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Letter from the CQIR Team 
Dear Impact Partner,  

Welcome to One Hope United’s (OHU) new and improved Continuous Quality Improvement & Research (CQIR) 

Impact Report.  As with every year, the CQIR team is constantly adapting, improving, and redefining the quality 

improvement program at One Hope United.  CQIR’s focus has been and will remain “impact.”  In the dictionary, 

impact can mean many different things from influence to forceful contact.  The two definitions that resonate with 

quality improvement are, “having a strong effect on someone or something” and “the force exerted by a new idea, 

concept, technology, or ideology.”  CQIR’s ultimate goal is to positively influence the services provided by OHU 

with new ideas, innovations, and techniques that then have a positive effect on the lives of those served.  As 

everyone knows, it takes a community to influence the work that OHU does every day.  This is exactly why the 

CQIR team addressed anyone reading this report as an “Impact Partner.”  

As you begin your journey into the CQIR Impact Report, you will notice several changes to the way the information 

is presented.  These changes were deliberately made to ensure the wealth of information within this report is utilized 

throughout this next year and in a user-friendly format.  Each service area and/or program has a section that 

provides information pertaining to their unique impact.  This is not only useful to the service area and/or program, 

but also to OHU’s Impact Partners, who spread the news of OHU’s work with children, youth, adults, and families.  

The data within this report guides CQIR’s decisions and actions on a regular basis throughout the year with staff 

and programs.  It is always great to see the “forest” at the end of the year and establish improvement plans that 

guide the work towards even greater impact in FY17.   

In the spirit of impact, the CQIR team took a hard look at how quality improvement activities have been 

implemented at OHU by asking stakeholders to respond to a survey about their satisfaction with CQIR’s services.  

The team is pleased to announce that several positive changes in CQIR’s approach to quality improvement have 

been made as a result of this survey.   The goal is to expand CQIR’s impact in the agency by testing quality 

interventions and measuring the results, which will ultimately improve the overall service experience and outcomes 

for the children, youth, adults, and families touched by One Hope United.  Through this process, CQIR has 

enhanced some activities (outcomes), implemented new interventions (Plan, Do, Study, Act) and discontinued some 

processes that were no longer viewed as value added.  

The CQIR team hopes that you enjoy the new FY16 Impact Report, as much, if not more than the team does.  As 

always, thank you for being a partner in OHU’s journey of positively impacting the lives of those served.   

Here’s to a great FY17! 

The CQIR Team 
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OHU'S CQIR TEAM 
The Continuous Quality Improvement and Research (CQIR) team at One Hope United serves as the focal point for all 

quality improvement and research activities within the agency. CQIR is responsible for overseeing the development, 

implementation, and maintenance of quality improvement activities, and for providing information to all levels of staff to 

inform decision making regarding improvement.  CQIR staff live the culture of quality and encourage staff ownership of 

the belief that improvement is always possible.  
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CQIR IMPACT 
In FY16, the CQIR team demonstrated its impact both within the organization and externally in the CQIR field. Below is 

a list of areas of CQIR impact.  

 The CQI Community, which was spearheaded by One Hope United’s CQIR team, continues to meet every other 

month.  With this community, OHU’s CQIR team is able to learn from others as well as share with others.  The CQI 

Community also hosted the first CQI Conference, entitled “In the Pursuit of Quality” in the Fall of 2016. Several 

workshops were presented by CQI leaders (including 3 presentations from OHU) from the state as well as keynote 

speaker Peter Watson, a nationally recognized expert in the field of CQI and adaptive leadership.  This conference 

was such a success, the CQI Conference committee is preparing for the second annual conference in the Fall of 

2017. 

 The CQIR team embarked on a specific project to improve and modify outcome measures for several programs 

across all 3 Lines of Service. This process allowed all levels of staff to participate in discussions to ensure that 

outcomes provide useful information to staff and stakeholders. Additionally, this was an opportunity to develop 

outcomes that utilize standardized measurement instruments to measure client progress when possible. Through this 

effort, CQIR believes the agency’s measures have more validity, value, and demonstrate OHU’s impact on the lives 

of those served.   

