a feature story on legislative appropriations; Channel 11, the 
City of Mesa channel, provided coverage of multiple City Council hearings that involved Marc 
Center presentations regarding the CDBG program and an early payback of a City loan for a 
group home. All the network stations covered live testimony of our CEO from the Legislature 
regarding the need for additional funds to support community services for people with disabilities 
and feature stories related to Prop 202 and its impact on individuals being employed in work 
centers. In addition, KTAR and KFYI radio carried several announcements related to the sub-
minimum wage conflict. KL Entertainment, out of Los Angeles, independently produced a feature-
length documentary entitled Brave In the Attempt, which follows 15 athletes on a Special Olympics 
basketball team in their pursuit for gold. Individuals who live in two of Marc Center’s group homes 
were part of this presentation. This film continues to be test previewed in the marketplace. 
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Marc Center continues to foster a good rapport with media sources to increase the general 
public’s general awareness and support of programs for children and adults with disabilities. We 
have retrained a contract with Joanie Flatt & Associates to assist with our public relation efforts. 
While broadcast coverage, including PSAs, has diminished over the past three years, we have 
received outstanding primetime coverage on issues of significance. The reduction is attributed to 
less emphasis on PSAs, which generally are released during non-primetime when viewers and 
listeners are not tuned in. 
 
The following chart profiles the frequency of media coverage Marc Center has received this past 
year. 
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Chart 8a 
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Objective #9 - Number of People impacted by Tours or Outside Speaking Engagements. 
 
Approximately 700 people toured the agency this year in 55 different groups. 19 tours were 
provided of the day treatment and training program for approximately 50 people. The balance 
of tours was attributed to ground breakings and dedication ceremonies for the new vocational 
training facility and the grand opening of our Village programs. In addition, numerous 
foundations and benefactors have toured the vocational program as we embark on our capital 
campaign drive to construct a new vocational training facility. Most of the individuals who tour 
represent students from Mesa Community College and Arizona State University; loaned 
executives from local businesses on behalf of Mesa United Way; representatives from local 
service clubs; donors and benefactors; interested citizens touring various program components; 
and, families involved in the intake process. This past year, by design and structure, Marc Center 
has experienced an approximate 400% increase in the number of people touring our main 
campus site as a result of expansion plans and the proposed construction of a new vocational 
facility. Tours and public exposure to our main campus site have enhanced community awareness 
of Marc Center programs, especially our day treatment and training facility. This has resulted in 
increased public exposure relative to print and broadcast media. However, it has been noted that 
we need to make more of a concerted effort to provide alternative tours of satellite sites located 
throughout the community. Indeed, given the program emphasis on choice and options, 
families/individuals and funding sources are always interested in site tours of Marc Center 
programs. Again, recognizing that we will begin construction at our main campus site in 
September 2007, tours will be disrupted, requiring a diversion of tours to satellite sites. 
 
During this last year, we reached over 1,900 people through numerous presentations to 
businesses, school groups, service clubs, the legislature and other community organizations. Board 
members and staff represented the agency at more than 70 community activities. Many of these 
activities were related to Marc Center’s capital campaign drive and promotion of consumer 
advocacy. 
 
One of the objectives established through our marketing plan focuses on a proactive approach to 
public education and awareness. Through a designed program of tours and speaking 
engagements, we have been able to reach a more significant sector of the community, informing 
them of our service programs. It is apparent from a review of the files that track community 
involvement (tours and speaking engagements) that staff needs to do a better job of tracking and 
recording the engagements on appropriate forms. To ensure that we are tracking accurate data, 
the Executive Assistant will continue to remind key staff to complete these forms at management 
meetings. Given the amount of time and resources invested in these public relation activities, it 
also is very important for management to assess the added value impact of tours and 
presentations prior to their occurrence.  
 
This past year, the volunteer program logged approximately 1,700 hours of volunteer service, 
using the donated time of over 175 volunteers. Volunteer hours reduced this year since the capital 
campaign drive for the new day treatment and training facility was successfully completed. 
Volunteer activity encompasses time donated by Board members, self advocate sponsors, Special 
Olympic sponsors and community volunteers. 
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Objective #10 – Percent of in Operational Dollars Generated 
 
Marc Center has experienced an approximate 3% increase in its state service contracts, most of 
which is attributed to appropriations increases through DES and third-party insurance contracts for 
rehabilitative services. Strong legislative advocacy has once again resulted in increased state 
appropriation, raising the benchmark published rate for services funded by the Division of 
Developmental Disabilities to 100% of benchmark, depending upon the service. While behavioral 
health funding appears to be capped at last year’s rates, there is allowance for growth and 
expansion in other program areas, including new program initiatives. As demonstrated by the 
positive consumer outcomes, we have been able to preserve quality services and maintain a 
positive net excess in revenue over expenses. Within the past five years, behavioral health 
revenue has increased in excess of 4,000% while DES revenues have increased at approximately 
3% per year. It is very clear that Marc Center positioned itself for steady growth in response to 
community need, when it revised the mission statement, placing emphasis on the services to be 
provided, rather than the target populations to be served. This approach broadened our 
marketing niche and helped us to offset fixed overhead expenses while making available critical 
funding for unfunded/under-funded services. 
 
