ST. MARY’S HOME FOR CHILDREN
PQI QUARTERLY REPORT
Second Quarter: April-June 2017
Introduction: The PQI Quarterly Report encompasses a review of PQI Committee processes, policies
and procedures, and PQI initiatives. The Report is shared with staff, the Board of Directors and
stakeholders via posting on the agency website. Note this Report is only a review, and that more detailed
information can be obtained by contacting a member of the particular committee or by reviewing
committee meeting minutes.

Executive Note: Our committees continue to help our agency improve in a variety of different
ways. We are so proud of our Wellness Committee for its outstanding work resulting in our
Exemplary Worksite Health Award from Blue Cross Blue Shield and the Chamber of
Commerce. Our LGBTQ+ Committee set up the first St. Mary’s exhibitors table at Pride in
June, and the group that worked on our Retention Plan is beginning to see positive results
(residential turnover rate reduced from 36% to 22%). In addition, we are improving our data
collection systems which can only serve to highlight the great work that we do.
PQI Note: Please take a look at our new section “Residential Programs Discharge Data”. We’ll
continue to improve data collection and subsequent reporting in this area, and your ideas are
welcome. See the Executive Director or Director of Operations. A thank you again to all the
Committee Chairs and Co-Chairs who are cycling out of their roles, who gave their energy and
ideas, and facilitated so many accomplishments! Welcome to all the new Chairs and Co-Chairs
– we look forward to seeing where you take things!
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Residential Programs Discharge Data Overview……………………………….
Highlights of Achievement:
 15 discharges, compared to 29 in the first quarter
Residential (1) (compared to 10 in the first quarter)
o To lower level of care; kinship foster care; planned; entered BBI Aftercare
Shelter (6) (compared to 4)
o 17% to lower level of care; reunification; planned
o 17% to more appropriate level of care; treatment foster care; planned
o 33% to higher level of care;
 1 of those to psychiatric hospital; not planned
 1 of those to in-state congregate care; planned
o 33% to AWOL
ARTS (8) (compared to 15)
o 100% to lower level of care; 100% planned
 4 of those reunification;
 1 of those DCYF foster care;
 1 of those treatment foster care;
 2 of those in-state congregate care
Agency-wide:
 67% were discharged to a less restrictive setting (compared to 72% in the first quarter)
o The percentage of discharges to a more restrictive setting is down from 24% to
13%, however 13% also discharged to AWOL
o Discharge to more appropriate levels of care stayed consistent (1 each quarter)
 Reunification stayed consistent, at 33% (compared to 34% in the first quarter)
 Foster care (kinship, DCYF or treatment) was up to 28% (from 10%).
 Discharge to congregate care stayed consistent (17% in Q1 and 20% in Q2): note that is a
less restrictive level of care when discharged from the ARTS program, and lateral for
residents (while more restrictive or more appropriate depending on individual in
Shelter).
 Clients accomplished goals in 60% of discharges, plus an additional 20% discharged
due to needing a lower level of care. These are both consistent with the first quarter.
 Higher level of care were needed in 14% of discharges, up slightly from the first quarter
(10%).
 80% of discharges were planned (up slightly from 76% in the first quarter).
 There was only 1 eligible discharge for the BBI Aftercare Program (4 eligible in the
first quarter), and the client did accept and receive services.
Source: Clinical Notice of Change Forms 7/5/2017
Goals:
 Continue to track and report data, expanding where it is reported over time;
 Collect and report School data.
Goals on Hold / Delayed / Discontinued: N/A
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Critical Incident Review xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 St. Mary’s is actively taking steps to move toward becoming a restraint free agency, and
a commitment to that is expected within the next 2 years.
 Four employees toured an essentially restraint-free agency in Arizona with a strong
Youth Voice and Choice BBI component.
 Data showed the impact that effective implementation of a specific action plan had for
one client. Staff were complimented for their commitment and perseverance, which had
a very positive impact on that child and family.
 The evening ARTS Clinician is evaluating clients prior to seeking external assistance.
 Systemic procedures were implemented for BBI Youth Track clients, increasing focus on
helping identify a supportive adult / consistent connection.
 Data reporting was expanded to identify which escorts and restraints occurred during the
school day at the request of the Committee.
 A positive meeting with a North Providence Police Sargent took place to discuss
relationships and interactions with town Ambulance/ER crews.
Jan. Feb. March April May June
RTX Restraint Rate 2
4.6
2.5
3.7
2.6
3.7
DTX Restraint Rate 0.4
0
0
0
.8
0
Goals:
 Continue action plan to improve occurrence of debriefing after physical restraints.
January– March = 88%; April = 73%; May – 60%; June – TBD
 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:
 CERT purpose and mission statements, as well as long and short term goals were created;
 A Committee member attended an Active Shooter training put on by FEMA/RIMA; a
training is being planned for all interested staff at the start of the school year;
 One Call Tests were held every month during the quarter;
 A successful agency-wide Lockdown Drill was held and assessed by the committee;
 The Committee facilitated having Arbor Staff wear identifiable badges;
 A Home Visitor Safety Training was held during the quarter;
 Personal Protective Equipment wearable-packs were distributed to the home based
program and available to anyone interested;
Goals
 Facilitate review/revision as needed of all Safety and Emergency Manual policies and
procedures by (new date: August 31, 2017) (which will be approximately 2 years since
last review).
Goals on Hold / Delayed / Discontinued: The goal to complete personal protective equipment
“PPE” postings was put on hold, however communication of equipment accessibility continues.