 One Hope United was one of nine agencies to participate in a research study conducted by the University of 

Chicago and Chapin Hall on the development and workforce challenges private child and family services agencies 

face as they build performance measurement systems.  By participating in the research study, the team not only 

assisted the field in continually improving, but the team also identified areas of improvement as a result of the 

participation in the study.  The strengths of OHU’s quality improvement activities were highlighted as well as the 

need for a centralized database with real time client data.   

 CQIR has been instrumental in the transition of programs into the agency’s new client management database known 

as Service Documentation System (SDS).  This transition has included:   the implementation and evaluation of a pilot 

of the system, the development and training of staff on the system, continual improvements within the system to support 

all of the unique programs and billing, the formation of a super users group, and continual problem solving around 

challenges.  The SDS system has created opportunities around efficiencies in billing, documentation, auditing of 

records, and the collection of information.   

 The CQIR team, in partnership with Agency Leadership, designed and implemented a new annual employee survey 

in October 2015.  The information from this staff survey has been utilized in multiple ways for improvement in the 

culture and work environment at OHU.  The Executive Leadership Team formed an “Action Committee” of staff from 

across the agency to address the feedback from the employee survey.   

 CQIR, in collaboration with CARE Residential and Foster Care Counseling Leadership developed a Plan of 

Correction in response to the agency’s Annual Medicaid audit by Infant Parent Institute.  Through record reviews, 

special focused reviews, and training, these programs were able to correct and remove 17/ 24 or 71% of the 

deficiencies from the Plan of Correction in one year.   

 Initial steps have been taken to create two formal university partnerships in the state of Florida. Conversations have 

occurred with the University of South Florida around a Parenting Well-Being Project and with the University of Central 

Florida around the Hope Hub vision of expanding services in Florida to Early Learning and Mental Health.   
 The CCBYS program in Southern, Illinois in partnership with CQIR, has been successful in collecting post-discharge 

information from clients who have been discharged from the program for 3 to 6 months to ascertain whether youth 
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served have been sustaining positive outcomes after treatment. This project is part of a first step to demonstrate that 

OHU services have lasting impact on clients served.  

 CQIR staff in partnership with Home Vising, utilized more comprehensive results from the Adult Adolescent Parenting 

Inventory (AAPI-2) to demonstrate to Home Visiting Leadership and program staff areas of strength and those that 

need more attention with their clients. Next steps have been proposed to target program curriculum to the areas 

highest at risk according to the results.  

 Staff from CQIR, CBFS, and Placement presented to Salem High School staff on different topics around suicide. 

Marion County has one of the highest suicide rates in the state. The presentation gave staff tools to recognize signs 

of suicide, mental health resources, coping strategies, and informed participants how to recognize the stages of 

grief.  
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CQIR GOALS & PRIORITIES  
 

The wealth of information within this Impact Report has been analyzed in partnership with Leadership to 

create the following goals and priorities that will drive One Hope United forward in achieving its mission 

of increasing opportunities for children and families by providing quality solutions that enhance lives, 

communities and futures. Through innovation, research, and the continual practice of improving services 

for those served, the actualization of One Hope United’s vision of providing a life without limits for every 

child and family can and will be achieved.  

 

High Quality Client Experiences  Client experiences with services are a predictor of achieving 

long term outcomes.  CQIR will identify and support the implementation of evidenced based programming to achieve 

the goal of high quality client experiences.  This will be accomplished through research, development, implementation, 

education and practice fidelity. Additionally, understanding the client experience at One Hope United is critical to the 

agency’s quest to provide high quality services to all clients.  CQIR will conduct surveys, focus groups and observations 

to identify factors that lead to positive client experiences. This information will then be utilized to strengthen practices 

across services by building upon strengths and implementing new techniques.   