Clearly, our challenge this year and in the near future is to identify alternative funding streams 
and to generate additional revenue that helps us offset the dramatic increases in cost associated 
with all insurances, housing, transportation and other consumer price index items. We have 
embraced this approach by aggressively pursuing third-party private insurance carriers and self-
referrals who have the capacity to pay for the service. There is a recognition that state and 
federal funds are not sufficient to offset all of the costs associated with delivering quality 
responsive services. 
 
The percent of increase from private donations/contributions includes the dollar value of 
equipment and capital items that benefit our service programs. Also included in this category are 
unsolicited donations, civic organizations, and United Way allocations. Marc Center realized a 
6% growth in private donations/pledges, primarily earmarked for a capital campaign drive to 
construct a new vocational building at our main campus site. Last year we generated a 4% 
increase in this category. Mesa United Way has shifted away from its fixed rate of 
reimbursement for three years and we are now required to submit an annual request of funding. 
Until this year, Marc Center was the only Mesa United Way agency allowed to negotiate these 
terms and is part of a pilot project to determine the future viability of this concept for all United 
Way agencies. 
 
To date, Marc Center has raised $2.2 million towards its capital campaign goal of $5 million for 
the vocational building. It is noteworthy that our organization successfully conducted a $4 million 
capital campaign drive over a 2½-year time period and in October 2004 dedicated the grand 
opening of a new day treatment and training facility to serve people with severe disabilities. 
One of the keys to Marc’s financial solvency is embraced by a corporate pursuit of property 
ownership rather than leased facilities. In the past year, working with the City of Mesa and 
Maricopa County Board of Supervisors, we have been able to acquire title to both our main 
campus site at 924 North Country Club and our East Valley site at Oasis Park. This has 
dramatically increased our corporate worth enabling us to leverage these properties in pursuit of 
additional growth and expansion. With a positive cash flow and an asset-to-liability ratio that 
exceeds 10 to 1, we are able to more adequately respond to the needs of our community. 
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Fund raising endeavors including those conducted by the Marc Center Auxiliary and various 
Knights of Columbus chapters, as well as the East Valley Parent Group have totaled 
approximately $15,000. Marc Center has established an fundraising plan that encompasses 
special events, endowments, foundations, corporate giving and individual contributions. In 
addition, Marc Center has retained the consulting services of an experienced development 
officer. 
 
Other sources of revenue include the City of Mesa, production and miscellaneous sources. These 
revenue streams have stabilized over this past year. Production has increased slightly and City of 
Mesa funding is level-funded from the previous year. The following chart portrays Marc Center’s 
operating budget growth over the past 25 years. 
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Chart 10a 
 
 
Objective #11 – Number of Persons Served 
 
Marc Center served community-based unfunded adults with excess, carryover revenues and 
United Way funding. City of Mesa funds also enabled Marc Center to serve additional children 
and adults. We continue to operate an extended employment program that allows eligible, 
community-based adults to be served on a sliding fee basis. This past year, 148 children were 
served in the Early Intervention Services programs, receiving educational intervention, as well as 
occupational, physical and speech therapies. Program emphasis continues to be placed on the 
provision of services in the natural environment, including the child’s home. The reduction in number 
of children receiving services as compared to the previous year is attributed to the “aging out” 
factor as children transition into the public school system and to our inability to recruit pediatric 
therapists to provide OT, PT and speech therapy services. Additionally, there were not as many 
referrals for EIS programs in our geographic service area this past year. This trend has led us to 
recommend a suspension of the program, even though we will continue to serve children in our 
HCBS program and perhaps in an adjunct program as part of CDS. 
 
1, 028 adults were served in our Employment Related Services (ERS) program and 111 adults 
were served in our Community Day Services program (CDS), both representing reduction in 
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comparison to last year’s numbers. CDS clients transitioned to vocational programs and new 
referrals have yet to be made to day services. In addition, the trend seems to be to smaller 
settings closer to the community in which the family lives. Vocational rehabilitation referrals have 
diminished for all contracting agencies, especially those who operated FastTrac programs. In 
addition, state VR has initiated a pilot demonstration program emphasizing the milestone model 
of reimbursement that has drastically reduced referrals. While intakes are down, total revenues 
have increased, given our ability to negotiate contracts with third-party private insurance 
companies such as Mercy Care, SCAN and Evergreen. We do project an increase in referrals and 
our internal trend analysis and strategic plan clearly document the need for additional physical 
space to accommodate growth in the vocational program. The capital campaign began January 
2005 and construction is to begin in September 2007, which will allow us to serve additional 
referrals. 98 people were served in 22 Community Living Services (CLS) settings and 77 
families/individuals received services through our Home and Community Based Services (HCBS) 
program. A review of intake data reveals that referrals have more challenging needs and Marc 
Center’s inability to serve some of these individuals resulted in group home openings for a longer 
period of time. The number of individuals served within the HCBS program has begun to increase. 
There are competing agencies that provide respite and attendant care services exclusively and 
do so with more efficiency and effectiveness, offering higher entry-level salaries that attract 
away our staff and the consumers/families they have been serving. Within Behavioral Health 
Services (BHS), 1,768 individuals were served in different residential, community and outpatient 
settings. This is the third year in succession that our behavioral health division has experienced a 
dramatic increase in services. Most of the increases are attributed to the outpatient clinic and the 
addition of a Level II home. Overall, Behavioral Health Services experienced an approximate 
400% increase in individuals served over four years. Approximately 700 adults with severe 
mental illness were served in vocational training programs. These individuals were recognized in 
the count for Employment Related Services (ERS). 
 
