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QUALITY MANAGEMENT PLAN


Connecting the Pieces (CTP) will assure quality care and maximize program benefits to clients. CTP’s quality management plan is designed to monitor and improve the quality and effectiveness of programs and services which we provide.  

The Chief Operating Officer, Clinical Director and any other personnel needed will meet semi -annually to discuss quality management matters. CTP operates under the model of continuous quality improvement and therefore the Chief Operating Officer, Clinical Director and any other personnel needed will meet and discuss issues on an ongoing basis both clinical and business operations of CTP’s programming. Changes, if needed, will be implemented and all staff will be informed. 


Mission Statement: To provide the highest quality services, utilizing the latest in research to help our clients achieve their fullest potential.

About Connecting the Pieces: Connecting the Pieces delivers interventions that improves the lives of children with special education needs and their families We offer comprehensive behavior analytic services, behavior therapy, and special education services to children who present with challenging behaviors and educational need. We develop educational, behavioral and/or social goals based upon each child’s unique strengths and needs. Connecting the Pieces provides individual attention to each student we serve.  We bring all those working with the student together to ensure a collaborative effort in helping the student reach their fullest potential. 


Connecting the Pieces is looking to become a licensed provider through in the state of Pennsylvania for both individual and ABA services. Services can be provided to throughout the week (Monday- Sunday) from 7:00 am. to 9:00 pm. 



Connecting the Pieces (CTP) offers services to children ages 0-21 with behavioral needs and their families within all counties of the Commonwealth of Pennsylvania. We specialize in providing treatment to children who are diagnosed with Autism Spectrum Disorders, Attention Deficit Hyperactivity Disorder, Oppositional Defiant Disorder, Specific Learning Disability, Intellectual Disability, Down Syndrome, and other disorders who present with challenging behaviors. 


Staffing at CTP would include 1:1 sessions in the home and in a community setting. 

Services We Provide

· Behavior Consultation (BC) Services:  Services of Board Certified Behavior Analysts and/or Behavior Specialist Consultants

· [bookmark: _Hlk11751130]Behavior Health Technician (BHT) Services:  Services of Behavior Health Technicians 


· [bookmark: _Hlk11760934][bookmark: _Hlk11760901]Functional Behavior Assessments (FBA) 

· [bookmark: _Hlk11761844]Positive Behavior Support Plans (PBSP)

· [bookmark: _Hlk11762778]Verbal Behavior Milestones Assessments and Placement Programs (VB-MAPP)

· [bookmark: _Hlk11762985]Assessments of Functional Living Skills (AFLS) 


Behavior Consultation Services
Services of Board Certified Behavior Analysts (BCBA) and/or Behavior Specialist Consultants (BSC) 
The BCBA/BSC will develop, oversee, and analyze behavior goals and progress. They assume the responsibility of creating and managing specific students’ interventions and review data regarding the implementation of these interventions.  The BCBA/BSC will provide support, monitor and train using behavior management techniques, intervention strategies, coping skills, and problem solving for students with behavioral challenges. The BCBA/BSC will provide assessments, treatment planning, therapeutic programming, and behavioral data collection. 
The BCBA/ BSC provides guidance to the Behavior Health Technician (BHT) to assure that behavior plans are being implemented with fidelity. They will collaborate with the BHT on the case by providing specific interventions and support with data collection. 

The BCBA/BSC develops a behavior plan that outlines the following:  
· how to identify functions of behavior
·  how to increase appropriate behavior and reduce inappropriate behavior
· the specific reinforcement schedule
· prompting and fading procedures
·  specific procedures required to meet goal mastery


The BCBA/BSC responsibilities include:   

· [bookmark: _Hlk41556890]Determining behavior capabilities of children as they function at home.

· Designing behavior plans/ behavioral interventions for children and evaluates the effectiveness of the plan.

· Analyzing data to determine their success of the behavioral interventions. 

· Monitoring and adjusting behavior plans/behavioral interventions designed for each child.

· Measuring goals and objectives of behavior support plans to ensure they are being met.

· Coordinating between parents and BHT to implement behavioral interventions and assist with the facilitation of the plan/interventions. 

· On-going Communication with parents and BHT regarding students’ progress.

· Assisting children in identifying inappropriate behaviors and develop better behavior alternatives.

· Supporting the family in implementing the crisis safety plan when needed.