Operational Excellence and Sustainability  CQIR will develop a program evaluation model 

to assess the overall operational excellence of a program, such as turnover, financial stability, client outcomes, practice 

model, stakeholder feedback, contract outputs/outcomes and client satisfaction.  This evaluation model will determine 

the program’s strengths and weaknesses for continued improvement and program decision making.   

Data-Driven Outcomes  Enhance staff access to client and program data through improved technology 

and metrics. CQIR will lead with technology by coupling strong data with technological advances which will allow all 

levels of staff to have access to data.  By increasing access to data, staff will be able to understand the status of their 

client’s improvement at the individual, program, and Line of Service levels. CQIR will assist by identifying and measuring 

metrics that research shows will lead to the overall success of a client. Taking this approach will guide CQIR and 

Leadership in making timely decisions based on data aggregation and analytics thus allowing them to assess program 

performance and develop interventions to improve the overall impact of the program. 

Measuring Impact  Expand OHU’s ability to collect information on clients served after they have left 

services so OHU can demonstrate that services provided assist in changing the trajectory of clients’ lives. This 

project will entail working closely with Line of Service Leadership to identify the measures they believe show 

lasting impact for discharged clients, developing data collection and analysis procedures, implementing the 

procedures, and continual monitoring and reporting of the findings.  
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SERVED 

2,458  
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EARLY LEARNING & CHILD 

DEVELOPMENT LEADERSHIP 
The Early Learning and Child Development (EL/CD) Line of Service is comprised of two program categories: Child 

Development Centers and Home Visiting Programs. The Line of Service is led by an Executive Vice President, a Deputy 

Director, a Senior Vice President, and 4 Directors of Programs.  

 

 

 

 

 

Child Development 

Centers 

  

Home Visiting Programs 

Aurora Early Learning Center 

Bridgeport Child Development Center I 

Bridgeport Child Development Center II 

Busy Bee Children’s Center 

Des Plaines Child Development Center 

Edgewater Early Learning Center 

Elgin Child & Family Resource Center 

Glenview School Age Program 

Joliet Early Learning Center 

O’Hare Child Development Center 

Waukegan Early Learning Center 

Wilmette Child Development Center 

 

Healthy Families Illinois/Wings/Doula 

Wings – CPS 

Success by Six® 
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EARLY LEARNING & CHILD DEVELOPMENT 
Child Development Centers OHU’s Early Learning and Child Development centers are dedicated to educating, 

nourishing, and empowering young children and families. OHU’s 12 Child Development centers throughout the 

Chicagoland area serve more than 2,100 children and meet all goals for social, emotional, cognitive, language and 

physical development. Currently, 9 out of 11 eligible child development centers are accredited by the National 

Association for the Education of Young Children (NAEYC)–placing them in the top 10% of early childhood education 

programs nationally. 
 

Home Visiting Programs OHU’s Home Visiting programs are dedicated to helping families develop and maintain 

supportive, strength-based, and culturally sensitive relationships by providing education and guidance through consistent 

home visits with parents and children. Currently, OHU’s Home Visiting programs and services include WINGS, Healthy 

Families Illinois, Success By 6®, and Doula. 
 

2,458 Children and Families Served (a 0.6% decrease from FY15) 
In the first half of FY16, the state of Illinois decreased the eligibility criterion for the Child Care Assistance Program 

(CCAP). This impacted the number of new families that were able to apply for and receive child care subsidies to assist 

with tuition costs. The eligibility criterion was restored in November of FY16.  Despite this challenge, the overall number 

of children served at One Hope United child development programs in FY16 remained similar to the previous year.   

This was the result of opening a new child care center, the Joliet Early Learning Center,   which ended the year with 

over 100 children enrolled.   Once child care subsidy eligibility rules were returned to close to past requirements 

programs were able to enroll families who had children needing full day child care.  Within the Home Visiting Programs, 

Success by Six® experienced a 34% increase in the number of families served due to expanding services to Zion and 

North Chicago, Illinois. Please reference the ELCD CQIR Impact Report for more detailed information on the number of 

clients and families served. 