3|Page

Survey Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 2017 Surveys, and results, were distributed during the quarter (5 total - Board;
Manager/Supervisor; Employee/Intern; Independent Consultants; Youth).
 Leadership Team members held discussions with staff to obtain input regarding results;
 Directors used that information to identified the following areas for action planning:
o Human resources (Lead: Director of Administration)
o PQI (Lead: Director of Operations)
o Communication (Lead: Executive Director)
o Continue with/Phase Two of Youth Voice and Choice (Lead: Clinical Director)
Update re: Youth Voice and Choice Action Plan
 Secured a proposal and job description for a Youth Engagement Specialist from Foster
Forward, and applied to the Rhode Island Foundation for grant funding to support the
position.
 Four representatives from St. Mary’s toured Youth Development Institute (YDI) in
Arizona in June 28-30th as part of a learning exchange funded by the Annie E. Casey
Foundation. YDI has a strong culture of youth-guided care and has virtually eliminated
restraints at their agency.
 Kid’s Council has been active and has reviewed some agency policies and provided
feedback for change. The Council is recruiting new members and will be expanding to
include youth from all houses on campus.
Update re: Board Assessment of Risk Action Plan
 Status quo throughout quarter / no new report.
In re: Service Delivery and Coordination of Services Action Plan
 Program Directors attended 3 of 4 staff meetings as planned (75%) during the quarter;
 The Welcome Book is in editing stages.
In re: Independent Contractor Liability Action Plan
 A Question & Answers (Q&A) document was created for Independent Consultants;
 Our insurance agent will be attending a meeting with independent consultants to answer
questions directly on July 6th.
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 3 staff members for starfish awards, for going above and
beyond this quarter.
 The Staff appreciation for this quarter included packets of Chocolates for April, a May
Breakfast Tray was brought into each department for May, and June was sugar cookies in
the shape of a Sun.
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A “Field Day” is being planned for the summer, including both staff and children. There
will be a BBQ with all the goodies and there will be volleyball, softball and other games.
Ending the afternoon with a visit to campus from an ice cream truck.
Successful transition of chair and co-chair occurred.


Goals:
 Improve and maintain morale through staff recognition through all departments.
 Audit volunteer files when necessary (there were no new volunteers during the quarter).
Goals on Hold / Delayed / Discontinued: We were planning a Bowling Night for staff, however
this idea never took off. We are going to wait on this until the fall/winter months.