Behavior Health Technician Services; 
Services of Behavior Health Technicians (BHT) 

 The Behavior Health Technician (BHT) works under the direction of a BCBA/BSC.  They are involved in implementing behavior plans, collecting data, and collaborating with team members to ensure that every child reaches their fullest potential. The BHT will be responsible for the direct implementation of strategies that lead to progress for the child. 

The BHT will provide individualized, one-to-one support to children/adolescents with behavioral challenges and implement individualized behavioral interventions based on the treatment plan goals created by the BCBA/BSC. 
The BHT: 
· Implements the plan outlined by the BCBA/BSC.
· facilitates activities to work on identified goals.
· delivers reinforcement to increase appropriate behavior.
· provides prompts as needed and systematically fades prompts to promote skill generalization and maintenance. 


The BHT responsibilities include:   

· Providing guidance to child with the intention of helping to alter behaviors in an observable way. Assist child to change to easily manage social interactions and situations.

· Prompt safe and socially acceptable replacement behaviors in order to build a repertoire of communication, social interaction, and problem-solving skills.

· Fade prompts appropriately to promote independent use of replacement behaviors.

· Increasing the frequency or duration of safe and appropriate replacement behaviors by providing access to reinforcement.

· Accurately collection of behavior data including: A-B-C, count, frequency, duration, latency, inter-response time, event, and interval-based recording.

· Working one on one with children in their homes and/or community setting. 

· Building a rapport with the child and his/her family.  


· Implementing behavior plans, collect data, and collaborate with BCBA/BSC and family to ensure that every student reaches their fullest potential.  

· Being responsible for direct implementation of strategies that lead to progress toward the goals. 


· Consistent communication with parents and BSC/BCBA is essential.
.




Functional Behavior Assessments (FBA):  An FBA is conducted by our Behavior Consultants when a student exhibits behavior that impedes his/her learning or the learning of others and is not responding to the typical interventions. It is a process that identifies target behaviors, the purpose of the behavior and what factors maintain the behavior that is interfering with the child’s progress. 

Positive Behavior Support Plans (PBSP): The PBSP is developed by our Behavior Consultants, in conjunction with the treatment team based on the results of the functional assessment of behavior. It will utilize positive behavior techniques and teach acceptable alternative behavior.  The PBSP focuses on increasing appropriate behavior that requires modifications of the environment/activities, adaptations to the instructional delivery and changes to the parent/child relationship. 




Verbal Behavior Milestones Assessments and Placement Programs (VB-MAPP): The VB-MAPP is a criterion-referenced assessment curriculum guide and skills tracking system designed specifically for children with autism and other individuals who demonstrate language delays. It combines principles of ABA and Skinner’s analysis of verbal behavior providing a behaviorally based language assessment program for children with language delays.

Assessment of Functional Living Skills (AFLS): AFLS is a criterion-referenced skills assessment tool, tracking system, and curriculum guide.  AFLS is used for teaching children, adolescents, and adults with developmental disabilities the essential skills they need in order to achieve the most independent outcomes. AFLS is the most versatile assessment system available and offers learners a pathway to independence.



Connecting the Pieces will be a provider of Applied Behavior Analysis (ABA) and Individual Services

[bookmark: _Hlk42177804]Applied Behavior Analysis (ABA) services: 
ABA services are provided using the science of applied behavior analysis to shape socially significant behavior of the children we will serve. Treatments protocols include identifying the functions of problem behavior to ensure a functional based treatment is used to reduce the inappropriate behavior.  Implementing ABA services will increase an appropriate alternative behavior while incorporating motivation and antecedent modifications that are appropriate for each individual child we will serve. These services will assist children in learning skills that are useful in everyday life and establish and enhance socially important behaviors.
Through the use of ABA services, children will: 
· Increase language and communication skills.
· Improve attention, focus, social skills, memory, and academics.
· Decrease problem behaviors.

ABA services can improve social, communication, and learning skills using the strategy of positive reinforcement
· When a behavior is followed by something that is valued (a reward), the child is more likely to repeat that behavior. Over time, this encourages positive behavior change.
· The ABA service provider identifies a goal behavior. Each time the child uses the behavior or skill successfully, they get a reward. The reward is meaningful to the individual (ex:  include praise, a toy or book, watching a video, access to the playground).  

