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help address the needs of the community’s most vulnerable
children, adults and seniors. DHHS has a staff of 1600+
professionals, provides more than 130 programs and delivers
services at more than 20 locations, with many more schoolbased health and wellness centers, in addition to more than 700
contracts for services with community providers located
throughout Montgomery County.
DHHS provides services through several service areas: Aging
and Disability Services (ADS); Behavioral Health and Crisis
Services (BHCS); Children, Youth and Family Services (CYFS);
Public Health Services (PHS) and Services to End and Prevent
Homelessness (SEPH), formerly Special Needs Housing. The
Office of Community Affairs (OCA) provides direct services
through several programs. In addition, DHHS administrative
functions include budget administration, fiscal administration,
contract management, facilities, grant acquisition, human
resources,
information
systems
and
performance
management.
The Department’s core services protect the community’s
health, protect the health and safety of at-risk children and
vulnerable adults and address basic human needs. Planning,
Accountability and Customer Service (PACS) is operated under
the Office of the Director, to ensure efficient, effective and
high-quality delivery of services and to measure the goals of the
organization and focus on results in line with the organization’s
values.
The review is not a performance or financial audit, nor is it a
program evaluation or in-depth assessment of client case
management like the Quality Service Review (QSR). Instead, the
review provides an independent perspective of service delivery
from the community experience. The independent panel for
this review consisted of Cyd Campbell, Tamsen Evans and Beth
Zeidman.
The Community Review was coordinated by Abigail Hoffman of
DHHS Planning, Accountability and Customer Service. Graphic
design and covers were provided by Sean Clark, Office of Public
Information, Montgomery County, Maryland.
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EXPLANATORY NOTES
This report relies upon the following acronyms listed below.
ADA
ADS
CAA
CRAT
DD
DHHS
eHR
eICM
FTE
ID
ITM
NDSS
NOPP
OCA
PACS
PCR
PHS
QSR

Americans with Disabilities Act
Aging and Disability Services
Community Action Agency
Community Review Assessment Tool
Developmental Differences
Department of Health and Human Services
electronic Health Records system
electronic Integrated Case Management System
Full time equivalent
Intellectual Disabilities
Intensive Team Meeting
National Down Syndrome Society
Notice of Privacy Practices
Office of Community Affairs
Planning, Accountability and Customer Service
Potomac Community Resources
Public Health Services
Quality Service Review
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EXECUTIVE SUMMARY
The Department of Health and Human Services (DHHS), one of the largest government agencies in the
County, is responsible for public health and human services that build resiliency among the community’s
most vulnerable children, adults and seniors. DHHS regularly evaluates service delivery and outcomes to
identify gaps and equitable service solutions, which reduce disparities and improve individual, family and
community health and social outcomes. Since 1999 the Community Review process has been a valuable
means through which the Department receives feedback regarding the effectiveness of its programs.
Potomac Community Resources, Inc. (PCR) is a 501(c)(3) nonprofit organization that encourages and
supports the full inclusion of persons with developmental differences/intellectual disabilities into all
aspects of community life. PCR fulfills their mission by providing 35 innovative, therapeutic, social,
recreational and respite care programs for Montgomery County teens and adults with developmental
differences (DD)/intellectual disabilities including individuals with multiple disabilities and complex
medical needs, and by fostering a community of people of all abilities. PCR also engages in public policy
advocacy, helps create new similar organizations and undertakes special projects.
The Community Review was conducted over a six-day period on December 10, 13, 15, 16, 17 and 18, 2018.
The review took place over a longer period than the typical three-day review due to the scheduling of PCR
programs and special events primarily occurring on evenings and weekends. The reviewers visited,
observed and interviewed program directors, staff and program leaders, registered program members
and their parent/care providers at select evening and weekend programs as well as the PCR executive
director, finance and administration director, project director, and members of the board of directors.
The review was conducted by Cyd Campbell, Tamsen Evans and Beth Zeidman.
Results are organized by findings which 1) exceed expectations and 2) which might be transferrable to
other programs. Findings that warrant attention and recommendations are also listed. Findings that
exceeded reviewer’s expectations, and may be of value to similar programs included:
1. PCR excels in its mission to provide high quality, inclusive programs to members and in
supporting other organizations to do the same. PCR demonstrates a culture of excellence by
honoring its values, holding a commitment to hire and retain quality staff, ensuring the
engagement of leadership in operations and providing community education. Value is also placed
on member experience and strong family connections to PCR.
2. Staff are very knowledgeable about serving individuals with developmental differences as well
as physical/medical issues and are committed to the success of the members in their programs.
This knowledge and commitment enable staff to optimize resources, making best use of rented
and borrowed facility spaces and creatively designing and implementing a variety of reasonable
accommodations and adaptations for physical and program access.
3. The Resource Directory on the PCR website offers a comprehensive listing of relevant resources
and is an extremely helpful referral tool for its members and their families as well as community
members and professionals.
4. PCR’s strategic partnerships and collaborations provide extensive professional expertise,
advocacy, best practice model sharing and recommendations. These relationships have yielded
financial support; facility use and access; volunteers; community replications; community
education and awareness and construction of a housing option for DD women.
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The review panel also identified opportunities for improvement with the following observations and
recommendations:
1. Consolidate mission statements for clarity and consistency and add this statement to select
documents. Consider adding a vision statement to illustrate PCR’s breadth of services as an
expert in program services and a resource for community development.
2. Identify additional strategies/techniques to gather feedback and customer satisfaction from
members and users. Examine ways to increase response rates, such as by using a variety of
methods for input. Interns or volunteers can assist with design and implementation to test new
techniques and strategies for collecting feedback.
3. Identify two or three annual outcome measures with targets at the program and organizational
level, such as by consulting surveys, policy, benchmarks, or journal articles. Complementing this
outcome and performance data with qualitative insights would help assess meaningful outcomes
for organizational and program improvement.
4. Enhance the PCR web site, such as by ensuring consistency, easy identification and opportunities
for users to provide feedback. For instance, consider renaming the “Program Tab” to “Program
and Policies” and including the privacy policy. Also, refer to the privacy policy on the registration
form. For complaints, develop a simple online form and use this feedback for identifying trends,
analysis and reporting. Consider an internal policy that outlines how complaints are managed,
tracked, and reported. A regular report of complaints should be made available to leadership.
Update: The Program Tab was changed to Programs & Policies, and the program has a
complaint/suggestion form in place. The complaint/suggestions form indicates when a reply can
be expected
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1. BACKGROUND
The Community Review Program is a valuable
means through which the Montgomery County
DHHS receives feedback and input regarding
the effectiveness of department programs
from community members’ perspectives.
Trained panels independently assess how the
programs are serving clients, examine the
impact of programs on the community, and
recommend possible improvements to
services.

Community Review Panel members Cyd Campbell,
Tamsen Evans and Beth Zeidman at the preliminary
Community Review meeting

Guided by the Community Review Assessment
Tool (CRAT), which is in Annex I, reviewers
examine program delivery based on:
•

Alignment with Mission and Guiding
Principles of the Department;

•

Effective
Delivery;

•

Accountability;

•

Capable and Engaged Workforce;

•

Service Delivery Transformation; and

•

Collaborative Partnerships

and

Equitable

Service
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www.montgomerycountymd.gov/HHS/Resources/Files/Reports
/DHHS%20STRATEGIC%20ROADMAP%20(4)%202016_2018.pdf

The programs are also reviewed for ADA
compliance (Annex II) and how they meet
objectives in line with the goals in the
Department’s two-year Strategic Roadmap.1

Selected Review
Potomac Community Resources, Inc. (PCR) was
selected for review by Aging and Disabilities
Services’ senior leadership. PCR was previously
reviewed in 2009 by graduate students in a
public policy class from the University of
Maryland.