Wellness Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 St. Mary’s received the Exemplary Award by Blue Cross Blue Shield. This is the highest
award given to an organization honoring a commitment to wellness.
 At least 48 staff members participated in the annual St. Mary’s Wellness Fair.
 The book club has met all three months of this quarter. There are currently 12 staff
members that engage regularly in the book club dinner and discussion.
 An outside consultant led agency supervisors in a discussion about how to support those
they supervise with secondary trauma.
 Wellness awareness and training will now be offered regularly at second day orientation
for new staff.
 Successful transition of chair and co-chair occurred.
Goals:
 To engage Yoga, Meditation programs and continue to offer 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.
Barriers to overcome or reasons for change: N/A

LGBTQ+ Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 Continued attending statewide SOGIE/ LGBTQQI task force meetings;
 St. Mary’s staffed an agency booth and was represented for the first time at RI Pridefest
on Saturday June 17th;
 Action plan completed for BCBS safe zone certification;
 LGBTQ training has been added as a component to the new hire agency training,
beginning in July.
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Goals:
 Standardize client documentation across all programs and departments to be all inclusive;
 Increase size of the committee;
 Ensure that each department is represented on committee;
 Obtain BCBS safe zone certification;
 Require LGBTQ+ training at least one time in employment.
Goals on Hold / Delayed / Discontinued:
 Create a GSA & hold regular meetings- there were a couple of meetings held over the
past year but follow through was a challenge. We are in need a of a new staff member to
take over this task.
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:
 One new pet was approved under the Pet Policy, bringing the agency to 6 approved pets.
 We continue to monitor the Merit Increase system, and are exploring having a training by
an external independent individual for all employees who complete evaluations. We
implemented a requirement that the supervisor of the employee conducting an evaluation
must review it prior to sharing with the employee. That change increases checks-andbalances in the system.
 Our Affirmative Action Plan implementation process continues. The application packet
was modified to include three voluntary self-disclosure forms; and a Vendor Statement is
in the process of being finalized. We continue to work with Nixon-Peabody Law firm in
implementing this significant new Plan.
 The Staff Retention Subcommittees action plans may already be having a positive
impact, as residential retention data shows that we are at a 22% turnover rate, down from
36% in that program.
 This Committee worked with the Wellness Committee in regard to water quality testing.
We remain dedicated to ensuring annual re-testing in our two oldest buildings (the White
House and Main Building).
 The annual Human Resources department Audit was conducted in this quarter, with no
significant findings.
Goals
 Continue working to finalize the Business Continuity Plan on target (the goal was set for
fall of 2017).
 Continue working to decrease agency risk through identification and implementation of
sound preventative practices, transparent reporting and accessing internal and external
experts for assistance as needed.
Goals on Hold / Delayed / Discontinued: None
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Kids Council xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 Kids Council continues to meet meeting weekly.
 On April 5th, we held a Pride Fundraiser, and raised $47.00;
 On April 25th, we attended a St. Mary’s Board Meeting for a meet and great, and to speak
about our good works.
 On April 28th, we volunteered by signing people in to our Building Bridges Conference,
and participated in the Youth Panel at the Conference.
 On June 6th, we went to the State House to support The Voluntary Extension of Care Act.
 On June 14th, we held the annual Campus Pride event. Rainbow bracelets were given
out, rainbow cupcakes at lunch, and a Q & A. A shelf in the library was also dedicated to
LGBTQ+ topics.
 On June 17th, some kids went to the Pride Parade in Providence.
 Mauran Kids Council has met 2 times, and as a result the Mauran House was renovated;
more activities have been added to the Mauran calendar; and more toys and games were
provided to the house.
Goals:
 Expand Kids Council to include the shelter and ARTS.
Goals on Hold / Delayed / Discontinued None

PQI xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 Staff mentoring program - criteria, nomination forms and job descriptions were created
and program has been implemented. This goal was completed.
 PQI Initiative Committee Participation - we clarified expectations for departmental
involvement in certain committees, and obtained commitments from members
representing all agency departments. A new sign in sheet was created, and has been
implemented that specifies departmental representation.
 Follow up - Agency committees report progress to the PQI committee, and action plans
are developed and reported on regularly. A number of committees have done excellent
work during the quarter which can be read in their reports.
 A Chair/Co-Chair Celebration was held during the quarter. Planning included transitions
of Committee Chairs/Co-Chairs in June, and for welcoming clients and parents on
committees.
Goals:
 Complete Business Continuity Plan
Goals on Hold / Delayed / Discontinued: None