Within all programs, it is evident that we are experiencing an increase in referrals of people with 
more challenging behavioral and medical needs. While we continue to increase the number of 
people served, based upon waiting list (especially for ERS and CLS services), it is evident that the 
downturn in the economy causes additional challenges in being responsive to community needs. 
Despite funding reductions for some services, over the past six years, Marc Center has increased 
the number of people served from 900 to over 3,200, a 355% increase. 
 
 

Department FY 01-02 FY 02-03 FY 03-04 FY 04-05 FY2005-06 FY2006-07 

EIS 105 158 205 166 158 148 

ERS 1308 1353 1180 1184 1170 1028 

CDS 124 121 129 134 129 111 

HCBS 83 200 100 57 70 77 

CLS 101 104 97 99 98 98 

BHS 21 390 897 1005 1506 1768 

TOTAL 1742 2326 2608 2645 3131 3230 
Chart 10b 
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The following chart summarizes the growth in number of people serviced since 1980. 
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Chart 11 

 
There has been an increase in referrals diagnosed with more medical and behavioral needs. This 
coincides with a state-wide and national trend and is contributing to the revision of eligibility 
criteria to serve people with more challenging needs. The impact of this trend will require levels 
of supervision at a higher ratio than we are currently experiencing, as well as more 
professionally-trained staff. Three departments have experienced decreases in referrals. That 
trend was anticipated in Early Intervention Services and Community Day Services. Within EIS, our 
dual role mission of advocacy and direct services has been extremely successful prompting the 
enrollment of preschool children at an earlier age into the public school system. In addition, infants 
are now being served in the natural environment, which in most cases means home. New contracts 
for services to children birth to three are being let for teams of therapists, social workers, 
psychologists and a lead developmental specialist to coordinate the service delivery for these 
children. This model is not as conducive for an organization as Marc Center. Therefore, we have 
elected to suspend this contract and focus on serving children in our HCBS and after-school CDS 
programs. This will be the last year that we have an EIS program included in our Outcome 
Evaluation system. While we have transitioned away from direct services in this area, we are 
pleased by the impact we have had in advocating for the direction that services have taken. 
 
Within Community Day Services, many of our adults have successfully transitioned either part-time 
or full-time into the employment program and other individuals have not yet been referred to the 
program. Based upon feedback, it appears that families are looking for smaller more personal 
day settings closer to their homes to avoid transportation to a larger setting for services. We are 
analyzing the impact of this to determine what direction to take, recognizing that small settings 
are more costly to operate. 
 
Marc Center continues to operate the largest vocational program in the state; however, we have 
experienced a decrease in numbers served from 1,170 to 1,028 this year. This decrease is 
attributed primarily to the lack of job placement referrals, FastTrac and work adjustment 
referrals from RSA. In addition, agencies not participating in the controversial milestone pilot 
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project have not been receiving referrals unless the consumer specifically requests an 
organization. Prior to this pilot project, VR counselors would provide consumers a list of agencies 
and have them tour and determine what organization they wanted to attend. The Work 
Exploration program, which focused on the SMI population, was serving 50 to 60 referrals, but is 
now down to 5 to 12 referrals per month. That contract expires for all agencies in October 2007. 
While referrals from RSA are down, we have negotiated contracts from third-party insurance 
companies and the rate of reimbursement is much higher and revenues have increased 
dramatically than our current funding sources. 
 
Behavioral Health referrals continue to rise having increased over 450% the last five years from 
390 people to 1,768. This growth is reflective of expansion in residential, in-home supports and 
the outpatient clinic, as well as the Village program which was piloted in both the east and west 
valley. 
 
We would also anticipate a steady growth in HCBS, with the suspension of our Early Intervention 
program now that staff can focus all of its time and resources on respite, attendant care and 
habilitation. 
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RECOMMENDATIONS FOR CHANGE OF OUTCOME EVALUATION OBJECTIVES 
 
Objective #1 
 
Percent of employees receiving 90% or more on their annual performance evaluation. 
 
Objective #1 Recommendation for Outcome Evaluation Change 
 
Delete this objective as expressed. In retrospect, neither the objective nor the outcome 
expectancies track information of relevance that internally relates to enhanced performance. 
Other objectives address this outcome more meaningfully. 
 
 
Objective #2 
 
Percent of staff who retain employment for at least 1 year, 2 years and 3 plus years. 
 
Objective #2 Recommendation for Outcome Evaluation Change 
 
There are no recommendations for change to this objective. 
 
 
Objective # 3 
 
Percent of employees who receive at least 40 hours of training per year, participating in in-
service training programs at Marc Center and/or attending seminars/conferences sponsored by 
other agencies. 
 
Objective #3 Recommendation for Outcome Evaluation Change 
 
Discontinued 
 
 
Objective # 4 
 
Percent of employees receiving promotions, either within the agency or through outside 
employment opportunities. 
 
Objective #4 Recommendation for Outcome Evaluation Change 
 
Discontinued 
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Objective #5 
 
Percent of employees receiving wage increases or one-time allocations. 
 
Objective #5 Recommendation for Outcome Evaluation Change 
 
It is recommended that this objective be changed to read as follows: 
 

Average percent of wage increase provided to employees. 
 
Note: Bonuses will be extrapolated as a percentage once our new Human Resources system is 
modified to be linked to the accounting system safely and securely.  
 