PCR Staff members at the preliminary Community
Review meeting

PCR's Logo

Independent Review Panelists and
Process
The Community Review is a structured process
of program self-assessment, desk and
subsequent field reviews performed by three
knowledgeable,
trained
independent
reviewers from the local community. The
Community Review of PCR was performed by
reviewers: Cyd Campbell, Tamsen Evans and
Beth Zeidman (Annex III).
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The Community Review preparation and
introductory
session
commenced
on
December 6, 2018, to provide a
comprehensive
overview of Potomac
Community Resources, Inc. and its services.

profit organization that encourages and
supports the inclusion of persons with DD into
the life of the community. PCR programs are
offered in response to their members
expressed interests, needs and preferences.

The review was conducted over a longer
period than the three-day typical review. It
occurred from December 10 to 18, 2018, with
some review activities in the evenings and a
weekend due to the nature of PCR programs
and special events scheduling. The review
included facility tours, a review of records, and
in-person interviews with staff and members.
The full schedule of observations and a list of
people interviewed is included in Annex IV.

Vision

On January 30, 2019, the Community Review
process concluded with a meeting by the panel
with DHHS and PCR’s executive director and
management
staff that
included
a
presentation of the final report, a discussion
on the way forward, and reaching agreement
on any recommendations.

Full inclusion in community life of teens and
adults with DD.

PCR staff members Jen Sullivan and Patricia Medeiros at
preliminary review meeting

Services

Panel members with PCR staff members and DHHS
contract monitor view a PowerPoint about PCR at the
preliminary meeting

2. WHAT WAS REVIEWED

PCR provides a wide variety of dynamic,
innovative seasonal program options designed
to encourage members’ personal growth,
friendships, and healthy lifestyles and provides
support to their family members and
caregivers. PCR is committed to providing highquality, person-centered programs for
members. Each semester (February-July;
September-January), program descriptions
and registration are found on the PCR web
page. Some of the programs have fees. The
cost of each course is included below.
•

Program Mission and Services
The mission of Potomac Community
Resources, Inc. (PCR) is to provide innovative
therapeutic, recreational, social, and respite
care programs, as well as resources for teens
and adults with developmental differences
(DD) and their families. PCR is a private, non-

•

A.C.E. (Aerobic & Core Exercise) –
$360.00 – A low-impact exercise
program for seven persons that
promotes wellness and combats
obesity through aerobic exercise,
strength and core work, stretching and
flexibility.
M&T Bank Basketball - Basic and
Advanced – $80.00 – Inclusive
program for 30 people that provides
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•

•

•

•

•

•

opportunities for physical fitness and
fun. One program teaches basic skills
and the other advanced skills.
Chorus – $408.00 – Program for 20
people that nurtures a love of singing
and personal expression through song.
Members build confidence and skills
performing, following conducting cues
and making quick transitions.
Communication Counts – $240.00 –
Communication skills program for 16
people that includes introductory
programs
for
basic
skills
(introductions,
asking/answering
questions, conversational basics) and
advanced programs on understanding
and using verbal/nonverbal skills in
various settings. These unique
programs build skills and confidence
critical for successful transitions to
adult living and work readiness.
Garden Club – The program brings
together community volunteers and
12 PCR members to create seasonal
craft projects and is held two times a
year in collaboration with Little Farms
Garden Club of Potomac, MD.
Graduate Transition Program at
Montgomery College – Created by
PCR in collaboration with Montgomery
College, this two-year certificate
program offers students a unique
post-secondary opportunity to further
their formal education and help them
transition to independent living.
Men’s Group - $260.00 – Two weekly
groups for 15 men led by a licensed
clinical social worker with a focus on
increasing
independence,
adult
friendships, career, decisions, family
and dating.
Movin’ Along – $390 – Three weekly
programs for 27 people that provide a
fun aerobic way to improve balance,
coordination, muscle tone and health.

•

•

•

•

•

•

NoteAbles – $352 – Five weekly music
therapy and enjoyment programs for
42 people that promote musical skill
development, self-confidence and
social interaction.
Phabulous Photographers – In
partnership with North Bethesda
Camera Club, this program for 13
people teaches photography technical
skills and expression of emotions
through movement.
Rhythmic Movement – $288.00 –
Exposure to diverse music encourages
nine people, all of whom use
wheelchairs, to focus on stretching,
rhythmic awareness and emotional
expression through movement.
Special Events: Beach Party; Annual
Summer Barbeque; Halloween Party
and Holiday Party – each event
attracts hundreds of members,
families and friends and provides
important socialization opportunities
and fun for individuals with DD.
Studio 3F – Friday night social club, in
collaboration
with
Montgomery
County’s Therapeutic Recreation
Programs, provides 50 young adults
with unique opportunities to come
together monthly to socialize, dance,
play sports, play board games and
create art. This offers an enjoyable and
safe alternative to the “bar scene” for
members.
Transition Times – A joint project of
PCR and The Arc Montgomery County,
this program offers monthly meetings
based on services and resources for
individuals with DD who are
transitioning to adult life and their
families. Group members learn how
other families have faced challenges or
solved a problem. Participants
network to find out
about
opportunities in the community. This
program nurtures support by other
families and social connections.
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•

•

Tricia Sullivan Respite Care Program

•

•

•

Tricia Sullivan Respite Care Program –
Three times each month, this awardwinning program provides five hours
of fun and therapeutic activities for 14
people with multiple disabilities who
are medically fragile and 13 people
with moderate disabilities, while
families get a break from 24/7
caregiving.
Wednesday Art – $252.00 – This art
therapy and enjoyment program
teaches nine people to express
themselves artistically using a variety
of media while gaining emotional,
cognitive and social benefits.
Women’s Group – $210.00 – A
weekly group for five women, led by a
licensed clinical social worker, focuses
on increasing independence, adult
friendships, career decisions, family a
and dating.

Yoga Ventures Program

Yoga Ventures – $324.00 – This
popular wellness program for six
individuals who cannot access typical
programs in the community provides
an introduction to yoga and the
benefits of stretching, strengthening,
balancing and relaxation exercises.
Replication Project – Developed to
address the growing need and
widening gaps for programs and
supports in Metro Area, the project
assists other faith and community
groups to create new programs for
persons with DD. PCR shares their lowcost, community based, memberdriven model so other organizations
can establish similar programs. PCR
works with individuals and families’
natural support networks and decision
makers to form an independent
organization
and
to
establish
organizational structures, funding
streams, staffing, and other essentials
for providing effective services. Each
organization created by this work is
unique to the needs of its community.
PCR has facilitated the development of
six new start-up organizations: in
Chevy
Chase,
MD;
Upcounty
Community Resources, Inc. in the
Darnestown/Gaithersburg
area
(ucresources.org);
Brookland
Community Resources, Inc. in
Northeast
Washington,
DC
(brooklandcr.org); Southern Maryland
Community Resources, Inc. serving St.
Mary’s, Calvert, and Charles counties
(somdcr.org);
Prince
George’s
Community Resources (pgcr.org); and
Comunidad de Recursos Hispanos
(cdrh.org), serving individuals with
developmental differences whose first
language is Spanish. PCR partners with
Catholic Charities of Washington and
the Archdiocese of Washington’s
Department of Special Needs
Ministries in this replication work.
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•

James M. Sullivan Memorial House –
Residential opportunities for persons
with DD in a safe home where
residents can live in dignity to their
fullest potential, integrated and
connected to community life. The
home is built on land made available
by Our Lady of Mercy Parish and the
Archdiocese of Washington and will
open in Spring 2019. The location
allows residents easy access to PCR
and other community activities.

PCR Program Director Seth Duncan presents program
information on PCR

Service Population

Teens and adults with developmental
differences primarily in Montgomery County.

Organizational Overview
PCR Holiday Party

Scope of Services from Contract Monitor Report

1. Provide therapeutic respite care
services
to
Montgomery
County residents
with
developmental disabilities.
2. Submit a one-page report semiannually to DHHS with a copy to the
Office
of
Management
and
Budget. The report must describe
the results achieved with the funds
award.
3. Submit a report which includes
attendance, dates and times of
services for each client.
4. Submit monthly invoices and
supporting documentation in a
format approved by the County no
later than 15 days following the end
of each month.