CLIENT SATISFACTION  

4.81 / 5.00 Overall Client Satisfaction (a 0.6% increase from FY15). 

A total of 682 surveys were returned (a 7.34% decrease from FY15).  

“My child has been at this center since he was 5 months old. He is now 4 years and if he could stay longer, 
I would definitely keep him at this center for a few more years! We love it. The teachers and staff are 
wonderful. It’s a safe environment and I give them all the credit for my child's education so far. I couldn't be 

more satisfied!” – Parent 
 
“Your services are great I love the things that we all do with the children, group trips. Teaching them about 
what the difference between good touch and bad touch, etc. I like the different things that are done with the 

parents to help us be better mothers and fathers.” – Client 
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OUTCOMES   
Below are some highlights of the great achievements that OHU achieved in FY16. Please reference the 

Child Development & Early Learning CQIR Impact Report for more information on outcomes.  

 

  
Did you know:  “Children who enter school with early skills, such as a basic 

knowledge of math and reading, are more likely than their peers to experience later 

academic success, attain higher levels of education, and secure employment. Absence 

of these and other skills may contribute to even greater disparities down the road. For 

example, one study found that gaps in math, reading, and vocabulary skills evident at 

elementary school entry explained at least half of the racial gap in high school 
achievement scores.” ~http://www.childtrends.org/indicators/early-school-readiness/  

 

 

 Child Development Centers 

          Children Meet/Exceed Widely Held Expectations in the following areas: 

Infants, Toddlers, and Twos Pre-Kindergarten 
 92% Social/Emotional Development  92% Social/Emotional Development 

 93% Physical Development  97% Physical Development 

 91% Cognitive Development  95% Cognitive Development 

 84% Language Development  93% Language Development 

 

Home Visiting 

Children developmentally on target in the 

following areas: 

 96% Communication Skills 

 97% Gross-Motor Skills 

 97% Fine-Motor Skills 

 98% Problem-Solving Skills 

 98% Personal-Social Skills 

92% 
Kindergarten 

Readiness at the 

Child Development 

Centers 

Did you know: “The early years of a child’s life are very 

important for his or her health and development. Healthy 

development means that children of all abilities, including those 

with special health care needs, are able to grow up with their 

social, emotional and educational needs are met.”   

~ http://www.cdc.gove/ncbddd/childdevelopment/facts.html  

http://www.childtrends.org/indicators/early-school-readiness/
http://www.cdc.gove/ncbddd/childdevelopment/facts.html
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SERVED 

4,355  
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COMMUNITY BASED FAMILY SERVICES 

LEADERSHIP 
The Community Based Family Services (CBFS) Line of Service is comprised of three program categories: Behavioral 

Health; Family Support; and Youth Services. The Line of Service is led by an Executive Vice President, a Senior Vice 

President, and 2 Directors of Programs.  

 

 

 

Family Support Behavioral Health Youth Services 

Intact Family Services 

Parent Group 

Supplemental Services 

Respite 

Family Support Services 

Foster Care & Comprehensive Counseling 

Intact Counseling 

Community Counseling 

Extensive Community Home Outreach 

Sexual Abuse Counseling (Child & Adolescent) 

Adult Sex Offender Treatment Program 

The Healing Path 

Screening Assessment and Support Services 

Intensive Placement Stabilization 

Comprehensive Community-

Based Youth Services  

Foster Grandparent 

Youth Diversion Program 

Multi-Systemic Therapy 

Intensive Family Services 

SPARCS 
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COMMUNITY BASED FAMILY SERVICES 
Behavioral Health OHU offers a comprehensive spectrum of services for individuals and families in need of 

intensive treatment and counseling. Programs range from individual counseling/therapeutic services for parents, children 

and adolescents; counseling/therapeutic services for foster parents to provide support and guidance; family 

counseling/therapeutic services; group counseling/therapeutic services; trauma focused services; counseling for sexual 

abuse victims and sexual abuse offenders; and crisis stabilization services. All therapy approaches are either evidence 

based or evidenced informed, ensuring that clients receive high quality guidance and support.  
 