 
Objective #6 
 
Number of reported accidents and worker’s compensation claims. 
 
Objective #6 Recommendation for Outcome Evaluation Change 
 
It is recommended that this goal be recorded separately on the scoring sheet rather than having 
the results totaled together so that the score sheet more accurately depicts the results. Therefore 
on the score sheet the goal would read: 
 
 Number of reported: 
 
 Employee accidents that did not require medical attention 
 Worker’s Compensation Claims 
 
The goal expectancies can remain the same. It is recommended that the relative weight for each 
of these two sub-measurements be adjusted to a weight of 5 each for a total of 10. 
 
 
Objective #7 
 
Percent of employees who express satisfaction in each of the following areas: 
Orientation/in-service training 

a. Benefits 
b. Employees are appreciated and respected 
c. Prompt feedback 
d. Good working environment 
e. Promotions 
f. Positive and fair discipline system 
g. Satisfactory salary 
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Objective #7 Recommendation for Outcome Evaluation Change 
 
It is recommended that the survey tool be revised to collect information that is more relevant and 
specific to the concerns currently expressed by employees. The survey tool should be developed 
with the input of employees and enable Marc Center to collect additional demographic 
information about the respondent beyond their assigned department (i.e., position title, length of 
employment with the agency, benefit eligibility status, etc.) in order to better respond to concerns 
identified via the survey process and to facilitate trending. We will be using SHRM as our tool to 
collect this data next year. 
 
 
 
RECOMMENDATIONS FOR PROGRAM CHANGE 
 
The following program changes will assist us in meeting operational objectives for fiscal year 
2007-2008. 
 
Objective #1 
 
Percent of staff who complete 90% of their assigned duties. 
 
Objective #1 Program Recommendations 
 
It is recommended that the objective #1 and objective #4 be changed to the following: 
 
Marc Center will follow through with putting into place a new Human Resources system that results 
in accurate, measurable and verifiable data to ensure the usefulness of the performance 
evaluation tool used for all employees. This will establish a baseline for the center to begin 
refining further this objective. 
 
 
Objective #2 
 
Percent of staff who retain employment for at least 1 year, 2 years and 3 plus years. 
 
Objective #2 Program Recommendations 
 
Human Resources Department and administration shall continue to enhance employee retention by 
utilizing the revised performance evaluation system, seeking to improve new employee 
orientation, both in-class and on the job, through other creative measures, such as encouraging job 
sharing, telecommuting, job rotation, condensed workweeks, and/or reasonable alternatives to 
traditional employment environments that accommodates the lives of employees and assists them 
to maintain their employment. In addition, the administration will work with all departmental 
leaderships to encourage communication with employees to keep them informed of the efforts 
made on their behalf. It is critical that the direct support staff feel that their issues are heard and 
responded to. While the organizational administration demonstrates by action that this is the case, 
it would appear that the perception of the general workforce is not aware of all actions taken on 
their behalf. 
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Finally, Marc Center will continue to aggressively pursue the ability to increase starting wages for 
direct support staff again this year as well as develop an ongoing system for implementation to 
provide staff with regular wage increases based on performance and length of service. 
 
 
Objective #3 
 
Percent of employees who receive at least 40 hours of training per year, participating in in-
service training programs at Marc Center and/or attending seminars/conferences sponsored by 
other agencies. 
 
Objective #3 Program Recommendations 
 
Delete this Objective. 
 
 
Objective #4 
 
Percent of employees receiving promotions, either within the agency. 
 
Objective #4 Program Recommendations 
 
See note on Objective #1 above. 
 
 
Objective #5 
 
Percent of employees receiving wage increases or one-time allocations. 
 
Objective #5 Program Recommendations 
 
Marc Center will continue to diligently and aggressively pursue funding to support increase to 
staff wages. This includes working with funding sources, securing alternative funding sources, and 
networking with local, state and national governmental leaders to advocate for direct support 
staff. In addition, Marc Center will increase its focus on the development and implementation of a 
wage increase system that can be maintained to assure regular increases for staff. This, of course, 
includes the application of our performance-based compensation system. 
 
 
Objective #6 
 
Number of reported accidents and worker’s compensation claims. 
 
Objective #6 Program Recommendations 
 
It is recommended that Marc Center continue in its efforts to promote a safe working environment 
for all employees that minimize employee accidents and worker’s compensation claims. In 
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addition, it is further recommended that the AIMS Committee continue to refine its tracking and 
trending capabilities to facilitate prevention. 
 
 
Objective #7 
 
Percent of employees who express satisfaction in each of the following areas: 

a. Orientation/in-service training 
b. Benefits 
c. Employees are appreciated and respected 
d. Prompt feedback 
e. Good working environment 
f. Promotions 
g. Positive and fair discipline system 
h. Satisfactory salary 

 
Objective #7 Program Recommendation 
 
Marc Center is developing and will implement a revised survey tool to better collect feedback 
from employees when it conducts its survey for FY2007-2008. 
 
 
Objective #8 
 
Number of media releases published or televised. 
 
Objective #8 Program Recommendation 
 
The executive assistant will continue to maintain copies of all newspaper articles pertaining to 
Marc Center and general publications related to people with disabilities. All articles are agency 
main file and filed by fiscal year. In addition, Marc Center has retained the services of an outside 
public relations firm to identify media and publication releases. 
 
 
Objective #9 
 
Number of tours or outside speaking engagements. 
 