PCR was founded in 1994, when a small group
of parishioners from Our Lady of Mercy parish
began a conversation about the need for
inclusive and innovative programs for their
teenage and adult sons and daughters with DD.
PCR incorporated in 2001 and is a 501(c)(3)
organization. The board of directors is
comprised of 12 community leaders, business
persons, and PCR family members. The
executive director is an ex officio non-voting
member of the board, and the board has a pro
bono legal counsel, Stanley R. Soya, Partner,
Baker Botts LLP, who attends all Board
meetings.
The staff is comprised of four full time
equivalent (FTE) staff members who run the
organization, and approximately two dozen
hourly staff provide direct care at programs,
typically for two to six hours a week. Programs
are led by experienced professionals with
recognized expertise in their fields of
competence who work for PCR as independent
contractors.
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PCR relies heavily on 100+ adult and teen
volunteers throughout their programs who are
trained and supervised by senior staff. PCR is
committed to providing high-quality, personcentered programs for their members. All PCR
volunteers are expected to implement this
commitment in their work with PCR through
their
interactions
with
program
members. Volunteers are expected to act in a
respectful manner that recognizes the dignity
of each individual.
Parish House on the grounds of Our Lady of Mercy where
PCR offices are located

Location and Coverage

PCR offices are located at 9200 Kentsdale Drive
in Potomac, MD, in a Parish House on the
grounds of Our Lady of Mercy Church. PCR
owns no facilities, so they rent or use donated
available spaces for their programs at various
locations throughout Montgomery County
including:
PCR Executive Director Steve Riley at the Preliminary
meeting

PCR is the proud recipient of the following
awards:
•

Maryland Respite Care Coalition’s
Outstanding Respite Care Provider
Organization Award

•

The Arc of Montgomery County’s
Community Service Award

•

Catalogue for Philanthropy
recognition as “among the best
smaller charities in Washington.”

•

•

County Executive of Montgomery
County’s Certificate of Recognition
and Appreciation
Maryland Recreation and Parks
Association’s Innovative Program
Award

1. Our Lady of Mercy Campus - Byron
House Library, 9210 Kentsdale Drive,
Potomac
2. Our Lady of Mercy Campus - Our Lady
of Mercy School Gym, 9222 Kentsdale
Dr, Potomac, MD 20854
3. The Heights School Gym, 10400 Seven
Locks Road, Potomac
4. Rockville United Methodist Church,
Room 33, 112 West Montgomery
Avenue, Rockville
5. Developmental Disabilities Division of
Catholic Charities of Washington,
1010 Grandin Avenue, Rockville
6. Bradley Hills Presbyterian Church,
6601 Bradley Blvd., Bethesda
7. Wisconsin Place Community Center,
5311 Friendship Blvd, Chevy Chase
8. The Arc Montgomery County,
Conference Room, 11600 Nebel St.,
Rockville
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Map of where Byron House and Lady of Mercy are
located in Potomac

Results are organized by findings which exceed
the panel’s expectations and can be
transferred to other programs. Findings that
warrant attention and recommendations are
also listed. Recommendations may cover more
than one section or tool and may be merged
into a single recommendation, where
appropriate.

Budget

The PCR Budget for FY 2019 is $1,011,885.
Grants contribute over 15% of the annual
budget, and another 8% is through the
County’s
DHHS
contract. Over
52%
is raised through the annual benefit dinner,
which has been ongoing for 22 years. Member
program fees constitute 12% and contributions
about 13%.
PCR does not exclude anyone from
programming participation regardless of
ability to pay. Last year, across all programs
PCR subsidized around $15,000 in registration
fees.

Reviewers touring the outside of the James M. Sullivan
Memorial House with Executive Director Steve Riley

Additionally, recommendations may stem
from reviewer’s notes and/ or observations
and may not be directly reflected in the
instruments. Panel recommendations are
listed in order in the short-term (within 60
days), mid-term (within a year) and long term
(over a year).

I. Mission and Guiding Principles
The goal is to promote and ensure the health
and safety of the residents of Montgomery
County to build individual and family strength
and self-sufficiency.
PCR staff in office at Our Lady of Mercy Parish House

Findings Exceeding Expectations

•

3. RESULTS
The program self-assessment and subsequent
findings by the review panel are guided by the
Community Review Assessment Tool (CRAT)
and a checklist of Americans with Disabilities
Act (ADA), provided in Annex I and II,
respectively.

The agency’s commitment to mission and
a culture of excellence. PCR excels in its
mission to provide high quality, inclusive
programs to members and supporting
other organizations to do the same. PCR
demonstrates a culture of excellence by
honoring its values, holding a commitment
to hire and retain quality staff, ensuring
the engagement of leadership in
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operations and providing community
education. Value is also placed on member
experience and strong family connections
to PCR. The programs provide high levels
of creativity, fun and arts, which create a
joyful, inclusive community of learning.

•

Findings Transferable to Other DHHS Programs

•

•

•

A culture of leadership that leads by
example that is very engaged in creating a
positive and supportive work place and
promotes staff satisfaction and retention.
The mission is focused on providing
programs that are holistic, inclusive,
creative and fun and are responsive to
members’ needs and satisfaction.
Strategic focus on capturing and
disseminating best practices for serving
teens
and
young
adults
with
developmental differences has led to
replication of PCR programs by six
organizations in other jurisdictions.

program services and a resource for
community development.
Supplement the live staff training
with online components, including annual
training materials and ongoing education.
Survey the staff for input on training needs
and modalities.

An accessible ramp behind the James M. Sullivan
Memorial House leads to a path behind Our Lady of Mercy
grounds

II. Effective and Equitable Service
Delivery
The goal is to align people and financial assets
so that we are investing the necessary level of
resources to ensure effective and equitable
service delivery.
Findings Exceeding Expectations

•

Reviewer Tamsen Evans using the elevator at the James
M. Sullivan Memorial House

Findings Needing Attention and
Recommendations
Mid Term

•

Consolidate mission statements for clarity
and consistency and add this statement to
select documents. Consider adding a
vision statement to illustrate PCR’s
breadth of services as an expert in

Staff are very knowledgeable about
serving individuals with developmental
differences and with physical/medical
issues and committed to the success of the
members in their programs. This
knowledge and commitment enable staff
to optimize resources by making best use
of rented and borrowed facility spaces and
by creatively designing and implementing
a variety of reasonable accommodations
and adaptations for physical and program
access (i.e., the presentation of an activity
by changing music speed, using visual aids
and auditory reminders, re-positioning
members at the table and pre-cutting
materials). The energy and commitment of
staff and their interactions with members
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reinforces the importance of safe,
comfortable, welcoming and enjoyable
programs.

PCR members’ art work on display in the kitchen of the
James M. Sullivan Memorial House

III. Accountability

Sensory light machines in a room used to calm and focus
the members who may become agitated or over
stimulated in programs

Findings Transferable to Other DHHS Programs

•

The Resource Directory on the PCR
website
(https://pcrinc.org/communityresources/communitylinks/) offers a comprehensive listing of
relevant resources and is an extremely
helpful referral tool for its members and
their families as well as community
members and professionals.

Findings Needing Attention and
Recommendations

Long Term
• Identify additional strategies/ techniques
to gather customer/ member or user
feedback and satisfaction. Examine ways
to increase response and/or use a variety
of methods for input. The use of interns or
volunteers can assist with design and
implementation to test new techniques
and
strategies. Sample
suggestions
(https://praiseworthy.co/blog/38brilliant-ways-to-increase-surveyresponse-rate/).