Family Support OHU works with parents and children to keep their families safe, healthy and most importantly, 

together. Through family preservation, counseling, and other in-home and out-of-home programs, parents and guardians 

learn to identify and prevent potential patterns of abuse or neglect. OHU’s qualified and compassionate caseworkers 

are there to strengthen ties among families, with other parents, and the community at large, building a strong network of 

support that every family deserves. 
 

Youth Services OHU provides outreach and counseling to troubled young people and their families through a variety 

of programs. OHU works to prevent youth from entering the juvenile justice system and help those who have already 

been through the system to successfully reintegrate into society and return to school. OHU’s services include risk and 

needs assessments, family meetings, parent education, and crisis intervention. All programs draw upon families’ resources 

to help reduce conflict and instability while creating healthy family dynamics. 

 

4,355 Clients and Families Served (a 4.41% increase from FY15) 

Overall, the number of clients and families served remained fairly stagnant across the entire Line of Service. Please 

reference the CBFS CQIR Impact Report for more detailed information on the number of clients and families served.  

 

CLIENT SATISFACTION  

4.72 / 5.00 Overall Client Satisfaction (a 0.2% decrease from FY15). 

A total of 829 surveys were returned (a 23.5% increase from FY15).  

“I never have had any problem or complaints about One Hope United. They really stood by me and 
without their services I would not have my kids back. They truly are a blessing from God and I am more 

than thankful for their service.” – Client 
 
“I do not think Staff could have done better. Staff is a wonderful person. Staff worked great with this 
troubled child. What this child was going through was tuff and I did not know what to do to help. I was at 

the end of my road. Now I feel hope is there.” – Foster Parent 
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OUTCOMES   
Below are some highlights of the great achievements that OHU achieved in FY16. Please reference the 

Community Based Family Services CQIR Impact Report for more information on outcomes.  

 

  

NO ARRESTS 

 94% of youth discharged from the Youth Diversion Program were 

deflected from involvement in the juvenile justice system.  

 67% of youth discharged from Intensive Family Services were 

not arrested while in treatment for an offense committed during treatment. 

 

REMAINING INTACT/ 

PLACEMENT STABILITY 

 97% of families served from the 

Supplemental Services program returned home 
or remained in their current placement. 

 98% of discharged youth from the 

Comprehensive Community Based Youth Services 
program remained in a home-like setting. 

 93% of families served from the 

Intact Family Services program remained 
together. 

 88% of discharged youth from 

Intensive Placement Stabilization did not 
experience a placement change while involved in 
services (excluding planned/policy sanctioned 
moves). 
 
 

Did you know: “Children who experience the loss of an attachment figure will 

exhibit distress even if the attachment figure is replaced with a capable caretaker.”   

~http://www.chapinhall.org/research/report/midwest-evaluation-adult-

functioning-former-foster-youth 

Did you know: “Disruptions associated with the removal of children from their 

homes have also been associated with negative mental health outcomes.”  

~https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/   

 

RE-HOSPITALIZATIONS 

 76% of clients discharged from Screening, Assessment, 

and Support Services did not experience a re-hospitalization 
during the service period.  

 

Did you know: “Mood disorders, including major depression, 

dysthymic disorder and bipolar disorder, are the third most common 

cause of hospitalization in the U.S. for both youth and adults aged 

18–44.” 

~http://www.nami.org/Learn-More/Mental-Health-By-the-Numbers  

Did you know: The Washington State Institute for Public Policy found that sound delinquency-prevention 

programs can save taxpayers seven to ten dollars for every dollar invested, primarily due to reduction in the 

amount spent on incarceration. In essence, intervening early, not only saves young lives from being wasted, 

but also prevents the onset of adult criminal careers and reduces the likelihood of youth becoming serious 

violent offenders. This in turn reduces the burden of crime on society, and saves taxpayers billions of dollars.  

