ST. MARY’S HOME FOR CHILDREN
PQI QUARTERLY REPORT
Third Quarter: July-September 2017
Introduction: The PQI Quarterly Report provides an overview of our PQI Committee accomplishments.
The Committees are an important element of the many PQI processes in place. This Report is shared with
staff, the Board of Directors and stakeholders via the agency website. It is only a review. More detailed
information can be obtained by contacting a member of a committee, or by reviewing meeting minutes.
Executive Note: You will note that the Wellness and LGBTQQ+ Committees reported their members
were involved in training staff during Orientation Day Two. We recognized the training needs of our
new employees, consequently added a second day to orientation which is comprised of not only Wellness
and LGBTQQ+ training, but also Trauma-Informed Care, Building Bridges and Commercial Sexual
Exploitation of Children trainings.
Many of our Committees are working on a number of initiatives to better serve our clients and support
our staff. We always encourage staff participation on our Committees. Your involvement helps us to
improve and grow as an agency!
PQI Note: I hope everyone enjoyed the Strategic Plan Progress Report Presentation which was held
during the quarter. Like these Committees, our strategic planning processes are important elements of
performance quality improvement activities.
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Residential Programs Discharge Data Overview…………………
Residential (8)
50% (4) to lower level of care (1 reunified, 2 to foster care, 1 to Semi-ILP);
100% of those youth and families entered the BBI Aftercare Program
38% (3) to higher level of care (2 to psychiatric hospital; 1 to training school);
12% (1) to AWOL
Shelter (8)
75% (6) to lower levels of care (1 reunified, 5 to foster care);
13% (1) to higher level of care (1 to hospital)
13% (1) to AWOL;
ARTS (11)
81% (9) to lower level of care (6 to RTX; 1 to Semi-ILP; 1 reunified; 1 to foster care);
18% (2) to higher level of care (2 to psychiatric hospital)
Agency-wide observations:
27 discharges
67% of our clients accomplished goals and/or required a lower level of care at discharge.
70% of discharges were planned.
Data Source: Clinical Notice of Change Forms
Goals:
• Continue to track and report data, expanding where it is reported and where it is used to
help drive decisions over time;
• Collect and report School data.
Goals on Hold / Delayed / Discontinued: N/A

Critical Incident Review xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• A commitment to acknowledge positive interventions was made and implemented at the
beginning of each monthly data meeting.
• Data showed a high number of morning escorts on one unit, consequently a supervisor
observed for further assessment. As a result, changes were made in re: medication key
and structure that strengthened the morning team.
• An action plan was put in place for a child with early morning dysregulation including
having a staff member arrive at 5am vs. 7am to assist and support the client.
• Physical restraint and escort data was used as a part of medication change assessments on
several units.
• Several youth had changes to their Individual Crisis Management Plans (ICMP) after
discussion of data throughout the quarter.

2|Page

The policy regarding youth having a ‘1:1’ was changed during the quarter, and is
awaiting final approval.
• Toward the goal of improving IF documentation, procedural changes were developed for
implementation in the upcoming quarter. These changes are geared at ensuring IF’s are
read by a residential administrator or supervisor who is removed from the incident on the
same day (or immediate next day). This will increase opportunities to clarify with
involved staff and supervisors; provide on-the-job training; and administrative awareness
of campus-wide incidents in real-time.
Jan. Feb. Mar. April May June July Aug. Sept.
RTX Restraint Rate 2
4.6 2.5 3.7 2.6 3.7 3.0 3.2 4.9
DTX Restraint Rate .4
0
0
0
.8
0
0
0
0
Goals:
• Continue to follow changes at Beacon Health Strategies, which may potentially have
impact on the management of behavioral health benefits for youth with Neighborhood
Health Plan insurance.
• Continue action plan to improve occurrence of debriefing after physical restraints.
January– March = 88%; April = 73%; May – 60%; June – 44%; July – 66%; August –
76%; September – 61%
• Continue to monitor rate of restraint and number of escorts, and continue action-planning
in all areas toward the goal of decreasing physical interventions.
• Edits to the Incident Form draft were turned in; conversation and decisions regarding
finalization, and a written implementation plan are a goal in the upcoming quarter.
Goals on Hold / Delayed / Discontinued: None
•