Objective #9 Program Recommendation 
 
The form used to track tours and outside speaking engagements includes the number of people 
impacted. Within each department, we will continue to remind staff that conducts the tours to 
complete the back-up forms. Periodic reminders will be made at management meetings. 
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Objective #10 
 
Percent of increase in operational dollars from various funding sources. 
 
Objective #10 Program Recommendation 
 
We will continue to expand our legislative network comprised of families, the Board of Directors, 
staff and community leaders to lobby for increased legislative appropriations. Efforts will focus 
on expanding and diversifying our current funding sources, including special events, United Way, 
third-party insurance carriers, grants and bequests/endowments. 
 
As a result of our capital campaign drive, Marc Center has expanded its donor base and has 
taken a more aggressive approach to increasing revenues derived from new donors, existing 
donors, foundations, and industry. Following a successful $4 million capital campaign that 
concluded with the grand opening of our day treatment and training facility in October 2004, 
Marc Center has embarked on another capital campaign drive of $5 million to construct a 
vocational training facility at its main campus site. 
 
 
Objective #11 
 
Number of persons served in each program. 
 
Objective #11 Program Recommendation 
 
While we have witnessed a small reduction in the number of persons served in our vocational and 
day services, we anticipate this to turn around within six months. We remain at capacity at our 
East Valley Freestone center and recognize that any additional growth will require additional 
space at our main campus site. 
 
Based upon current trends, it does appear that significant referral increases will continue in our 
Employment Related, Home and Community Based, Day Treatment Programs.  In addition, we 
anticipate a dramatic increase in services to people with persistent and severe mental illness. 
While referrals for services continue to increase, the economic depression will represent a barrier 
to Marc Center’s efforts to expand programs. 
 
As discussed by the Board, a future initiative focuses on program expansion in other geographic 
areas of the state, as well as out-of-state. In addition, Marc Center will explore network alliance 
and merger possibilities. 
 
It is apparent that we must clarify how we recognize the count of unduplicated persons served 
within each department to avoid confusion as we record this demographic data. In the future, 
each department will record individuals served for each discrete service. While these individuals 
may be served in other departments, it is important to acknowledge that they are receiving 
distinct services contracted by other sources of funding. Therefore, it is our decision that the 
encounter data should be driven by the funding source and object code, not the individual. 
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Marc Center Number of Injuries by Department 
Comparison of FY05-06 to FY06-07
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Marc Center Cost of Injuries by Department 
Comparison FY05-06 to FY06-07
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Marc Center E-Mod Rating History
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MARC CENTER 
QUALITY MANAGEMENT PLAN 

AND 
ASSESSMENT OF CONSUMER OUTCOMES 

 
Date: September 17, 2007  Reporting Period: July 1, 2006 – June 30, 2007  
 
DEPARTMENT REVIEWED: 
  X Early Intervention  
    
  X Community Day Services 
    
  X Home and Community Based Services 
    
  X Employment Related Services 
    
  X Community Living Services 
    
  X Behavioral Health Services 
    
  X Administrative Services 
 
REVIEW OF PURPOSES: 
 

X Purposes have been reviewed and continue to meet the intent of the agency. 
  
X Purposes have been reviewed and the following changes are recommended: 

 See attached narrative. 
  
CASELOAD CHARACTERISTICS: 
  

X Reviewed 
  

X The following changes are noted from the previous report: 
 

Advanced medical technology and more restrictive eligibility criteria have increased the  

severity of disability for referrals to our program. Early Intervention program has been  

suspended. Preschool-aged children will be served in HCBS and CDS programs. We  

should consider downsizing CDS programs in outlying rural areas. Population is aging,  

which will require a focus on the provision of assisted living and hospice services. We  

will continue to experience dramatic program expansion in Behavioral Health Services.  

HCBS services should expand this next year.  
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PROGRAM EFFECTIVENESS 
  

X Programs generally met expectancies. 
  

X Programs deviated in the following ways: 
 
Greater emphasis has been placed on community employment options commensurate  
with individual skills/interests and job availability; also focusing on social enterprises and  
franchise opportunities, such as UPS, vendor cart sales, opportunities for consumers,  
eBay sales, CityWorks, etc.; children continue to be served in the  natural environment, 
including their homes (however, Marc Center has suspended its EIS program); emphasis  
on smaller CDS settings; continued growth is anticipated in Behavioral Health Services.  
 

X Program outcomes met agency purposes (note deviations): 
 
CORRECTIVE ACTION: 
 
Plans for correction or program improvement are attached to individual departmental 
narratives. 
 
RECOMMENDATIONS FOR CHANGE: 
  

X System continues to meet needs. 
 
Future system revisions will include stakeholder and customer input on objectives and outcome  
expectancies. Customers will define quality. Outcome measures now include objectives related  
to “Access to Service.” Data analysis also includes strategic implications to be included into the  
strategic plan.  
 
DATE OF REVIEW BY BOARD OF DIRECTORS:  September 27, 2007 
 
DISTRIBUTION OF OUTCOME EVALUATION REPORTS: 
  

X Annual Report and Newsletter 
  

X Other 
 
Board of Directors; funding sources; people served; executive vice presidents; department  
directors; executive summaries distributed to various stakeholders. 