Our ABA services will utilize the “A-B-Cs” to help teach and understand behavior. Understanding antecedents (what happens before a behavior occurs) and consequences (what happens after the behavior) is an invaluable tool that our ABA service providers will utilize:
· An antecedent: this is what occurs right before the target behavior. It can be verbal, such as a command or request. It can also be physical, such a toy or object, or a light, sound, or something else in the environment. An antecedent may come from the environment, from another person, or be internal (such as a thought or feeling).

· A resulting behavior: this is the person’s response or lack of response to the antecedent. It can be an action, a verbal response, or something else.  


· A consequence: this is what comes directly after the behavior. It can include positive reinforcement of the desired behavior, or no reaction for incorrect/inappropriate responses.
Looking at A-B-Cs will help us to understand why a behavior may be happening and how different consequences could affect whether the behavior is likely to happen again. 
Our ABA service will include Planning and Ongoing Assessment by a qualified and trained behavior analyst (BCBA/BSC) who will design and directly oversees the program. They will customize the ABA service to each child’s skills, needs, interests, preferences, and family situation. 
The BCBA /BSC will start by doing a detailed assessment of each child’s skills and preferences. They will use this to write specific treatment goals. Treatment goals are written based on the age and ability level of the child.  Goals can include skills such as: 
· Communication and language
· Social skills
· Self-care (such as showering and toileting)
· Play and leisure
· Motor skills
· Learning and academic skills

The BCBA/BSC will measure progress by collecting data in each session with the assistance of the Behavior Health Technician (BHT). Data helps them to monitor the child’s progress toward goals on an ongoing basis. The BCBA/BSC with meet with family members to review information about progress. They can then plan and adjust plans and goals as needed.

Individual Services: 
Individual Services will be provided one-to-one to children under the age of 21 with mental, emotional, and behavioral health needs. These services will include Behavior Consultation Services (BC) and/or Behavioral Health Technician (BHT) Services. A BCBA/BSC and /or BHT will be responsible for providing these individual services to children. 
 Individual Services are therapeutic interventions and supports that are used to reduce and manage a child’s needs that are identified in the Individual Treatment Plan (ITP). These services will increase coping strategies and support skill development to promote positive behaviors. The ITP will be developed in collaboration with the child’s parent, legal guardian, or caregiver as appropriate. 

Individual services will:  
· Provide Intensive therapeutic interventions and supports 
· Reduce and manage identified therapeutic needs
· increase coping strategies
· support skill development to promote positive behaviors 
· stabilize, maintain, or maximize functioning of the child 
· be provided in the home or community setting.

 The Behavior Consultation (BC) Services will include an assessment of a child’s, needs and development of a plan that includes the interventions to be implemented to meet the identified needs... The treatment team includes people who are involved in the child’s, treatment. BC services can be used to address behaviors in the school, home, or any other place where the child needs behavior supports and to learn strategies to better succeed.

The Behavioral Health Technician (BHT) Services:  The BHT service provider will take on a one-to-one mentoring roles with children who have emotional, behavioral, or social problems that interfere with their ability to function at home, in school or in other environments These services providers will   work one on one with children in conjunction with BC services. The BHT plays an emotionally supportive role in the lives of the children they are providing services 
Performance Review 
Overview 
To provide all regular employees and their supervisors an opportunity to discuss the employee's job performance, set goals for professional development and establish objectives for contributing towards the organizational growth with constructive feedback. 
2 Scope 
This policy applies to all employees 
3 Policy Statement 
3.1 Mid- Year Performance Review 
The mid-year review is for an employee and manager to look at the accomplishments of the employee’s work from the beginning of the year and what the employee plans to do for the remainder of the year. In other words, the mid-year discussion combines the elements of both goal setting and appraisal discussions. This discussion should summarize accomplishments to date, identify what goals have been added, eliminated, or revised, review priorities and clarify performance expectations going forward. 
3.2 Annual Performance Review 
Annual performance reviews are a key component of an employee’s development. Annual performance reviews are required and are designed to provide a fair assessment of an employee's job performance (outcomes and behavior). During the annual performance review, the supervisor and employee should discuss the employee's performance during the previous calendar year, job duties, performance expectations, any specific objectives to be achieved and professional development goals for the employee. Human Resources Confidential 2 

4 Process 
4.1 In preparation for the mid-year performance review the following process should take place: 
• Schedule a meeting, 
• Prepare for the mid-cycle status review. 
• Meet and discuss performance to date 
• Discuss expectations and how to accomplish them by the end of the year. 