~http://youth.gov/youth-topics/juvenile-justice/prevention-and-early-intervention  

http://www.chapinhall.org/research/report/midwest-evaluation-adult-functioning-former-foster-youth
http://www.chapinhall.org/research/report/midwest-evaluation-adult-functioning-former-foster-youth
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/
http://www.nami.org/Learn-More/Mental-Health-By-the-Numbers
http://youth.gov/youth-topics/juvenile-justice/prevention-and-early-intervention
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NO ABUSE/NEGLECT 

 100% of discharged clients from 

Extensive Community Home Outreach were not the 
subjects of confirmed reports of abuse/neglect.  

 96% of discharged families from Intact 

Family Servicesserved did not have a confirmed 
abuse or neglect report with 6 months of leaving 
services.  

 89% of families served from Intact 

Family Services did not have a confirmed abuse or 
neglect report during the service period.  

 

 

REDUCING METAL HEALTH 

SYMPTOMS/INCREASED WELL-BEING 

 97% of discharged clients from Extensive 

Community Home Outreach improved their well-being.  

 88% of discharged children/youth from The 

Healing Path reduced their trauma symptoms.  

 85% of discharged children/youth from Foster 

Care/Comprehensive Counseling reduced their mental health 
symptoms.  

 78% of adults discharged from Foster 

Care/Comprehensive Counseling reduced their mental health 
symptoms.  
 
 

 

SEXUAL RE-OFFENSE 

 80% of adolescents discharged 

clients from Sexual Abuse Counseling reduced 
or maintained their risk for sexual re-offense.  

 55% of discharged adults from the 

Sex Offender Treatment Program had an 
overall reduction in their level of risk for 
sexual re-offense.  
 

Did you know: “Children who are abused or neglected are at 

higher risk for health problems as adults. These problems include 

alcoholism, depression, drug abuse, eating disorders, obesity, high-risk 

sexual behaviors, smoking, suicide, and certain chronic diseases.”  

~https://www.cdc.gov/violenceprevention/pdf/understanding-cm-

factsheet.pdf 

 

Did you know: Research has shown “a significant difference 

between recidivism rates for sex offenders who were treated and 

those who were not. … The study revealed sexual recidivism rates 

of 17.3% for untreated offenders, compared with 9.9% for 

treated offenders.”    

~ http://www.apa.org/pi/families/children-mental-health.aspx 

 

Did you know: 37% of students with a mental health 

condition age 14 and older drop out of school—the highest 

dropout rate of any disability group.”  

~http://www.nami.org/Learn-More/Mental-Health-By-the-

Numbers  

Did you know: “Left untreated, chronic stress can 

precipitate into various adjustment, emotional, and 

behavioral disorders among children, resulting in poor 

academic performance, which may adversely affect their 

employment success when they reach adulthood.”  

~https://www.cdc.gov/pcd/issues/2016/15_0535.htm  

 

https://www.cdc.gov/violenceprevention/pdf/understanding-cm-factsheet.pdf
https://www.cdc.gov/violenceprevention/pdf/understanding-cm-factsheet.pdf
http://www.apa.org/pi/families/children-mental-health.aspx
http://www.nami.org/Learn-More/Mental-Health-By-the-Numbers
http://www.nami.org/Learn-More/Mental-Health-By-the-Numbers
https://www.cdc.gov/pcd/issues/2016/15_0535.htm
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CHILDREN AND YOUTH 

SERVED 

3,623 

PLACEMENT & 
RESIDENTIAL 

CARE 
SE 
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PLACEMENT & RESIDENTIAL CARE 

LEADERSHIP 
The Placement & Residential Care Line of Service operates in two States: Florida and Illinois. The Line of Service is led 

by two Executive Directors, a Senior Vice President, and 5 Directors of Programs.  