The goal is maintenance of reliable, accurate
records and data for analysis, so program
effectiveness can be quantified through
performance measures.
Findings Exceeding Expectations

•

•

Confidentiality is an area of exceeding
expectations. The respite program has
devised a method to keep confidential
documents through a portable locked
cabinet. Files are very well managed and
in compliance with the policy and HIPAA
guidelines.
Sharing best practices is a cornerstone of
PCR. Ongoing meetings and sharing of best
practices with other programs and
interested parties demonstrate PCR’s
leadership and advocacy commitment for
people with developmental differences
and their families.

Findings Transferable to Other DHHS Programs

•

Sharing and replicating best practices
and advocating for services for
members with DD and their families.
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IV. Capable and Engaged Workforce
The goal is to recruit, develop, and maintain a
workforce that is engaged, accountable,
responsible, respected, recognized, and
prepared for changing roles within the
department and representative of the
community.
Findings Exceeding Expectations

•

PCR staff member Melissa Wyman with Respite Program
Assistant Director Adam Gaynor

•

Findings Needing Attention and
Recommendations
Mid Term

•

•

Add quantitative measures to help assess
meaningful outcomes for organizational
and/or program improvement, i.e., two or
three annual measures with targets
identified by consulting surveys, policy,
benchmarks, journal articles, etc.
On the PCR website, consider renaming
the “Program Tab” to “Program and
Policies” and including the privacy policy.
Also refer to the privacy policy on the
registration form. Update: The has been
completed by PCR and is now in place.

•

There is a strong retention rate among
both permanent and part-time staff for
both administrative and direct-care
functions.
Staff are well-trained and demonstrate
exceptional knowledge, enthusiasm and
care. PCR provides ample opportunities
for volunteers. Staff supervision ensures
those accepted are a good fit.
PCR has strong contacts in the community
that enables them to tap many resources
and raise funds that support their
program budget and enable the
organization to offer subsidies to
members unable to pay for programs. The
budget covers costs of members not able
to pay, some $15,000 per year.

Findings Needing Attention and
Recommendations
Short Term

•

As a contract program, PCR staff can
access some of the Continuous Learning
Classes through DHHS and is eligible to
attend several County trainings. For more
information and additional assistance
about using and accessing the guide that
gives instructions for contractors, please
contact the Oracle learning management
administrator at
OLM.Admin@MontgomeryCountyMD.gov
or 240-777-5116.

Mid Term
Steve Riley showing reviewers the kitchen at PCR’s James
M. Sullivan Memorial House

•

Identify and review emergency plans such
as evacuation drills and unforeseen
emergencies (e.g. fire, carbon monoxide)
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at PCR program locations at least once a
year.

Findings Needing Attention and
Recommendations

Long Term

Mid Term

•

•

PCR is able to retain very dedicated and
capable staff throughout the organization.
However, it can be a challenge at times to
retain knowledgeable part-time staff for
the respite program and to recruit and
replace long-term staff who leave the
organization. Conduct conversations with
other program and service providers to
identify alternative strategies for
recruitment and retention of part-time
staff and staff sharing.

PCR could make a greater attempt to
engage non-members on social media,
such as by using a specific hashtag or
possibly piggybacking off other
organizations’ posts (e.g., NDSS) on
Twitter. Tips are available at
https://donorbox.org/nonprofitblog/twitter-best-practices-fornonprofits/. PCR can explore what each
social media service may offer and
determine their compatibility with PCR
mission. The proposed implementation of
Instagram’s platform may not be
compatible with PCR’s mission as possibly
Facebook’s. Investigate the possibility of
utilizing an intern to assist in maintaining
a social media presence.

Long Term

•
Reviewers learning about a Rhythmic Movement class
from the class instructor

V. Service Delivery Transformation
The goal is for an integrated service delivery
system supported by technology, which
enables staff to share information and work
effectively.
Findings Exceeding Expectations

•

PCR staff are caring and attentive to
members interests and needs and to
ensuring members are in appropriate and
enjoyable programs. Flexibility within the
organization allows for impressive
accommodation of members’ needs. If
PCR is unable to provide appropriate
services to a prospective member, they
will be referred to a more fitting program,
which is facilitated by PCR’s considerable
list of affiliates and resources.

•

Even if not currently hiring part or fulltime staff, it is recommended that more
information be available on the website
beyond the direction to send a resume to
the program director. For instance,
consider including job descriptions in the
provided binder.
While a lack of consistent internet access
at several sites is a good reason to not
transfer entirely to digital, reviewers
suggest to possibly consider an accessible
digital archive for all sites in the future.
PCR administrative staff currently uses a
the data management system eTapestry,
which includes all program enrollment
and donor management records. This
system has been used since 2014.
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practice
model
sharing
and
recommendations. These relationships
have yielded financial support; facility use
and access; volunteers; community
replications; community education and
awareness; and construction of a housing
option for DD women.
Findings Transferable to Other DHHS Programs

•

Reverend. William D. Byrne describing Our Lady of
Mercy’s 25-year partnership with PCR at the exit meeting.
Also, pictured are Steve Riley and Melissa Wyman

VI. Collaborative Partnerships
The goal is to strengthen internal and external
partnerships with other programs and
agencies to offer a full range of coordinated
programs and services focused on reducing
redundancy, improving client outcomes and
eliminating disparities.

PCR’s stewardship in the community as an
advocate and supporter of other faith and
community groups to create new
programs for persons with DD. The focus
on the replication of PCR’s best practices
model has resulted in the start-up of six
programs in communities throughout
Maryland and the District of Columbia to
serve teens and adults with DD.

DHHS Contract Monitor Michele Kirkpatrick
with
reviewer Tamsen Evans at the Community Review exit
meeting

Findings Exceeding Expectations

•

•

The executive director, advisory board and
board of directors have strong connections
in the community and have forged many
collaborations and partnerships for PCR
program sustainability and continuity.
PCR’s
strategic
partnerships
and
collaborations
provide
extensive
professional expertise, advocacy, best

Community Reviewers and DHHS staff after the exit
meeting wearing PCR hats

4. NEXT STEPS
The Community Review panel met with DHHS
and Potomac Community Resources, Inc.
management and staff to review the report
content and its findings on January 30, 2019.

13

DHHS commits itself to review progress at
regular intervals. PACS will monitor progress
on the recommendations and report results to
the DHHS Director and the Senior Leadership
Team. An informal update on progress will
occur in six months and a final review of the
recommendations will occur a year from the
final meeting, around January 2020.
The final report will be made available to the
public on the DHHS website.
DHHS and PCR staff members with the review panel at the
final meeting
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ANNEX I: COMMUNITY REVIEW ASSESSMENT TOOL
I. Mission and Guiding Principles
#

1

Standards/ Strategies

Supporting Evidence

Program’s mission
statement clearly relates
to the DHHS mission.

“The mission of Potomac Community Resources, Inc. is to provide innovative recreational,
social, and therapeutic programs, as well as resources for teens and adults with
developmental differences and their families”, per the PCR website. The mission
statement conveys PCR’s holistic approach to health and safety, by providing a range of
programs and resources to individuals, families and the community, which supports the
DHHS mission.
Staff are very enthusiastic and proud of the mission and the organization’s success in
providing high quality member-focused programs and guiding other organizations on
program development.

2

Program has clear goals,
objectives and strategies
to accomplish its mission.
Staff can articulate the
program’s mission, goals,
services and target
population.

PCR has a broad range of goals which comprise its vision of effective programs, including:
encourage and support the full inclusion of persons with developmental
differences/intellectual disabilities into all aspects of community life; provide inclusive
programs and services and encourage other communities to do likewise; promote
personal growth opportunities that develop new skills encourage socialization and prevent
isolation; and, allow members to achieve goals relating to independence, self-care
abilities, fine and gross motor skills, communication skills, positive social interactions, selfawareness and esteem.
PCR has a broad range of goals which comprise its vision of effective programs, including:
encourage and support the full inclusion of persons with developmental
differences/intellectual disabilities into all aspects of community life; provide inclusive
programs and services and encourage other communities to do likewise; promote
personal growth opportunities that develop new skills encourage socialization and prevent
isolation; and, allow members to achieve goals relating to independence, self-care
abilities, fine and gross motor skills, communication skills, positive social interactions, selfawareness and esteem.
Staff were able to clearly articulate the mission, goals, services and target population and
were very enthusiastic about their respective programs. The professionalism and
compassion shown to members was exemplary.