Residential Improvement xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 The Mentor Program was fully implemented.
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Goals:
 To remain the same, continuing to look for ways to eliminate /reduce the use of physical
intervention.
 Reached out to an organization called Resilient Kids to explore skills to reduce anxiety
therefore a creating a calmer environment makes for less physical intervention
Goals on hold/delayed/discontinued:
Barriers to overcome: To increase participation in this committee.

Residential and School Admissions xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
The Admissions Report is not available this quarter, but will return in October’s PQI Report.

Outpatient Intake xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 The length of time between referral and case assigned increased slightly, to 3-4 weeks.
 EOS continues to see a steady stream of referrals. The program remains full.
 CFTT is currently serving 5 families, with 3 families on our waiting list.
 STAAR and SAFFE Team members were hired!
 The STAAR Program is currently serving a total of 19 clients, 11 through VOCA funding
and 8 through our new DCYF contract. We have 6 clients on the VOCA waitlist.
 Outpatient Support Program (OSP) is currently serving 6 clients and has openings.
 Our newly contracted service, Supporting Adoptive and Foster Families Everywhere
(SAFFE) has started providing services! We currently have 2 active client with plans to
serve 2 more in August as part of the clients’ hospital discharge plan.
 Groups: Families Impacted by Sexual Abuse (FISA; formerly NOP) curriculum
concluded in June with 4 clients; Teen survivors of sexual abuse concluded with 7
clients; MLMC group has 5 clients; and the Hope for healing women’s trauma survivors
group has 8 clients. More groups planned to start July: MLMC, Teen Survivors, Children
Survivors and FISA.
 Best Notes training re: Intake functions is planned for July.
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:
Barriers to overcome or reasons for change: N/A

Positive Behavior Interventions and Supports (PBIS)xxxxxxxxxxxxxxx
Highlights of Achievement:
• The Committee developed a universal check-in / check-out point sheet, which is being
implemented in two classrooms.
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•

•
•

•

We implemented a referral behavior sheet, and are tracking data for two 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 5 times during the quarter, and all
teachers attended a SWIS data training.
We held a Cultural Diversity/School Open House for parents in April, where PBIS
information was available for all in attendance. We also held a group incentive activity:
Pie Day was a success with 15 staff, teachers, and administrators participating. 32
students from the ARTS program and the Campus School participated.
End of the Year Attendance Awards were given to Students by the Committee in June,
including : 26 one month awards; 22 two month awards; 12 three month awards; 10 four
month awards; 4 five month awards; 2 six month awards; 5 seven month awards; 3 eight
month awards; 3 nine month awards; and 2 ten month awards. The school was very
pleased to present awards to so many students that were devoted to coming to school
every day with 2 students having perfect attendance for the 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.
Goals on hold/delayed/discontinued:
 Data tracking through the SWIS program.
Barriers to overcome:

Residential Audits (ARTS, Shelter, Residential) xxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 32 residential records (Hills Shelter, Mauran, Horton and Hope) were reviewed
representing a sample of closed and open records (20 open, 12 closed).
 21 ARTS (Harding) records were audited (8 open, 13 closed).
 Based on audit data, there does not appear to be an issue with quality of work issues, only
with timeliness and presence of work. Detailed results of the April 12, 2017 Audit are
available in the complete Report (dated 5/1/2017);
 Following review of the audit report, a meeting was held to establish action plans for
improvement, and to establish a reporting system that will show the percentage of records
that are 100% complete relative to key clinical documents. Those data collection tools
were created for use in the July audit.
 An agency-wide Intake Paperwork PQI initiative was completed during the quarter (the
need for change had been identified as a result of data obtained during quarterly audits).
This initiative included revision of all documents to reflect trauma-informed and gender
neutral language; standardization for use in all programs / departments; tracking of all
documents; and training for their use.
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Goals
 Improve timeliness and presence of key clinical documents & standardized testing tools.
 Change reporting format for October PQI Quarterly.
Goals on Hold / Delayed / Discontinued: N/A
Barriers to overcome or reasons for change: N/A