Safety Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Unified CERT functions under the umbrella of the Safety Committee (CERT will not be
considered a separate group or committee).
• Achieved 100% compliance with the annual Fire Marshall inspection.
• Removal of a dangerous fire escape that allowed clients access to the roof of the main
building.
• Reviewed the supervision and management of the use of bicycles on campus due to
clients using bikes to go AWOL. We now have fewer bikes in use, and staff are to inform
Campus Supervisor when bikes are being used for better accountability. There have been
NO bike related incidents since this implementation.
• Held an emergency meeting to review our storm preparation practices in anticipation of
the impact of Hurricane Jose.
Goals:
• Continue to work towards repairing the asphalt near dumpster area. Funding has been
approved, and repairs are scheduled to take place in October.
• Development of agency-wide active shooter/lockdown training and drills. We will be
scheduling a meeting with the new N. Providence Chief of Police in order to coordinate
training and practice efforts.
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We are awaiting the scheduling of our annual DCYF Licensing inspection, which has
been delayed by DCYF.
• Implementation of Biohazard “stations” in all agency buildings to ensure that personal
protection and first aid supplies are easily available in an emergency.
Ongoing Work
• We continue to maintain 100% compliance with monthly testing of the One-Call
emergency alert system.
• Continuation of contract with A&D Pest Elimination Company for routine monitoring of
bedbugs in our residential houses. Recent inspection found poor compliance with
mattress protection covers. Due to high cost of replacement, we will be updating one unit
at a time. Re-training of proper use of the mattress covers will need to be provided when
the replacements are installed.
Goals on Hold / Delayed / Discontinued: None
•

Survey Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
Action plans are due and will be reported in the upcoming quarter in the following areas:
• Human resources (Lead: Director of Administration)
• PQI (Lead: Director of Operations)
• Communication (Lead: Executive Director)
• Continue with/Phase Two of Youth Voice and Choice (Lead: Clinical Director)
Final updates on previous year action plans:
Youth Voice and Choice Action Plan: continuing as phase two;
Board Assessment of Risk Action Plan: more robust annual risk report was implemented;
Service Delivery and Coordination of Services Action Plan: Welcome book finalized and
attendance at meetings in different departments continues;
Independent Contractor Liability Action Plan: agent met with independent consultants, and the
Q&A for IC’s was finalized.
Goals: Continue annual surveying, assessing, formal recommendations, assignment
of responsibility, and monitoring / reporting of the action plans put in place.
Goals on Hold / Delayed / Discontinued: None

Staff Relations xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• We were able to acknowledge 4 staff members for starfish awards, going above and
beyond this quarter.
• The Staff appreciation for this quarter included packets of red, white and blue skittles and
chocolates for July, Kettle popcorn for August and a few agency wide raffles for
September.
• We sent approximately 6 flowers this quarter to employees.
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•

We are currently planning the Holiday party which will be celebrated at Twelve Acres,
the date is still pending.

Goals
• Improve and maintain morale through staff recognition through all departments.
• Audit volunteer files when necessary.
• The committee continues to have monthly raffles, or surprises to show appreciation for
all that our team members do.
• The committee is always thinking of fun activities for staff to do after work hours.
Goals on Hold/Delayed/Discontinued:

Wellness Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Wrote a mission statement for the committee.
• The book club has met all three months of this quarter. There are currently 8 staff
members that engage regularly in the book club dinner and discussion. Meeting date has
been changed to the last Wednesday of the month.
• Participated in June at the first Wellness Awareness and Training during the second day
of orientation for new staff. Any staff is also able to attend.
• SHRI Yoga is offering therapeutic yoga for our parents/caregivers. This is open to adult
caregiver in any of our programs. We will be expanding this program to staff and
children in the future.
• Wellness/sensory baskets were distributed to units and departments for staff.
• Continuing with a chair massage’s being offered to staff by Cheryl Greathouse.
• Brought in trainings for Sun Safety by the American Cancer Society; and B-nourished, a
program by Kate McDonald teaching about self-care rituals.
Goals:
• To engage staff in Yoga and Meditation programs, and continue offering Massage.
• To solidify a plan to replenish sensory items for staff.
• To have consistent representation on this committee by the school.
Goals on Hold/Delayed/Discontinued:
• To provide annual (agency wide) training about secondary traumatic stress and trauma
stewardship to all staff, offering both education and support. To obtain grant money to
fund this.

LGBTQQ+ Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Continued attending statewide SOGIE/ LGBTQQI task force meetings;
• A specific goal regarding “Establishing ourselves as one of the state-wide leaders in
providing residential, school, office and home based treatment services to LGBTQQ+
individuals and their families” was added to the agency’s Strategic Plan, and presented at
the Strategic Plan presentation on 9/26/17.
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•

Committee sent letter to RIDE in support of a statewide policy protecting the rights of
transgender and gender nonconforming students to be shared with the Members of the
Council on Elementary and Secondary Education.
LGBTQ Newsletter was disseminated to staff and youth.
Increase in membership, mostly due to intern attendance.
Participated in 2nd day orientation to provide LGBTQ training to agency staff.

•
•
•
Goals:
• Facilitate fulfillment of the LGBTQQ+ strategic plan goals and objectives.
Goals on Hold / Delayed / Discontinued:
• Create a GSA & hold regular meetings.
Barriers to overcome or reasons for change:
• Committee member size continues to be low and there are few consistent members,
attendance of members continues to be sporadic. This makes it challenging to divide
tasks and to follow through on items that need to be accomplished.

Risk Prevention xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Independent Consultants met as a group with our Insurance Agent, Paula Martinelli.
• An Intern policy was finalized. All interns will now need to attend orientation and will
be expected to attend appropriate trainings.
• The Employee Guidebook was addressed. Certain sections were reviewed and
updated/adjusted. The final edits will be made shortly, and it will be available for staff
early in the upcoming quarter.
• We reviewed the policy addressing staff working in two different departments, and made
minor changes to minimize potential risks.
• The FY18 Schedule of Underlying Insurance document was created and is available for
employees and board members.
• The committee discussed vandalism as it applied to destruction of staff personal vehicles.
A policy is being developed which will address this, and will be available in the
upcoming quarter.
Goals:
• The committee is still working to finalize the Business Continuity Plan.
Goals on Hold / Delayed / Discontinued: None

Kids Council xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Kids Council continues to meet weekly, and was expanded to include all houses, which
was a goal from the last quarter.
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•

Some Kids Council members worked and/or did internships over the summer; and some
spoke at the Strategic Plan update in September.

Goals:
• Kids Council is now more formal, and will approve an action plan related to this
committee; will write policy/procedure for handling grievances, will participate in
training for interviewing new staff, participate in modified TCI training and help with
Training new staff, and will become ambassadors to new youth coming in.
Goals on Hold / Delayed / Discontinued: None

PQI xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• We assisted the LGBTQQ+ Committee by obtaining commitment that a Program
Director or Coordinator will be a Chair or Co-Chair of the Committee; and facilitated the
creation of an agency-wide LGBTQQ+ Strategic Plan Goal.
• Monitored the creation of a Residential Handbook, which is now in use.
• A PQI Committee Opportunity flier was created and attached to all paychecks.
• Began the process of reviewing the agency website for content updates, and exploring the
possibility of a complete redesign.
• The Chair and Co-Chair celebration meeting was held, at which the PQI Fair was planned
for October. Data from the new sign-in sheets was used to assess the PQI Initiative of
committee representation, and commitments are being obtained from Directors for those
committees out of compliance.
Goals:
• Continue brainstorming ways to increase participation in the PQI committee structure and
processes.
Goals on Hold / Delayed / Discontinued: None