3

4

Program mission, goals,
service, and contact
information are
accessible, accurate and
consistent across sources
such as, printed
materials, information
referral lines, website,
and social media.

Information Technology
(IT) systems and staff
support the program in
efforts to deliver services
and accomplish the
mission.

PCR’s mission, programs, services, eligibility and contact information are accessible,
accurate and consistent across sources, including printed materials (registration packets,
monthly newsletters), website and Facebook page. PCR program information is also
available on the DHHS website. The PCR website has an excellent, user friendly resource
directory that is frequently updated and can be accessed by members and the broader
community.

PCR does well in using IT systems to support the mission and programs. The PCR website
has user friendly information about PCR, member programs, resources and volunteering.
The photos and videos effectively convey the positive “spirit” of the activities. The website
is used by members to register and pay for programs, to complete the annual satisfaction
survey, to access PCR policies and instructions for contacting staff for suggestions and
complaints.
Staff training is done primarily in person; however, volunteer staff can access a training
document online. Recent updates have occurred to improve internet access at program
locations. The staff has online access to ARC trainings.
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PCR does an excellent job in using multiple avenues to identify efficiencies and
improvements. The Enrollment Data report is reviewed weekly by directors to ensure
optimal use of programs and to identify concerns and opportunities to modify programs.
The two program directors also meet weekly to share updates and discuss any issues.
The respite care staff meet with the director before and after each scheduled respite
session to ensure efficiency and communication. In addition, a respite care staff meeting
is held annually (12 staff members) to review and discuss policies, programs and
operations.

5

Program has a system in
place to identify
efficiencies and
improvements.

For all programs, discussion of program improvements occurs currently as well as on an
ad hoc basis. The Directors and staff interact continually and work well as a team which
facilitates ongoing and timely review of program needs.
The program director conducts regular site visits with contractors using the Site Visit
Checklist. Program efficiencies and improvement opportunities are discussed at this visit
and as frequently as needed to resolve any issues.
The registration form and website have instructions for members to contact staff with
suggestions and complaints. An Annual Satisfaction Survey is also conducted. Members
are sent an email with a survey link; the survey can be completed online only. The survey
is also publicized in the member newsletter. The survey is used to assess member
satisfaction with programs and staff and to identify desired programs. There is a modified
paper survey for respite program members. The women’s social skills group was
implemented in 2018 based on member feedback.

II. Effective and Equitable Service Delivery
#

1

2

Standards/ Strategies

Supporting Evidence

Staff have accurate
information and
appropriate tools and are
empowered to provide the
highest level of customer
service.

The program director and respite director as well as their program staff and program
leaders are aware and familiar with program members’ interests and needs. Annually,
member satisfaction surveys are conducted, and the information compiled and shared
with staff, senior leadership, and the Board of Directors. The program and respite
directors as well as program leaders and staff are constantly interacting and gathering
on an informal basis information and feedback on member/caregiver interest, needs,
progress, and issues. The information is used in program design, adaptations and
accommodations. Of the various programs the reviewers observed, staff were
professional, committed, engaged and highly attentive to all members’ needs.

Clients are screened for
other needs and referrals
are made for eligible
services available outside
the program.

The nature of the scope of PCR programs and services does not require intakes or
connection or utilization of DHHS eICM system. Staff are attentive and in tune with
members’ interests and needs in each of their registered programs. There is an informal
meeting and review to ensure appropriate placement of a member in a PCR program.
The respite program requires a more in-depth application and member review. Program
and Respite Directors have awareness of services and resources in the community and
share information with members.
The comprehensive listing of relevant resources on the PCR website (https://pcrinc.org/communityresources/community-links/) is excellent and used as a referral tool
for members seeking additional program and service options.
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3

Program regularly solicits
customer satisfaction
information across all
clients and uses information
to improve program
delivery.

Information received from members/care providers both informally and on the annual
satisfaction survey are utilized in program refinement and development. A copy of the
survey and last years compiled results was provided. Of the 197 unique members there
was a 21% response rate. Of the respondents, 100% found PCR programs beneficial.
Research shows that external customer survey responses are usually 15%. There are
techniques that could be used to gather greater customer or user feedback and
satisfaction. Examine ways to increase response and/or use a variety of methods
(https://praiseworthy.co/blog/38-brilliant-ways-to-increase-survey-response-rate/).
Currently a great emphasis is placed on day to day informal feedback and staff
observations

4

Program delivers services
respectful of diverse
communities.

Program materials are encouraging of inclusion. Staff are trained and have expertise
working with individuals with developmental differences. Staff and program activities
are accommodating and inclusive. Many of the programs operated by PCR are held in
facilities in a variety of locations including churches. PCR programs are non-sectarian
and open to all faiths.

5

6

Print and multimedia
communication materials
and forms are developed in
easy to understand
language, taking into
consideration literacy level,
cultural, and linguistic
appropriateness and people
with other forms of
communication needs.
Program is aware of and
uses translation services to
serve non-English speaking
customers.

Print materials and on electronic media are easy to understand and navigate. The
program focuses on English. None of the fliers/brochures or electronic formats were
translated. An excellent example of materials is the PCR Resources Directory
(https://pcr-inc.org/community-resources/community-links/) as well as the DHHS
MoCo
Disability
Resources
(https://www.montgomerycountymd.gov/hhsprogram/ADS/Disability/DisabilityNetworkDirectory.html).

The program is quite knowledgeable of the needs of their members. On the occasion
when translation services are needed, they have processes and are knowledgeable of
resources available to provide translation for non-English speaking members.
Staff are quite knowledgeable about serving individuals with developmental differences
as well as physical/medical issues. Staff are cognizant of reasonable accommodations
for facilities and programs. The respite program has a variety of equipment to assist in
program accommodations (hoyer lift, sensory sensitive equipment, bean bag chairs,
assistive feeding tools and other supportive assistance tools). There were also several
examples observed, by the reviewers, at various programs where staff made an
adaptation to the presentation of an activity by changing music speed, using visual aids
and auditory reminders, re-positioning members at the table and pre-cutting materials.

7

Program staff are
knowledgeable about and
provides reasonable
accommodations and
accessible facilities for
customers with disabilities.

8

Staff are knowledgeable
about and provides
reasonable
accommodations for
customers with limited
access to transportation
(i.e., bus ticket, taxi
voucher, etc.).

9

Services are delivered in
facilities that are accessible
to clients.

PCR owns no facilities, so they rent or use donated available spaces. They are cognizant
and meet ADA requirements at the facilities they utilize. PCR is quite good at optimizing
collaborations and available resources where facilities are concerned. All program
facility locations reviewers visited had adequate parking, access to public transportation
accommodations for persons with diverse abilities.

10

Services are delivered in
facilities that are safe,
comfortable and welcoming
to clients.

PCR is quite adept at making the best use of the rented and borrowed spaces they
utilize. The energy and commitment of staff and their interactions with members
reinforces the importance of safe, comfortable, welcoming and enjoyable programs.

Transportation is not provided. But resources are available to inform members on the
use of public transportation. Most programs are on accessible public transportation
routes.
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11

Information on how to
access or apply for services
is available online for
clients.

Program registration process and applications are available on the website that is easy
to navigate on the PCR home page. In addition to facilities and accommodations, PCR
does not exclude anyone from programming participation regardless of ability to pay.
Last year across all programs there was about $15,000 in subsidized registration fees.

12

Program services are
received in a timely
manner.

Program registration process and applications are available on the website that is easy
to navigate on the PCR home page. In addition to facilities and accommodations, PCR
does not exclude anyone from programming participation regardless of ability to pay.
Last year across all programs there was about $15,000 in subsidized registration fees.