4.2 In preparation for the Annual Performance Review the following process should take place: 
• Supervisors should ask employees to complete an Employee Accomplishments Input Form. 
• The supervisor completes a written performance review, 
• The supervisor schedules a meeting with the employee to discuss the written performance review and provides the employee with a copy of the performance review prior to the meeting. 
• The supervisor and employee meet to discuss the employee’s performance during the previous calendar year, job duties, performance expectations, any specific objectives to be achieved and professional development goals for the employee. 
• Following the meeting, the supervisor makes any necessary adjustments to the written performance review, signs the performance review, and presents it to the employee for signature. After the employee has signed the performance review, the supervisor submits the original to Human Resources for CEO’s review and signature then retention in the employee’s personnel file. 

5 Timeline 
• The Mid-year review process as described above takes place between end of May to July of each year. The deadline for submitting signed performance reviews to Human Resources is July 30. 
• The Annual review process described above takes place between the end of December to February of each year. The deadline for submitting signed performance reviews to Human Resources is February 28. 

6. Rating 
Overall Rating Guide Based on Average Points 
· • Outstanding 3.5-4 points 
· • Exceeds Expectations 2.5-3.4 points 
· • Meets Expectations 1.5-2.4 points 
· • Approaches Expectations 1-1.4 points 
· • Does Not Meet Expectations 0 in any 1 Performance area 

Automatic Does Not Meet (If 1 or more sections receives a rating of “Does Not Meet Expectations” the Overall All Rating is “Does Not Meet Expectations”) 

7. Rewards 
	Pay increases or bonuses aren’t guaranteed. We encourage managers to recommend rewards for their team members when they deserve them. There won’t be any forced ranking or other comparison between employees, as our goal is to help all employees improve and develop in their careers. 
PERFORMANCE BONUS ELIGIBILITY 

	Outstanding 
	101-120% of bonus 

	Exceeds Expectations 
	75-100% of bonus 

	Meets Expectations 
	50-74% of bonus 

	Approaches Expectations 
	0% bonus 

	Does Not Meet Expectations 
	0% bonus 








Training Plans

Initial Training Plan- Board Certified Behavior Analyst

· 1500 supervised independent fieldwork with 5% of hours supervised by BCBA with supervisor credentialling focused on behavior analytic procedures and techniques related to the BACB task list 
· 20-130 hours per 2-week period
· 50% of total hours may be restricted activities (delivery of therapeutic and instructional procedures)
· Pass the BCBA comprehensive exam
· Mandated Reporter Training
· Safety Care Training
· First Aide & CPR


Annual Training Plan
· 16-20 hours of behavior analytic training per year Topics
· Topics
1. Data Collection & Analysis (1 hour)
2. Behavior Reduction Procedures (1 hour)
3. Tele-Intervention (2 hours)
4. Parent training (1 hour)
5. Clinical Behavior Consultation Guide (1 hour)
6. Functional Behavior Assessment (1 hour)
7. Behavior Intervention Plans (1 hour)
8. Emotional Behavior Disorders (1 hour)
9. Applied Behavior Analysis (1 hour)
10. Verbal Behavior (1 hour)
11. Progress Reporting (1 hour)
12. Goal Writing (1 hour)
13. Autism Spectrum Disorders (1 hour)
14. Crisis Plans and Safety Plans (1 hour)
15. Behavior Consultant and Behavior Technician (1 hour)
16. Evaluations and Re-evaluations (1 hour)
17. Individual Treatment Plans (1 hour)
18. VB Mapp Evaluations (1 hour)
19. Essentials for Living (1 hour) 

Initial Training Plan- Licensed Behavior Specialist

· 3 hours of child abuse training
· 1 year of Functional Behavior Assessment Experience
· 1000 hours of experience with children with behavior challenges or Autism Spectrum Disorder
· 90 hours of evidence-based coursework
· Mandated Reporter Training
· Safety Care Training
· First Aide & CPR