FLORIDA LEADERSHIP 

 

ILLINOIS LEADERSHIP 

 

Florida Placement 
Illinois Placement & 

Residential Care 
In-Home Services Centralia Residential 

Foster Care Services Centralia Group Home 

Adoption CARE Residential 

Licensing CARE Day Treatment 

Foster Care 

Specialized Foster Care 

 Rebound 
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PLACEMENT & RESIDENTIAL CARE 

Placement There are thousands of children in need of stable, loving families. Foster Care services provide safe, 

secure, and nurturing homes for children who have been separated from the care of their biological families. While 

many of these children are victims of neglect and abuse, they have great potential to thrive in a nurturing environment. 

Collaboratively, foster families and One Hope United provide safe homes for these vulnerable children and youth and 

provide the appropriate level of care based on the children’s/youth’s individual needs. One Hope United provides 

services to the biological parents as they work to resolve the issues that led to the families need for out of home care. 

Additionally One Hope United, recruits, trains, and licenses homes of individuals wishing to become foster parents and 

assists with the adoption and guardianship process in circumstances where a child cannot return home. Placement 

services operate in Illinois and Florida. Placement services in Florida also provides in-home services to families within 

their system of care. In-Home services work to maintain and strengthen family units, by providing services designed to 

prevent children from entering the foster care system.   

 

Residential Care There are times when maintaining a youth within a home setting is not possible. Children and 

adolescents who have experienced trauma can often have difficulty managing their emotions which can sometimes lead 

to unsafe behavior. When these issues are present, youth are often referred to a residential program where they receive 

constant supervision and individualized treatment to address their symptoms and build their capacity for growth and 

essential life skills. One Hope United has residential facilities in Centralia and Lake Villa, Illinois. In Centralia, Illinois the 

campus also operates a group home. Group Home care is focused on both the mental health treatment and stabilization 

of youth, but with an emphasis on preparation for adult living. The focus of care is often on self-care, home maintenance, 

employment, and advanced education. In Lake Villa, Illinois the campus operates a Therapeutic Day School. A 

Therapeutic Day School provides a unique learning experience for students who may have difficulties learning in 

traditional school settings. The Day School offers a trauma-informed approach with students in classrooms with low 

teacher to student ratios. Finally, One Hope United operates a Transitional Living Program called Rebound in Waukegan, 

Illinois. Rebound is a 24-hour, community-based transitional living facility serving youth and young adults. Rebound works 

with these youth and young adults on employment skills, educational completion, money management, and other life 

skills needed to become successful adults in the community.     

 

3,623 Children and Youth Served (a 36.61% increase from FY15) 

Florida, experienced a 60.5% increase in the number of children and youth served primarily due to the Tampa offices 

receiving an influx of cases from an organization that terminated its contract with the Lead Agency. (OHU’s Tampa office 

terminated its contract in January of 2016.) The Orlando and Sebring/Wauchula offices also experienced increases in 

the number of clients served. Illinois, experienced a 15% decrease in the number of children and youth served in Foster 

Care, primarily in Northern Illinois, due to not accepting new intakes during times of staff shortages, high caseloads, 

and the need to focus on moving current cases to permanency. There were only minor increases/decreases in the 

Residential Care programs. Please reference the Placement and Residential Care CQIR Impact Report for more detailed 

information on the number of children and youth served.  
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CLIENT SATISFACTION  

4.55 / 5.00 Overall Client Satisfaction (a 0.7% increase from FY15). 

A total of 575 surveys were returned (a 12.48% decrease from FY15).  