13

If the program has a waiting
list for services, staff are
working to eliminate the
waiting list.

14

Program regularly reviews
changing client outcomes
and population needs data
and incorporates findings
into their practice.
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Are data on race, ethnicity,
country of origin and/or
preferred language
collected on clients served?

N/A

There are 35 programs offered during two semesters by PCR with registration. There
are program capacities and fees, however no one is denied enrollment in a program for
inability to pay. Members do confirm attendance weekly at the Respite program as it is
first come first served. Increased interest in some of the programs has yielded
expansion.

Each program has an identified purpose and activities designed to fulfill the purpose
and meet members’ interests and needs. Reviewers observed Rhythmic Movement,
Tricia Sullivan Respite Care Program, a Special Event Holiday Party and NoteAbles. The
annual member satisfaction survey and informal weekly exchanges with staff and
members inform what program content needs to be tweaked or changed. The ultimate
outcome for members is that PCR programs encourage personal growth, friendships,
and healthy lifestyles, and provide support to their family members and caregivers. PCR
is committed to providing high-quality, person-centered programs for members.

III. Accountability
#

Standards/ Strategies

Supporting Evidence

1

Program applies evidencebased practice to the design
and delivery of services.

PCR hires well trained, experienced and licensed directors and staff to oversee and
conduct its programs. The review panel was very impressed with the knowledge, skills
and experience of the directors and staff. The Respite Care & Community Outreach
Director is active in the leadership of the Maryland Therapeutic Recreation
Association and attends state and national conferences to stay abreast of best
practices which are adopted by PCR. The Directors attend PCR programs on a regular
basis to observe and ensure best practices are followed. At the annual staff training,
the program directors provide staff with educational information and best practice
updates and discuss program changes.

2

Program sets monthly/
annual targets for outcome
measure

PCR uses weekly, monthly and annual program enrollment data as measures to assess
utilization of its programs. While PCR is clearly committed to high quality services
and satisfaction, there are no written qualitative targets or outcome measures for
the programs; quality is derived through anecdote and satisfaction data.

3

Management routinely
monitors outputs and
meaningful outcomes data
and uses measures to
determine results.

The Enrollment Data Report is monitored weekly and annually by directors to
determine if enrollment targets are met and to assess programming. The program
directors are aware of the measures/targets and communicate them to staff.
The annual Members’ Satisfaction Survey is reviewed to determine if satisfaction
standards are met and to identify trends, successes and opportunities for
improvement.
The Executive Director’s Report, comprised of program, census and target enrollment
reports, is reviewed at Board of Directors’ meetings 5 times per year.
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4

Program managers regularly
disseminates the program’s
performance data with staff.

The program directors meet regularly with Program Leaders and direct care staff to
discuss feedback obtained from the PCR website, the annual satisfaction survey and
verbal feedback. In addition, an annual meeting is conducted with each Program
Leader by the Program Director to discuss findings from their review as well as
program content, enrollment, and any performance or quality concerns.
Because of the recognized success of the PCR-developed model, PCR has been asked
to help create similar organizations in Montgomery and Prince George’s Counties,
Southern Maryland and Washington, DC, which are in various stages of development.

5

6

7

8

9

10

11

Program compares results/
trends with similar programs
in other jurisdictions or
appropriate benchmarks.

PCR’s Executive Director and Program Director serve on the Board of
Directors/Advisory Boards of these organizations and communicate program
information back to PCR.

Are managers utilizing
reporting tools and data?

Data collection tools include the Site Visit Checklist and the PCR Incident Report. The
PCR Incident Report is kept in a binder at all locations for easy access. There is no
electronic access to the form or electronic tracking or compiling of data. Findings are
shared at the annual staff and program leader meetings.

Program holds staff
accountable to demonstrate
respect, professionalism,
timelines and fairness.

Two of the four items are specified in PCR documents. The Application for
Employment and the job descriptions state, “staff are expected to act in a respectful
manner that recognizes the dignity of each individual.” The job descriptions do not
have definitions. Staff strongly articulated that they screen applicants and monitor
new hires for these qualities and have a high level of accountability and gave specific
examples. The Staff Evaluation form outlines expectations for paperwork, trainings,
certifications, attendance, program duties, communication and interactions;
however, does not have specific standards for the rating scale.

Program has participated in
the Quality Service Review
(QSR) process.
Program has a clearly written
policy for handling
complaints/disputes about
the delivery of services that
is available to clients.
A notice of privacy practices
(NOPP) is visibly posted in
public areas and is provided
to clients.
Staff always adhere to
appropriate information
security safeguards when
sharing confidential
documents.

12

Client files are stored in a
secure area and confidential
information is not in plain
view.

13

Staff practices discretion and
has safeguards in place when
discussing sensitive client
information.

In addition, the Respite Care & Community Outreach Director participates in the
Montgomery County Transition Workgroup, a community-based organization that
addresses issues regarding transition-age youth and young adults and their families,
to share ideas and information.

N/A

The procedure for submitting a complaint is found on the program registration form
(PCR Policy Information Section) and on the website under ‘Programs’ tab.
Complaints are submitted by email or communicated verbally to the Program
Director. The stated timeline for resolution is 1 week or less.
NOPP is not posted due to the varying locations of services provided off-site. The
NOPP is accessed only on the PCR website. A hard copy can be provided, if requested.
All respite care members’ confidential information is stored in a secure area for use
by essential personnel only. Other programs do not involve confidential information.
PCR staff do not share confidential documents outside of the organization, therefore,
encryption, passwords or releases are not used. There is a written policy that is brief.
All respite care members have information that is stored in a secure area for use by
essential personnel. Other programs do not involve confidential information. Annual
staff training on HIPAA is conducted. There is a confidentiality policy on safeguarding
client information.

All staff receive HIPAA training. There is a confidentiality policy on safeguarding client
information. The review team attended the respite care program and observed
compliance with policy confidentiality procedure.
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IV. Capable and Engaged Workforce
#

Standards/ Strategies

Supporting Evidence
Staff to member ratio at observed programs consistently even.

1

2

3

4

Program has sufficient staff
and appropriate resources to
support goals.
The program budget reflects
and supports the program’s
mission and significant
needs.
To ensure appropriate
planning and sustainability,
the program follows
a process to communicate
budget needs and alternate
funding strategies, engaging
the department and other
entities as required.
Job descriptions are in place
for position and reflect the
individual’s role in achieving
the program’s goals.

5

Staff responsibilities and
activities are appropriately
aligned with their position
description.

6

Staff have the knowledge,
skills, awareness and training
required to formulate,
implement, execute, and
manage services to
customers.

7

Performance plans and
evaluations are conducted on
a regular basis for staff (as
per Performance
Management Cycle).

8

Program management
utilizes techniques to ensure
staff is effectively working to
meet goals.

9

Program provides
opportunities for volunteers,
interns and/or students.

Program Leaders demonstrate passionate engagement and are able to use their
background in their respective fields to great effect.
Retention rate of staff is long-term, and communication among that staff has led to
expanding and diversifying programs as needed to accommodate members.
Budget is supported by several sources, including an annual fundraising dinner,
funding from Montgomery County, and grants.
Staff is able to pull funding from a variety of sources, many of which are recurring.
Grants contribute over 15% of the annual budget, and another 8% is through the
county’s DHHS contract. Just over 52% is raised through the annual benefit dinner,
which has been ongoing for 22 years. Staff utilizes budget well, while keeping the
program cost low and making it a point to not turn members away for inability to pay.
(an expense preemptively also included in the budget).

Volunteer page on website is well organized and includes basic materials to familiarize
applicants with the program, but for those seeking part-time employment the process
is less immediately obvious.
Several hires have been made via word of mouth, but it can only help to show
prospective future hires exactly what each position entails.
The job descriptions provided were comprehensive and helpfully broken down by
section. Staff interviewed and observed were clearly aware of their specific duties and
responsibilities. Part-time employment with PCR is identified on the website, however
there are no position descriptions. Interested part-time candidates are instructed to
send a resume and cover letter to Program Director.
While ongoing formal training does not appear to be a focus for all staff members (not
including re-certification where required), staff at observed programs has consistently
engaged with and guided members in a way that demonstrates strength in their field
and an experienced background.