 
President/CEO:  Date September 27, 2007  
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MARC CENTER 
QUALITY MANAGEMENT PLAN 

AND 
ASSESSMENT OF CONSUMER OUTCOMES 

 
JULY 1, 2006 – JUNE 30, 2007 

REVIEW OF PURPOSES 
 
Marc Center’s quality management plan and assessment of consumer outcome systems enable it to 
identify the results of services and the affect of the programs on persons served. These systems 
define the expected input to, and processes and outcomes of services for people with disabilities. 
The enclosed outcome evaluation narrative report for FY2006-2007, as approved by the Board 
of Directors at its September 27, 2007 meeting, clearly substantiates that existing services are 
meeting the needs of children and adults with disabilities. 
 
The principle objectives and the purposes of Marc Center’s bylaws specify that the organization 
“promotes the general welfare of persons with special needs or life supports, including but not 
limited to age, recovery and end of life care, developmental and physical disabilities, as well as 
people with behavioral needs.” As a further demonstration of a consumer-driven philosophy, the 
mission statement reads as follows: 
 
Marc Center provides opportunities for people with disabilities to be actively involved in determining 
where and how they live, learn, work, and play.” 
 
We have revised value statements and created a vision statement for where we want to be, as 
we progress in the 21st Century. The intent is commitment to a common purpose, common set of 
goals, and a common approach to problem resolution. Shared values and vision offer the unified 
force for developing organizational structure and refining management information systems that 
are driven by customer/consumer needs. As referenced in the management report, programs 
have been expanded to serve more people with added emphasis on the philosophies of choice, 
options, and community integration. The expansion of all services within community integrated 
settings substantiates Marc Center’s effort to be responsive to customer needs. Marc Center has 
experienced a dramatic increase in behavioral health services during these past two years. 
 
Despite shrinking state and federal funds, we have been able to increase our financial solvency 
and secure corporate worth by aggressively pursuing the acquisition of properties used to 
provide day and residential services. Converting from a rental philosophy to one of ownership 
has enabled Marc to achieve an asset-to-liability ratio in excess of 10:1 and a positive cash flow, 
both of which leverage our capability for future expansion of programs in response to community 
need. Responding to this need further meets our purposes within our community. 
 
Marc Center has continued to incorporate within its outcome evaluation system measures 
associated with assessment of program quality and feedback on consumer satisfaction. Each 
department has integrated outcome measures of consumer satisfaction of program quality into 
their respective management information systems. Emphasis is being placed on revisions with 
stakeholder input. Additional objectives related to “Access to Service/Care” have been 
introduced into the system and focus on objectives pertaining to: length of time from first referral 
to intake; length of time from intake to program placement; percent of individuals referred and 
accepted that meet eligibility criteria; percent of plans that demonstrate sensitivity to cultural 
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issues; percent of individuals referred for alternative services when needs cannot be met my Marc 
Center; and percent of individuals accepted into program based upon available services that are 
targeted to meet projected needs. These represent a few of the measures that will be tracked in 
the future related to the intake and discharge process. 
 
Community integrated program options are driven by consumer choice. As previously noted, Marc 
Center has suspended its Early Intervention Services. Additional community based employment 
sites have been introduced to the supported employment program. New subcontracts have been 
secured, which offer more marketable skill training for people served and enable a more 
appropriate assessment of interests and attitudes. Also, Marc Center continues to downsize the 
number of people in each home, which currently does not exceed six; the current average is 4.5 
people per setting. This movement coincides with the philosophy of smaller family settings driven 
by consumer choice. 
 
The direction of Marc Center services parallels the accepted philosophies of choice, consumer-
driven services, integration, and smaller settings. We work with families to identify solutions to 
existing challenges and help to coordinate services that meet individual needs. We have also 
promoted a better understanding by the public of the problems confronting people with 
disabilities, using various media avenues. More emphasis is also being placed on services in our 
mission statement, rather than specific target populations to be served. This has resulted in 
continued growth this past year and the future consideration of programs for people with 
traumatic brain injuries, as well as serving individuals with more intensive medical care needs, 
including hospice services and assisted living.
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STRATEGIC IMPLICATIONS 
 
 

Early Intervention Services 

• Suspended service. 

• All children and families referred to other organizations and networks. No services 
interrupted. 

 

Community Day Services 

• In relation to the outcome of the quality assessment survey, continue to identify relevant 
ways to actively involve staff in meaningful relationships with consumers in integrated 
community activities. 

• A number of adults have transitioned either a portion of day or full day into vocational 
services, reducing the attendance in CDS. In addition, survey feedback suggests families, 
especially in rural areas, desire smaller settings in closer proximity to home. This may 
require consideration of smaller satellite settings in outlying rural areas, even though they 
are more costly to operate. 

• The addition of the provision of transportation to and from the CDS program for some 
consumers who live at home will be a great benefit for the consumers. In addition, the 
need for this type of transportation could expand significantly in the upcoming year. 

• Given the aging of the population receiving these services, Marc Center should consider a 
comprehensive senior program and service options for the elderly and aging population. 

 

 

Home and Community Based Services 

• From a systems perspective, streamline all processes eliminating duplication, redundancy 
and refine all processes to assure quality, efficiency and effectiveness. 

• Administratively, automate authorization tracking to increase wage rate on habilitation to 
be competitive. Automate authorization tracking to increase administrative staff 
productivity as the department grows. 

• Increase the pool of direct-service staff available to more adequately respond to the 
needs of individuals/families in our geographic area. 