Annual Training Plan
· 20 hours per year of behavior specific training
· Topics
1. Data Collection & Analysis (1 hour)
1. Behavior Reduction Procedures (1 hour)
1. Tele-Intervention (2 hours)
1. Parent training (1 hour)
1. Clinical Behavior Consultation Guide (1 hour)
1. Functional Behavior Assessment (1 hour)
1. Behavior Intervention Plans (1 hour)
1. Emotional Behavior Disorders (1 hour)
1. Applied Behavior Analysis (1 hour)
1. Verbal Behavior (1 hour)
1. Progress Reporting (1 hour)
1. Goal Writing (1 hour)
1. Autism Spectrum Disorders (1 hour)
1. Crisis Plans and Safety Plans (1 hour)
1. Behavior Consultant and Behavior Technician (1 hour)
1. Evaluations and Re-evaluations (1 hour)
1. Individual Treatment Plans (1 hour)
1. VB Mapp Evaluations (1 hour)
Essentials for Living (1 hour


Initial Training Plan- Behavior Technician
· 40 hours of behavior analytic training based on the RBT task list
· Pass RBT competency assessment
· Mandated Reporter Training
· Safety Care Training
· First Aide & CPR

Annual Training Plan
· 20 hours of behavior analytic training per year
· Topics
0. Data Collection & Graphing (1 hour)
0. Behavior Reduction Procedures (1 hour)
0. Tele-Intervention (2 hours)
0. Parent training (1 hour)
0. Implementing Behavior Intervention Plans (1 hour)
0. Emotional Behavior Disorders (1 hour)
0. Introduction to Applied Behavior Analysis (1 hour)
0. Introduction to Verbal Behavior (1 hour)
0. Autism Spectrum Disorders (1 hour)
0. Implementing Crisis Plans and Safety Plans (1 hour)
0. Behavior Consultant and Behavior Technician (1 hour)
0. Implementing Individual Treatment Plans (1 hour)
0. Pairing and instructional control (1 hour)
0. De-escalation techniques (2 hours)
0. Functions of Behavior (1 hour)
0. Behavior Change Procedures (1 hour)
0. Reinforcement (1 hour)
0. Replacement Behaviors (1 hour)




Quality Monitoring and Performance Improvement  

The Clinical Director and other personnel he/she requests (job description included) will be responsible for conducting internal audits to ensure compliance. 

CTP directors, managers and supervisors will support the Clinical Director in developing processes and the need for improvement as it relates to performance issues. 

CTP will make available the following: 
· Record of Discussion
· Mid-year and annual review 
· Improvement plan 


QUALITY MANAGEMENT PLAN- Clinical (Client) 



Quality Improvement Plan
Review of individual records (15% of randomly selected clients) every 6 months
· Percentage of completed hours 
· Average of 85% of hours provided to clients for sampled clients reported on the 6-month review report reviewed by CEO/Clinical Director and Directors Team
· Director of Service team to pull data from tracking system regarding % of provided hours
· Directors at CTP – Masters or Doctoral, clear understanding of our service description and services provided, attended 10 or more hours of behavior services trainings
· No reports or documentation of issues with timeliness of services 
· Report and date reviewed with provider employees at Clinical Supervision Meeting  
· If percentage falls below 85% the following should occur
· Troubleshoot issues related to client cancellations such as parent’s not seeing value in service, client not making ample progress, client or family health issues and work to identify strategies to address concerns with most relevant issues impacting service delivery 
· Ensure consistent schedules – ensure providers have client’s availability, address issues with clients with minimal availability, recommend a change in authorized hours if unable to agree to schedule due to client’s unavailability, address any issues with frequent changes to agreed scheduled of services 
· Provide training related to parent training, behavior technician support, and quality service delivery – have provider employees review CTP family documents and resources with family, schedule parent meeting to review importance of services to support their child. Review the Treatment plan, goals, and procedures to improve child’s behavior. Review what quality service delivery looks like and review samples of quality 

· Consultation notes saved in system for sample clients
· Average of 90% of consultation notes saved for sampled clients reported on the 6-month review report by CEO and Directors Team
· Documents must be saved by 1st of the month for month prior
· Documents will label date, start, and end date of session
· Evaluation of quality: consultation note for each provided sessions include the following
· Data collected on ITP goals during sessions
· Antecedent and consequences implemented during session
· Assessment/analysis of interventions 
· Plan/Recommendations for BT or family
· Includes a fidelity check to ensure ITP is being implemented as designed 
· Report and date reviewed with provider employees at Clinical Supervision Meeting
· If percentage falls below 90% and does not include quality points the following should occur at clinical supervision
· Review of how to save documents to systems – model step by step the process to save the documents into our systems and where blank forms are located.
· Provide additional training on content and importance of documented note – review why documentation of session is so important. How to store data collected within the session in the note and show samples of quality consultation notes that outlined supports provided during session and data collected during session. 