Performance evaluations for management and staff are conducted annually and
consist of a 1-5 scale for multiple areas that relate and align with job descriptions. All
forms have space for comments. The reviewers were provided with the following
evaluation/reviews: staff, Respite Care and Community Outreach Director, and
Program Director.
Program Directors hold regular informal meetings with part-time staff and volunteers
to provide feedback and discuss issues, concerns and member requests.

PCR has drawn volunteers from a multitude of places, from the Order of Malta at the
Respite Care Program, to students from many local high schools including
Georgetown Preparatory School, Connelly School of the Holy Child, and MCPS.
Volunteers are provided basic disabilities etiquette training and are supervised by
senior staff members.
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10

11

Program ensures that
volunteers, interns and/or
students understand their
role by providing job
descriptions, training, and
supervision.

Detailed descriptions of expectations for volunteers are posted on the PCR website,
and staff evaluations contain sections on supervision.

Program staff have received
emergency preparedness
guidance, training and have a
plan in the event of an
emergency.

Staff receives CPR recertification every two years, and 2 LPNs as well as 1 RN are
present at the Respite Care Program to help with necessary tasks.

A folder is kept on volunteers, and their hours are tracked via sign-in sheets.
Volunteers at observed programs are offered hands-on training and have expressed
comfort at level of support from staff.

While the lines to building exits are clear and free of clutter, the lack of a FEAP for the
many facilities PCR utilizes is concerning. If training for each individual site is not a
possibility, recommend discussion among staff for a baseline plan.

V. Service Delivery Transformation
#

Standards/ Strategies

1

Manager promotes, and staff
are working towards an
integrated seamless services
delivery approach for
problem solving and case
reviews.

2

3

4

5

Program is aware of, and
participated in, the Intensive
Team Meeting (ITM) process
to support service
integration and collaboration
across service areas, County
departments and community
providers.
Staff effectively uses
appropriate technology to
support work and achieve
program goals.
Program has an on-going
training curriculum and
accountability structure to
ensure full utilization of the
electronic Integrated Case
Management (eICM),
Electronic Health Records
(eHR) and/or Electronic
Content Management (eICM)
systems.
Program staff effectively use
eICM, eHR and/or eICM
systems for service delivery
and to monitor client and
program outcomes.

Supporting Evidence
PCR provides a wide variety of programs tailored to the expressed needs of its
members. The extensive resource list on their website and ongoing collaboration with
The Arc Montgomery County to supply information to families of people with
developmental differences is a valuable archive.
Staff will also make recommendations to switch programs within PCR, e.g. from a less
intensive rhythmic wheelchair program to one where members are able to more
actively participate.
N/A- PCR currently has not been involved with ITM’s. They could provide valuable
resource information for youth transitioning in their 20’s

Staff have access to laptops, cellphones, and tablets, and make use of a website to
manage all program enrollment and fundraising efforts (eTapestry).

N/A

N/A
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6

Program staff are accessible
by telephone and e-mail, and
voicemails are responded
within one business day.

7

Program uses electronic and
social media (webpage,
Facebook, Twitter, etc.) to
conduct outreach and
promote services to
customers.

Phone and fax numbers for PCR can be found on the website, as well as a comment
box.
Office voicemail has a list of extensions corresponding to individual staff, who each
offer an email address and a promise to respond promptly. Voicemail also provides
dedicated option to RSVP to events.
PCR website is organized and intuitive, with extensive lists of services and resources as
well as upcoming program schedules, volunteer materials, and staff information.
Presence on Twitter is sporadic and could be improved, but it’s worth noting it’s being
run by a single person. It would be helpful to have an additional person to schedule to
and queue posts.
Including some tips: https://www.techsoupcanada.ca/en/community/blog/socialmedia-101-using-twitter-for-your-nonprofit

VI. Collaborative Partnerships
#

1

Standards/ Strategies

Program is continually
developing and building
community partnerships to
promote innovative solutions
to current and emergent
challenges.

Supporting Evidence
The Executive Director, Advisory Board and Board of Directors have strong connections
in the community and have forged many collaborations and partnerships for program
sustainability and continuity.
•
Montgomery County and Non-Profit
•
The Arc Montgomery County
•
Community Support Services
•
Developmental Disabilities Division of Catholic Charities of the Archdiocese
of Washington
•
Jewish Foundation for Group Homes
•
Jubilee Association of Maryland
•
SEEC, and Target Community & Educational Services
•
Religious organizations (e.g., Our Lady of Mercy Catholic Church, Bradley Hills
Presbyterian Church, Catholic Charities, and the Department of Special Needs
Ministries of the Archdiocese of Washington)
•
Community organizations (e.g., Little Farms Garden Club, Montgomery County
Volunteer Center, and North Bethesda Camera Club)
•
Educational institutions (e.g., Montgomery College, Montgomery County Public
Schools, Connelly School of the Holy Child, and Georgetown Preparatory
School).
•
Regional and National organizations including the National Youth Transition
Collaborative of the HSC Foundation, and the Marriott Foundation for People
with Disabilities.
These partnerships and collaborations have yielded financial support, facility use and
access, volunteers, community replications, community education and awareness,
construction of a housing option for DD women.

2

Staff regularly collaborate
with the provider community
in identifying potential
solutions for efficiencies and
improvements.

PCR assists other faith and community groups to create new programs for persons with
developmental differences. The focus on replication of best practices has resulted in
the start-up of Upcounty Community Resources, Inc. in the Darnestown/Gaithersburg
area (ucresources.org); Brookland Community Resources, Inc. in Northeast
Washington, DC (brooklandcr.org); Southern Maryland Community Resources, Inc.
serving St. Mary’s, Calvert, and Charles counties (somdcr.org); Prince George’s
Community Resources(pgcr.org); and Comunidad de Recursos Hispanos (cdrh.org),
serving individuals with developmental differences whose first language is Spanish.
PCR partners with Catholic Charities of Washington and the Archdiocese of
Washington’s Department of Special Needs Ministries in this replication work.

22

3

Program regularly solicits the
broad input of clients and the
community to support
proactive planning and
improve services.