Residential Improvement xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• The safety assessment (increased supervision) policy was reviewed extensively during
the quarter, and is in the final stages of approval. The importance of this revision peaked
attendance over the past three meetings.
• We continue to explore ways to reduce use of physical restraint and increase an
understanding of trauma. We are researching programs who have experienced success in
reduction and considering their techniques, as well as the ‘Resilient Kids’ program at the
“Center for Resilience” in Providence. Plans to utilize internal, and possibly external,
trainings are also underway.
• Meetings with the speech pathologist and the school to explore the zones of regulation
are still occurring.
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Goals:
• Transform this committee to the Residential and School Improvement Committee in the
upcoming quarter.
• The goal for upcoming quarter is to make every effort to reach out to those who signed
up at the PQI fair and formally invite them to the next meeting.
Goals on hold/delayed/discontinued: None

Residential and School Admissions xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
•

•
•

•

The Admissions Committee continues to meet weekly to review referrals and possible
discharges. Membership from intake, school, residential, finance and BBI ensures each
department has opportunity to be part of the decision-making process leading to
admission.
There were 9 admissions to the ARTS program; 11 to the Assessment and Stabilization
program; 2 to the Residential programs; and 0 new school admissions.
DCYF referred 100% of the residential and shelter clients as expected, with Beacon
Health referring 8 of the 9 ARTS clients (89%) and United Behavioral Health referring
the remaining client (11%).
Due to significant transitions that took place during the quarter, data regarding referrals to
each program are not available for this report but will be reported on again in the future.

Outpatient Intake xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• The length of time between referral and case assignment has improved.
• EOS continues to see a steady stream of referrals. The program remains full.
• CFTT is currently serving 6 families.
• The STAAR Program is currently serving a total of 22 clients, 10 through VOCA funding
and 12 through our new DCYF contract.
• Outpatient Support Program (OSP) is currently serving 6 clients and has openings.
• Our newly contracted service, Supporting Adoptive and Foster Families Everywhere
(SAFFE) is currently serving 6 clients. Once we hire a 3rd clinician and a 2nd case
manager, our SAFFE Team will be full and able to serve 12 families at a time, which
brings us to full capacity within our DCYF contract.
• Groups: Hope for Healing women’s trauma survivors group continues on a weekly basis
with a core group of participants; we concluded MLMC, Teen Survivors and Children
Survivors group this summer.
• Best Notes has been implemented and is in use with new office based clients.
Goals:
• Maintain reasonable timeframe between cases referred and assigned.
• Continue to expand our EOS Team to keep up with referrals.
Goals on Hold / Delayed / Discontinued: None
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Positive Behavior Interventions and Supports (PBIS)xxxxxxxxxxxxxxx
Highlights of Achievement:
• SWIS data collection program has been set up.
• A PBIS Passport was created for each student based off of the matrix that was developed
by the team. Students earn stamps for every page of the Passport after being taught
lessons and proving competency. After each student completes the Passport they will
receive a $5 gift card.
• The Committee developed a universal check-in / check-out point sheet, and it is being
implemented in all classrooms.
• We implemented a behavior documentation sheet and are tracking data for all students in
each of the four classrooms in Campus School. This is used to track target behaviors of
students to provide further information for the development of Behavior Intervention
Plans and Functional Behavior Assessments.
• Committee members met with an outside consultant during the quarter in order to set up
SWIS data collection account.
• We started a new PBIS incentive for students, where each school staff member awards a
student each day with a “Superior Behavior” ticket. Three tickets will be drawn during
our first Awards Ceremony of the school year.
Goals:
• To continue the development of data tracking tools;
• To start using the SWIS program to track data;
• To continue with individual incentives like the school store and snack shack;
• To continue to meet with outside consultant to further develop and solidify Campus
School PBIS.
• To train all staff in data collection.
Goals on Hold / Delayed / Discontinued: None

