	STRATEGIC PLAN FOR HARSHA AUTISM CENTER
	
	1







Strategic Plan for Harsha Autism Center

 
Hannah Penry
Arizona State University 
IBC 732: Leadership in Healthcare
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Organizational Goals
Harsha Autism Center is an integrated behavioral health provider specializing in Applied Behavior Analysis (ABA) therapy for children diagnosed with Autism Spectrum Disorder (ASD). This strategic plan outlines five annual goals aligned with the organization’s mission to deliver ethical, evidence-based care while promoting growth, operational efficiency, and a strong internal culture. These goals reflect a comprehensive strategy grounded in population health, healthcare leadership, and high-performing team development (Ledlow & Stephens, 2023).
The first goal is to standardize clinical practice protocols, prioritizing safety and assent-based procedures. This enhances regulatory compliance and reduces risk, aligning with population health strategies that emphasize reliability and system-level quality (Institute for Healthcare Improvement, 2022). The second goal is to expand referral networks and care partnerships to improve access and continuity. Strengthening external connections increases organizational reach without additional infrastructure, supporting more efficient, outcome-driven service delivery (Institute for Healthcare Improvement, 2022). The third goal focuses on building a strong internal talent pipeline through transparent communication and leadership development. Supporting emotional intelligence fosters retention and resilience (Lencioni, 2002), while cultural alignment reduces dysfunction and strengthens engagement (Sinek, 2009). These enterprise-level goals form the basis of a waterfall implementation model, guiding the creation of departmental and S.M.A.R.T. goals that ensure alignment, accountability, and clarity across all levels of the organization.
Mid-Manager Goals 
Departmental mid-managers are responsible for translating strategic goals into operational objectives. To support the safety goal, clinical supervisors will standardize protocols for assent and risk prevention across departments, aiming for 90% compliance in quarterly audits (Ledlow & Stephens, 2023). A consistent safety framework fosters predictability and reinforces best practices (Greenhalgh et al., 2004). 
To achieve the growth goal, outreach managers will aim to increase referral volume by 15% through the establishment of formal partnerships. Referral data will be tracked monthly using customer relationship management (CRM) software (Ledlow & Stephens, 2023). Collaboration and information sharing with referral partners supports community-based care (Institute for Healthcare Improvement, 2022). 
To strengthen internal culture, mid-level leaders will implement quarterly professional development workshops focused on emotional intelligence, burnout prevention, and effective supervision (Shanafelt & Noseworthy, 2017). Supportive leadership development promotes trust and long-term staff engagement (Lencioni, 2002). Access improvements will be supported by redesigning the onboarding process through cross-departmental collaboration and digital workflow enhancements. Reducing administrative delays promotes timeliness of care (Institute for Healthcare Improvement, 2022). 
Stewardship will be addressed by launching monthly billing audits to proactively identify and resolve CPT coding errors. This approach promotes financial sustainability and improves alignment with Medicaid value-based models (Ledlow & Stephens, 2023). 
S.M.A.R.T. Team Goals 
S.M.A.R.T. (Specific, Measurable, Achievable, Relevant, Time-bound) goals are established by departmental teams to ensure alignment with broader organizational objectives. The Clinical Services Team will achieve 90% compliance in documented assent and incident protocols by the end of Quarter 4, as measured by CentralReach audits (Ledlow & Stephens, 2023). This reinforces the organization's commitment to safe and ethical care (Deming, 1986).  The Intake and Outreach Team will increase referral volume by 15% by December 31 by establishing partnerships with three new referring clinics or schools. Referral tracking will be performed monthly to monitor progress (Institute for Healthcare Improvement, 2022).
The BCBA Supervision Team will implement individualized professional development plans for all direct reports by October. Each plan will include a leadership development target and will be reviewed quarterly in supervision meetings (Lencioni, 2002). The Scheduling Team will reduce the average number of days between referral and initial appointment from 18 to 12 by Q3 through improvements to documentation processes and scheduling system visibility (Kaplan & Norton, 2008). The Billing Team will reduce Medicaid claim denials related to key CPT codes to below 5% by November. Data will be reviewed biweekly through billing software and reported in monthly interdisciplinary meetings (Deming, 1986).
Level 1 PDSA Cycle 
A Level 1 Plan-Do-Study-Act (PDSA) cycle was designed to evaluate a process improvement within the Intake and Scheduling Team. The goal was to reduce the time from referral to documentation completion by centralizing intake forms within a shared digital folder. The hypothesis proposed that this consolidation would reduce communication inefficiencies and delays (Institute for Healthcare Improvement, 2022). 
During the cycle, five referrals were processed using a shared Google Drive folder labeled “New Intake – Pilot.” Team members included the intake coordinator, one BCBA lead, a scheduling assistant, and a data collection intern (Ledlow & Stephens, 2023). 
Key data metrics included time to documentation completion, number of communication exchanges, and brief staff satisfaction feedback collected via survey (Deming, 1986). 
If successful, the shared folder process would be adopted across all locations, with training provided for intake and scheduling staff. If not, folder templates and access workflows would be revised and tested again (Ledlow & Stephens, 2023). 
This PDSA cycle supports continuous quality improvement and encourages responsive adaptation to team and client needs. Communicating findings across leadership teams promotes transparency and builds organizational trust (Institute for Healthcare Improvement, 2022). 
Section 5: Mentorship to Support Execution
Effective mentorship is essential for translating strategic plans into action at the team level. To support implementation, mid-level leaders at Harsha Autism Center will provide individualized coaching to team members through structured supervision, modeling, and feedback loops. For example, BCBA supervisors will meet monthly with supervisees to review progress toward assigned S.M.A.R.T. goals, troubleshoot barriers, and identify professional development needs.
Mentorship will emphasize adaptive leadership skills, reinforcing flexibility, emotional intelligence, and continuous improvement behaviors aligned with the organization’s core values (Goleman, 2006). Teams will also use reflective practice exercises to assess alignment with clinical standards and operational metrics. This approach supports staff accountability while fostering a psychologically safe environment for growth (Shanafelt & Noseworthy, 2017). By investing in ongoing mentorship, the organization strengthens internal capacity, improves staff engagement, and ensures that strategic goals are executed consistently across departments.
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