PCR’s strategic partnerships and collaborations provide extensive professional
expertise, advocacy, best practice model sharing and recommendations. These
relationships have yielded financial support; facility use and access; volunteers;
community replications; community education and awareness; and construction of a
housing option for DD women.
PCR has an active Board of Directors, consisting of 12 members from various
professional backgrounds as well as being the parent or family member of an individual
with developmental differences. The Advisory Board consists of three high level
professionals. PCR staff works closely with both Boards.
PCR is supported by contributions from individuals and companies; foundation grants;
funding from Montgomery County Department of Health and Human Services; and
grants from the Montgomery County Executive and County Council.
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ANNEX II: AMERICANS WITH DISABILITIES ACT CHECKLIST
This review notes general impressions and observations about ADA compliance. It is not a formal
assessment for ADA compliance.
Accessible Parking/ Route of Travel
Y/N/na
Is there clearly marked accessible parking? ADA parking regulations require 1 accessible
space per 25 spaces. The first space should be a van accessible space-8ft. parking space plus
Yes
an 8ft. access aisle.
Is there an accessible path of travel between the parking space and the main entrance of
the building? Look for curb cuts, ramps, etc. Follow the travel path and see if you encounter
Yes
any problems.
If the main entrance is not accessible, is there a clearly marked alternative route to the
building that is accessible? Again, follow this route and see if you encounter any problems.
Yes
Does the route appear to be wide enough for a wheelchair user (at least 36 inches)?
Yes
Is the front door wide enough (at least 32 inches wide) for a wheelchair to get through?
Yes
Can you open the door without too much trouble? If not is there an automatic door or
Yes
doorbell to ring for assistance?
Accessible Interior Space
Y/N/na
Can you reach the main office by an accessible route?
Yes
Is the aisle at least 36 inches wide and clear of boxes and protruding items?
Yes
Are interior doors wide enough for wheelchair access (32 inches wide)?
Yes
Is there an accessible bathroom?
Yes
Does the door open easily or is there an automatic door?
Yes
Is there a water fountain that can be used by those using wheelchairs?
Yes
Are interviewing or counseling rooms accessible for someone in a wheelchair?
N/A
Program Accessibility
Y/N/na
1.Do staff know how to request a sign language interpreter?
Yes
2.Is your program walk-in or first-come-first-serve?
No
2a. If yes, are staff aware they should make appointments for people with disabilities upon
request?
3.Will staff members assist people with disabilities in completing applications if necessary?
Yes
4.Do staff know how to provide information in alternate formats such as Braille or large
No
print?
5.Does the program permit service dogs to accompany clients? There are no licensing
requirements or identifying equipment needed to prove that the dog is a service dog. The
Yes
client may be asked if the dog is a service dog and what the dog is trained to do. Those are
the only questions that can be asked.
6. If the agency has a website, is it accessible to users who are blind or have visual
No
impairments?
7.Has your program received any complaints within the last year from people with
disabilities? If so, explain: See below.
No
8.Are meetings held in accessible locations?
Yes
9.Do meeting notices include a statement explaining how to request a sign language
No
interpreter or other accommodation?
10.Does the agency have a lot of telephone contact with clients?
Yes
10a. If yes, are program staff trained to use Maryland Relay?
Yes
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10b. If yes, are program staff trained on Video Relay?
11.Is staff trained on the use of the TTY? If so, does the agency have a TTY telephone?
*Note, crisis programs or 911 systems only
12.Does the program brochure and website inform people of how to request the
information in an alternative format or request other accommodations?

Yes
No
No

Reviewer comments:
PCR offices located at Parish House at Our Lady of Mercy Catholic Church. PCR utilizes 7 different facilities to deliver their 35
different programs. The Reviewers visited, A Rhythmic Movement Program and Tricia Sullivan Respite Care Program at 1010
Grandin Ave; PCR Holiday Party at Connelly School of the Holy Child; the NoteAbles program at Bradley Hills Presbyterian
Church; and the James M. Sullivan Memorial House a Residential Opportunity for Women. All locations met ADA requirements.
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ANNEX III: REVIEWERS
The Department of Health and Human Services extends appreciation to the following independent
reviewers who volunteered their time for the community.
Cyd P. Campbell: Dr. Cyd Campbell is a board-certified pediatrician with 20
years of practice experience and 13 years of leadership experience in
Medicaid managed care. She received her Doctor of Medicine from Duke
University and completed a residency in Pediatrics at UCSF Benioff
Children’s Hospital Oakland and a fellowship in Developmental-Behavioral
Pediatrics at the University of Maryland. She has practiced general
pediatrics in a variety of settings, including hospitals, private practice, HMO,
a federally qualified community health center and a therapeutic group home
for children in foster care. As a behavioral specialist, she has practiced in a
hospital outpatient clinic, community mental health clinic and a psychiatric
residential treatment facility for adolescents. In her tenure as a physician
executive, Dr. Campbell has extensive experience in Medicaid regulations,
NCQA accreditation, quality improvement, case management and
behavioral health services. Dr. Campbell is an organizational leader in
clinical and quality improvement initiatives, especially as it relates to
pediatric special needs populations and behavioral health integration.
Tamsen Evans: Ms. Evans is passionate about behavioral psychology, and a
freelance tutor in both the US and China who is very much looking forward
to returning overseas for the fourth year this summer. In her free time, she
is always looking for ways to improve tutoring skills, through new
experiences and perspectives. Ms. Evans was happy to have had the
opportunity to conduct her first DHHS community review with PCR.

Beth Zeidman: Beth Zeidman is a Certified Therapeutic Recreation Specialist
working with individuals of all ages and abilities and retired from Arlington
County’s Department of Parks and Recreation after 31 years of service
where she held various supervisory and management positions as well as
special assistant to the Director. She has a graduate degree from George
Washington University and completed certificate programs in
Organizational Development and Transformational Leadership at
Georgetown University. She has served on National Boards as well as
presented at numerous National, State and local conferences and has been
an adjunct instructor at several Universities in the Metropolitan Washington
Area. Most recently, a graduate of Senior Leadership Montgomery and the
Legacy Leader Institute on Public Policy at the University of Maryland. She is
also a founding member of the Community Research Advisory Board, part
of the University of Maryland Center for Health Equity. She has been
conducting Community Reviews for several years.
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ANNEX IV: MEETING AGENDA
Potomac Community Resources Community Review (PCR)
December 2018
DHHS COMMUNITY REVIEW AGENDA
Thursday, December 6, 2018

Meet at PCR Office: 9200 Kentsdale Drive, Potomac
11:00am – 12:30pm

Preliminary Meeting
Meeting with PCR staff and DHHS contract monitor for agency and program
overview and review logistics.

12:30pm- 1:00pm

Meeting of Review panel with Community Review Coordinator
Monday, December 10

Meet at PCR office at 9200 Kentsdale Drive, Potomac.
11:00am- 1:00pm

Interviews with PCR staff
Thursday, December 13

11am to 12:00pm

The Rhythmic Movement program that the reviewers will observe runs from
11-12 at PCR’s site at 1010 Grandin Avenue in Rockville. Staff and reviewers
will discuss the possible afternoon meeting at one of the earlier meetings,
because depending on whom the reviewers want to meet with, the location of
the afternoon meeting could be back at PCR’s office.

12:00pm to 3:00pm

Panel meets at 401 Hungerford to review findings
Saturday, December 15

6pm to 8:30pm

PCR Holiday Party runs from 6-8:30 and is held at Connelly School of the Holy
Child, 9029 Bradley Blvd., Potomac
Sunday, December 16

12:30pm to 2pm

PCR's “Tricia Sullivan Respite Care Program” is held at our program site at 1010
Grandin Avenue in Rockville. The reviewers can observe from 12:30-2pm.
Monday, December 17

6:30pm-8:20pm (The NoteAbles Program at Bradley Hills Presbyterian Church, Memorial Hall, 6601
first session is from 6:30- Bradley Blvd, Bethesda
7:20; the second is from
7:30-8:20)
Tuesday, December 18
Meet at PCR House at: 9324 Mercy Hollow Lane, Potomac, MD 20854, Potomac
10:00am to 11:30am
11:30am to 1:00pm

Panel will meet to review findings and prepare for wrap up meeting
Review wrap up/Follow-up Questions/Exit meeting with Panel and Staff
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ANNEX V: INTERVIEWEES AND PARTICIPANTS
The independent review panel met with and interviewed the following staff, participants and community
partners, and wishes to extend appreciation for their participation in this Community Review. The list is
not exhaustive, as additional program staff may have been unintentionally omitted from this list.
Name

Title

Organization

Stephen F. Riley

Executive Director

PCR

Patricia Medeiros

Manager, Finance and Administration

PCR

Seth Duncan

Program Director

PCR

Melissa Wyman

Respite Care and Community Outreach
Director

PCR

Jen Sullivan

Project Director

PCR

Michelle Kirkpatrick

Contract Monitor

DHHS

Adam Gaynor

Respite Care Assistant Director

PCR

Joan G. Sullivan

Founder, PCR, and Board of Directors

PCR

Brian P. Sullivan

Managing Director, Clover Investment Group
LLC, and Board of Directors

PCR

Lawrence Ryan

Founder, LRI; PCR parent; and Board of
Directors

PCR

Rev. William D. Byrne

Pastor, Our Lady of Mercy Catholic Church
and Board of Directors

PCR

Various Part time Program
Staff

PCR

Various Program members
and their parents/care
providers

PCR
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