Residential Audits (ARTS, Shelter, Residential) xxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• 30 residential (Hills, Horton, Hope, Mauran) and 15 ARTS (Harding) records were
included at the audit on July 12, 2017;
• The structure of data reporting was improved during the quarter. Now we can easily see
the percentage of compliance with each document (e.g. 88% of Initial Assessments were
present and on time; 91% of month one progress notes were present, etc.), the percentage
of complete records, and see that data by individual clinician as well as program and
agency overall. That data is available with the Clinical Director or Director of
Operations/PQI Coordinator.
Goals:
• Based on review of data, as a department work to improve the presence and timeliness of
Initial Clinical Assessments and Initial Treatment Plans.
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Based on review of the data, change procedures related to turning in/reviewing
documents that need a co-signature from an independently licensed clinician to no less
than weekly.
Goals on Hold / Delayed / Discontinued: N/A
•

Outpatient Audits (EOS, VOCA, STAAR, Office Based)xxxxxxxxx
Highlights of Achievement:
• Audits were held in compliance with COA requirements (i.e. number per program,
random selection, etc.) on July 19, 2017 for all outpatient and home based programs.
o 6 EOS records were audited;
o 3 STAAR;
o 3 CFTT/VOCA;
o 19 Office based;
o 2 FISA.
• The structure of data reporting was improved during the quarter. Now we can easily see
the percentage of compliance with each document, the percentage of complete records,
and see that data by individual clinician as well as program and agency overall. That data
is available with the Director of Outpatient Services or Director of Operations/PQI
Coordinator.
Goals:
• Explore combining Case supervision forms with treatment plan reviews, for all programs,
given the pattern detected of one or the other missing.
• Create a Primary Care Physician (PCP) form to ensure documentation is in every chart
indicating client’s permission or denial of PCP contact.
• The Program Director will continue to monitor administering of Standardized testing.
Goals on Hold / Delayed / Discontinued: None

Consumer Satisfaction Surveysxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Shepherd Outpatient Programsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• 13 Outcome Questionnaires were examined this quarter, which is a significant
increase from last quarter.
• All 13 outcome questionnaires returned by clients this quarter revealed 100%
satisfaction with their therapist/case manager, Shepherd staff in general and with the
treatment/case management services they received.
• All 13 indicated they would re-contact the agency if they were in need of
counseling/services again and would recommend our services to others.
• 12 participants reported “agree” and/or “strongly agree” to statements relating to
experiencing improvement in symptoms, understanding symptoms, skills to cope with
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symptoms, parenting skills to help their child with symptoms, and accessing clinical
appointments.
Goals:
Continue to see an increase in the number of returned surveys.
Cross reference Satisfaction surveys with results from Pre/Post Symptom survey to
further explore symptom reduction.
Goals on Hold / Delayed / Discontinued: None
•
•

Shepherd Families Impacted by Sexual Abuse (FISA)xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• This is the first quarter in which we are solely reporting on FISA satisfaction surveys.
• 5 FISA Satisfaction surveys were examined this quarter. Data is being collected to
explore topics participants find helpful; however, nothing significant has been gathered at
this point given the small number of completed surveys.
• 100% of participants indicated that they were satisfied with the way they were treated by
Shepherd staff; they would re-contact us in the future if needed; and they would
recommend our services to others. Also, there was a 100% favorable response rate for
participation in a clinical support group in the future.
• All 5 participants rated material pace as “good”, handouts as “helpful”, and videos as
“helpful.”
Goals:
Increase the number of returned surveys.
Continue to gather data to best monitor participants’ thoughts/experiences with the new
curriculum.
Goals on Hold / Delayed / Discontinued: None
•
•

Residential Clientsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• There were no youth surveys this quarter.
Goals:
• Continue efforts to increase survey responses. We will focus on a procedure for
improving results.
Goals on Hold / Delayed / Discontinued: None

ARTS Parentsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
•

There were no surveys submitted for review this quarter.

Goals:
Continue efforts to increase survey responses. This will be reviewed in an ARTS team
meeting during the week of October 9, 2017.
Goals on Hold / Delayed / Discontinued: None
•
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