“I love this agency wouldn’t want to be anywhere else. Great supportive staff. Real people that help 

you get real results.” – Client 

 
“One Hope has been extremely helpful and supportive. I appreciate their services and all of Staff's 

time and effort. Thank you for making a difficult situation more bearable.” – Client 

 
“We want to thank the staff on our case for an outstanding job. I speak for myself, my spouse, and 
our grandkids. These workers are truly an asset to your agency. They are always there for us, no 
matter what time. They are not only workers, but good friends. We look forward to continuing our 

relationship after adoption. Good job!” – Client 
 
I am happy that my child is smiling more. I hope the coping skills and long term skills are adapted 

and put to great use when my child is ready to come home.” – Parent  
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OUTCOMES   
Below are some highlights of the great achievements that OHU achieved in FY16. Please reference the 

Placement and Residential Care CQIR Impact Report for more information on outcomes.  

 

 

 

 

 

 

 

 

 

 

FOSTER CARE AND ADOPTION SERVCES ASSISTED WITH: 

 RETURNING 181 CHILDREN HOME 

 107 ADOPTIONS 

 67 GUARDIANSHIPS 

 
 

Did you know: “Youth who exit care without a permanent family are at risk for a 

number of negative outcomes. The Midwest Evaluation on Adult Functioning of Former 

Foster Youth compared individuals who had aged out of foster care with individuals of 

the same age in the general population. At age 26, individuals who transitioned out of 

foster care experienced more unemployment, lower incomes, more economic hardships 

(e.g., not being able to pay rent or utilities), poorer health, and higher arrest rates than 

youth of the same age in the general population.” 

~Child Welfare Information Gateway 

https://www.childwelfare.gov/pubs/focus/enhancing/  

 

 Placement Stability 

 86% of children from Florida 

Foster Care did not experience more than 2 
placement changes.  
 

 86% of children from Illinois 

Foster Care were placed with less than 2 
paid providers over a 12 month period.  

Did you know: “Youth who experience minimized placement 

changes are more likely to experience fewer school changes, less 

trauma and distress, less mental health and behavioral problems 

and increased probabilities for academic achievement and 

experiencing a lasting positive relationship with an adult.” 

~http://www.childsworld.ca.gov/res/pdf/PlacementStability.pdf 

https://www.childwelfare.gov/pubs/focus/enhancing/
http://www.childsworld.ca.gov/res/pdf/PlacementStability.pdf
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 94% 
              of students served at the CARE Therapeutic 

              Day School experienced an increase in one 

              Academic Grade 
 

 

 

 

 

 

REBOUND ASSISTED WITH: 

 4 CLIENTS LEAVING THE PROGRAM TO LIVE 

WITH FAMILY MEMBERS 

 1 CLIENT LEAVING THE PROGRAM TO LIVE 

IN AN ARTMENT 

 1 CLIENT LEAVING THE PROGRAM TO LIVE 

IN AN INDEPENDENT LIVING ARRANGEMENT 
 

 

RESIDENTIAL CARE ASSISTED WITH: 

 RETURNING 5 YOUTH HOME 

 PLACING:  

 4 YOUTH IN HOME’S OF RELATIVES 

 7 YOUTH IN FOSTER HOMES 

 2 YOUTH IN GROUP HOMES 

 6 YOUTH IN TRANSITIONAL LIVING 

PROGRAMS 

 

Did you know: “Residential treatment programs 

provide intensive help for youth with serious emotional 

and behavior problems. While receiving residential 

treatment, children temporarily live outside of their homes 

and in a facility where they can be supervised and 

monitored by trained staff. Residential treatment can help 

children and adolescents whose health is at risk while 

living in their community. For example, the programs are 

helpful for those who have not responded to outpatient 

treatments, who have education needs that cannot be met 

in less restrictive settings at their local schools, or who are 

in need of further intensive treatment following inpatient 

psychiatric care.” 

~http://www.aacap.org/aacap/families_and_youth/fa

cts_for_families/fff-guide/Residential-Treatment-Programs-

097.aspx  

http://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/Residential-Treatment-Programs-097.aspx
http://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/Residential-Treatment-Programs-097.aspx
http://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/Residential-Treatment-Programs-097.aspx