• Focus additional attention on recruitment/match of direct-service staff recruited by 
individuals/families to provide the respite/attendant care services. (Individuals/families 
desire additional staff in order to have a “pool” of providers from which to select.) 

 

Community Living Services 

• Focus on recruiting and retaining more experienced and credentialed employees. 

• Given the slight decrease in skill level performance attributed to health care and 
psychiatric needs, focus on behavioral health and medical intervention strategies that may 
enhance overall functioning and remove these barriers. 
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• Consider program options for the elderly, including assisted living which incorporates 
medical services and nursing supports. 

• Consider a 3-shift model of supervisory care for those who reside in 24/7 habilitation 
group homes. 

• Consider hospice to support end-of-life needs for persons who are terminally ill. 

• Focus on alternative living options, including independent apartment type and congregate 
residential settings that are privately funded and expand the continuum of service 
delivery for Marc Center’s Community Living program. 

 

Employment Related Services 

• Given the feedback from major stakeholders regarding physical space, continue with 
plans to construct new vocational training facility at 924 N. Country Club and pursue plans 
for alternatives at the Freestone Rehabilitation Center. Also pursue expansion plans in 
west valley. 

• Continue to focus on social enterprises as means to augment new funding streams and to 
derive new marketable skill contracts for consumers via eBay, vendor cart sales, 
landscaping, janitorial, computer training, etc. 

• Continue to pursue third-party contracts with private insurance carriers. 

• Identify additional community-based employment opportunities with special emphasis on 
enclaves. 

 

Behavioral Health Services 

Relative to level of satisfaction, focus on coordination of care, working proactively with 
Magellan’s clinical teams to advocate for consumers to be active participants in all aspects of 
their recovery, including decisions made regarding the ongoing treatment. 

• Given the low score in personal rights relative to satisfaction, focus particular attention on 
the high rate of turnover in direct-support staff, as well as the realignment of key 
management staff. 

• Given consumers’ perception of functional improvement, develop a program profile for 
each site outlining the niche service it provides, concurrent to the contract profile. 

• Marc Center should consider the development of an integrated tiered community housing 
system, as well as an integrated process of assisting clients through such a system, based 
upon functional needs. 

 

Administration/Support 

• Marc Center must continue to focus on employee recruitment and retention initiatives that 
stabilize our workforce and help us to ensure continuity in service delivery. Given the 
current economic position and the significant growth Marc Center has experienced, it will 
be necessary to continue to focus on creative recruitment and retention initiatives to attract 
and retain qualified staff, particularly for direct support positions. 
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• Consider adjustments in entry-level salaries as well as compensation packages for all 
levels of employment in addition to an enhanced benefit package. 

• The initial and ongoing training of direct support staff is continually updated to reflect 
changes resulting from contract requirements and to include newly applied federal laws 
(i.e., HIPAA). This need for continuous modification of curriculum as well as the addition of 
new material reflecting changing consumer needs presents an ongoing challenge to Marc 
Center’s training team that is currently met through the use of an agency wide committee. 
Continue to focus on competency-based training for employees. 

• In recognition of the existing economic recession and reduction in state revenues to support 
our community-based programs, encouragement is extended to the Board and staff to 
pursue alternative funding sources. Given Marc Center’s capacity to fund-raise $4 million 
for a day treatment and training facility during this economic recession, it is apparent that 
Marc Center has the name recognition and community support to garner additional income 
for support of needed programs. 

• In an effort to reduce redundancy and improve overall efficiency, continuous evaluation of 
technology hardware and software systems is being implemented to meet existing and 
future needs. Making the various technology systems and training available to Marc 
Center staff, families and external organizations through web-based applications will 
help to improve the capture and dissemination of vital information. This use of best 
practices in technology enhances our ability to respond to ever changing needs. 

• Continue to purchase all properties and other real assets that accelerate the asset-to-
liability ratio in a manner that enables Marc Center to leverage this gain to more 
adequately meet referral and community needs. 
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MARC CENTER’S UNIQUE STRENGTHS, ABILITIES AND OPPORTUNITIES 
 

Is what we do a real value for the price? 
 
State funded services disconnect customers from the price decision.  In other words, customers do 
not know the “price” or cost of service so they are unable to make any type of economic decision 
relative to value. How would customers respond to the question of value if they knew how much 
each service cost? What if customers had to choose between basic and upgrade services? 
 
Because we try to deliver optimal services for the lowest price, our perception is that we deliver a 
value for that price. How do we measure whether our value is any better than other providers? By 
listening to our customers and obtaining their feedback from various surveys that they have 
developed. From our perception, real value for price relates to quality; and quality in a service is 
not what we, as an organization, put in; it is what the customer gets out of it. No matter how much 
an organization or funding sources do to control and establish quality, customers define it. When 
recipients of service define quality, they judge whether or not the right things are done in ways 
that meet their own needs and expectations. Therefore, the response to this question really 
reveals itself in three outcome measures: customer satisfaction, increased referrals and higher 
profit margins for the company. Marc Center has exceeded all three of its expected outcome 
measures in every department relative to both effective and efficiency measures in these areas. 
 
 
 
What business are we really in? 
 
The business we are in is reflected in our mission: to provide opportunities for people with 
disabilities to determine where and how they live, learn, work and play. Stated differently, we 
are in the business of adding value to an individual’s life. “Live, learn, work, play – your hope; 
our help – together.” 
 