· Activity and call log updated with client information related to interruptions of service delivery, major changes in client behavior, report update dates, start dates, discharge dates, phone calls with parents or other service providers, and other important client notation 
· Average of 90% of activity and call log updated for sampled clients reported on the 6-month review report by CEO and Directors Team
· Log should be updated by the 1st of the month for the previous month
· Outlines steps taken to resolve cancellation issues and specifies any barriers to services 
· Report and date reviewed with provider employees at Clinical Supervision Meeting
· If percentage falls below 90% the following should occur at clinical supervision
· Review how to save activity and call log notes – review the process of saving notes and how you can classify notes with categories for easy sorting. Review how to link notes to various types of employees. 
· Review what type of information should be documented in activity and call log notes – provide update list and examples of documentation that should occur in the activity and call log in each client’s profile 
· Provide training on objective documentation and importance of saving notes – show sample notes that were objectively written and how the information ensures we provide quality services. Also outline how notes saved in the system ensure other company processes occur and ensure client’s access authorized services. 


Review of 75% of progress monitoring (data analysis of progress towards ITP goals) bi-annually 
· Reviewer: BCBA with training on progress monitoring review
· Ensures quantitative data directly related to each ITP goal is provided
· Includes anecdotal information for easy data interpretation
· Includes graphed data
· If no progress, identifies barriers to progress and plan modifications to address lack of progress on ITP goals 
· If goals mastered, identify future goals or reduction in service delivery
· Progress monitoring submitted by given due dates (6/1; 1/2)
· Each ITP will be identified with the following description: mastered, progressing, regressing, maintaining, inconsistent
· Provides constructive feedback if areas above are not met 
· Outline the appropriateness of services or recommendations to transition to other services if appropriate and no progress is noted


Family Satisfaction
· Families are survey twice a year regarding satisfaction of services
· Questions surveyed
	1. Do you feel your child has made gains in regards to ITP goals outlined in ITP

	2. Are the gains resulting in socially significant behavior change seen outside of sessions

	3. Are service providers having you sign to verifiy session start and end times daily?

	4. Do you feel your providers are providing quality services to your child

	5. Have you received progress monitoring data that clearly outlines how your child is progressing, regressing, maintaining, or inconsistent with regards to each ITP goal

	6. Do you feel the current services are appropriate and are meeting the your child's biggest areas of need

	7. Would you like a copy of our Quality Management Report when available

	8. Please provide some additional information regarding the timeliness, qualify and appropriateness of the services you are currently receiving 




Adherence to Service Description
· Conducted twice a year by CEO
	· Applied Behavior Analysis Services

	· ITP Plan identifies function of behavior

	· Goals to increase appropriate replacement behavior

	· Goals outlines specific reduction criteria for inappropriate behavior

	· Includes motivation and antecedent modifications

	· Goals address socially important behaviors (e.g. communication, social, self care, play and leisure, motor, learning and academic skills)

	· Includes consequence strategies for replacement behavior

	· Includes consequence strategies for target behavior to reduce

	· Target behavior is operationally defined

	· Progress monitoring provides ongoing planning and assessment of goals

	· Progress monitoring outlines and analyzes data collected on each ITP goal

	· Includes crisis plan as needed

	· Individual Services

	· ITP plan outlines target coping strategies

	· ITP supports skill development to promote positive behaviors

	· Identification of therapeutic needs, potential function and reduce and replace target behaviors with appropriate alternatives

	· Outlines ways to maximize client's functioning

	· ITP outlines how emotional supports will be provided

	· Includes crisis plan as needed





Annual QM Report
· The QM Plan is available to the public on CTP’s website and that clients/families are asked if they would like a copy during the family satisfaction survey
· Data from QM will be presented in a power point that provides mid-year and end of year data
· For areas that fall below target percentage, specific actions steps on how to improve numbers will be outlined and implemented in the next 6 month period
· QM report will be posted on company website 
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