We are in the business of operating a responsive service that meets the needs of people and is 
profitable to Marc Center. We also must ensure that our business meets the expectations of 
government and other funders. 
 
As expressed by our tag line, “Working Together…Enriching Lives.” 
 
 
 
Do we have an exclusive benefit? 
 
While the profile of services appears similar to other provider agencies, Marc Center’s 
competitive analysis has identified distinguishing characteristics that are exclusive to our 
organization. 
 

 There is a high degree of program integrity, recognized and respected by policy makers 
and funding sources. 

 There is a commitment to follow through and recognize that what we say is what we do. 

 We have sustained growth in a planned manner, based upon a balance between 
capability and need. 
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 We offer person-centered and individualized services that emphasize choice and options. 

 We have implemented management information systems driven by customer needs, rather 
than organizational directives. 

 We have established a continuum of care services, with a mission focus on service rather 
than the targeted population. 

 We have positioned ourselves with a local, national and international presence in the 
delivery of habilitation and rehabilitation services for children and adults in our programs. 

 Service direction is guided by a spirit of grassroots volunteerism from families, board 
members and the community at large. 

 Marc Center operates on the premise of a dual-role perspective of advocacy and direct 
services. 

 Marc Center embraces change and has a clear vision that underscores its ability to remain 
competitive and to serve as a leader in the provision of quality services to people served. 

 Marc Center staff recognizes the important of listening, and trains to the principle that the 
person who asked the last question and genuinely listens to the response, will learn more 
about the person’s needs. 

 Based upon customer feedback and the increase in referrals, Marc Center recognizes that 
its primary competitive edge is predicated upon expedited access to service. 

 Based upon a continuing increase in families and individuals served, which has doubled 
our census over the last six years from 1,800 to over 3,600 people receiving services, it is 
evident that what we do is a value for the price, reflects what people want and desire, 
and indicates that our service lends itself to repeat business. 

 
 
 
Who are our customers? 
 
We define our customers as the person who purchases our services, receives our services; someone 
who has need for or wants our services; or anyone who interacts with our organization. Identifying 
customers requires us to profile them and to conduct a customer analysis. This results in a better 
understanding of customer needs and wants. In other words, identifying our customers is not 
sufficient information; understanding why they need our service, how they will benefit from our 
service, how they decide to select their provider, how often they will need our service and other 
demographic information is more important. 
 
Marc Center is a large organization with a complex customer base comprised of children and 
adults with physical, developmental, mental and behavioral health disabilities; families; 
employees; state government agencies; local employers and businesses; philanthropic 
organizations; public schools; city government; county government; and the general public. Given 
the size of our marketplace, Marc Center groups our customers into market segments or different 
groups of potential customers most likely to use our services. We identify market segments, 
thinking of primary characteristics which would distinguish between different groups of customers 
by such factors as age, gender, frequency of involvement, place of residence, lifestyles, etc. 
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What do they want and desire? 
 
The following information is summarized from surveys during the past year from our various 
customers: 
 

 Families and Individuals – desire help, support, assistance, responsiveness, safety, 
quality, concern for the well being of the person(s) in our program, fairness, and 
competency. 
 

 Employees – expect the agency to be a leader, fairness, the best possible wages and 
benefits, meaning (the work people choose to do offers meaning in their lives) and job 
satisfaction, recognition, encouragement, support. 
 

 Government Agencies – expect compliance to regulatory standards, involving input, 
accessibility, accountability, rights, health and safety, human resources, leadership, legal 
requirements, financial planning, governance, individual-centered planning, quality 
assurance, service coordination, and all services.  
 

 Businesses – expect products and services delivered on time, competitive pricing, and 
good public relations. 
 

 Philanthropy – require that we do what we say we will do, that we will collaborate, that 
we will demonstrate our integrity and that we will leverage their resources with our own. 
 

 General Public – expect that the “vulnerable” population we serve will be cared for in a 
responsible manner, that we are good stewards of all donations and that we are good 
neighbors. 

 
 
 
How can we most effectively communicate with them? 
 
We can most effectively communicate with our customers openly, honestly and professionally via 
face-to-face, e-mail, Internet, phone.  
 
We can do so by Internet website, radio/TV commercials, signage and word of mouth. 
 
Finally, the most effective means of communication is to be a good listener and to ask questions in 
order to truly understand the needs and wants of our customer base. 
 
 
 
How can we best distribute our services/products to them? 
 
We can best distribute our services to them by remaining flexible, standing outside the box and 
being open to different ventures that can/will provide funding flexibility. If we can generate 
increased revenue from the private sector, it could help fund our existing and future programs. 
 
Marc Center must identify money-making services for which customers will pay significantly 
increased rates. These non-government funded services can and should subsidize Marc’s other 
businesses. 
 



Page 11 of 11 

Does our service lend itself to repeat business? 
 
Based upon the steady growth from all funding sources over the past 10 years, it is evident that 
our service lends itself to repeat business. Given our successful outcomes in job placement, 
community living and in improved self-sufficiency goals, almost all funding sources have continued 
to encourage referrals to Marc Center. In addition, most managed care contracts incorporate 
language that gives the consumer the option of choosing which agency to receive services. Marc 
Center has enjoyed a 50-year successful history of service delivery in its geographic area 
culminating in numerous awards and recognition. This service distinction, coupled with ongoing 
community support and a strong public relation program, continues to position our agency for 
repeat business as demonstrated by the chart below. 
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