Outpatient Audits (EOS, VOCA, STAAR, Office Based)xxxxxxxxx
Highlights of Achievement:
 43 records were again reviewed - a sample of closed & open records (all programs);
 Based on audit data, there does not appear to be an issue with quality of work issues;
 Following the audit, a meeting was held to establish a reporting system that will show the
percentage of records that are 100% complete relative to key clinical documents. Those
data collection tools were created for use in the July audit;
 The review forms were edited and separated out by program for use in the upcoming
quarter.
Goals:
 Change reporting format for October PQI Quarterly.
 Program Director and Program Coordinators to explore offering all team members a
compliance workshop to assist with increasing knowledge and understanding regarding
the importance to complete timely and accurate clinical documentation (e.g., for overall
client care, for reimbursement, etc.).
 Supervisors to work on system to ensure charts are checked in supervision sessions for
accuracy of filing and timeliness.
Goals on Hold / Delayed / Discontinued:
Barriers to overcome or reasons for change:

Consumer Satisfaction Surveysxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Shepherd Outpatient Programsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 5 Outcome Questionnaires (4 OP and 1 OSP) were examined this quarter.
 All 5 outcome questionnaires returned by clients this quarter revealed 100% satisfaction
with their therapist/case manager, 100 % satisfaction with Shepherd staff in general and
100% with the treatment/case management services they received.
 All 5 indicated they would re-contact the agency if they were in need of
counseling/services again.
 All 5 respondents indicated that they would recommend our services to others.
 All 5 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:
 Increase 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
Barriers to overcome or reasons for change: None

Shepherd NOP / Families Impacted by Sexual Abuse (FISA)xxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 NOP was replaced with our newly revised Families Impacted by Sexual Abuse
Curriculum (FISA), and staff were trained in its use as the quarter began. Consequently,
this quarter includes a dual report (NOP and FISA data).
 2 NOP Satisfaction surveys were examined this quarter;
o 100% of participants rated their understanding of all 8 topics presented as
better than average or excellent.
o 100% of participants indicated that they were satisfied with treatment, that
materials were presented clearly, that they would re-contact us in the
future if needed and would recommend our service to others. Also, there
was a 100% satisfaction rate with the way participants were treated by
Shepherd staff.
 3 NOP Pre/Post test scores were reported at discharge.
o The average Pretest score was 24 and Post test score was 29, indicating an
increase in knowledge.
 Our first FISA Group concluded in June 2017 with 4 members.
 3 FISA Curriculum Satisfaction Surveys were examined this quarter.
 Each of the 8 topics presented were rated as “helpful information” by all 3
participants.
 All 3 participants rated material pace as “good” and handouts as “helpful.” 2 of
the participants rated the videos as “helpful.”
 All 3 participants indicated that they were satisfied with the way they were treated
by Shepherd staff; that they would re-contact us in the future if needed; and would
recommend our service to others.
Goals:
 Increase the number of returned surveys.
 Analyze new data collected from new curriculum Pre/Post Survey and Outcome
Questionnaires to improve services.
Goals on Hold / Delayed / Discontinued: None

11 | P a g e

Residential Clientsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 9 Youth completed surveys this quarter compared to 4 Youth Satisfaction Surveys last
quarter.
 The majority of children either agreed or strongly agreed in reporting they felt welcomed
and safe upon admission, reported feeling better, their behavior is better, they are better
able to handle problems, and they have better understanding of their problems.
 Two children disagreed that their clothes were put away. All children with the exception
of two children reported they were told about rules for calling/visiting their families. All
the children reported they were treated fairly by staff. All of the children agreed that the
doctor taught them about their problems.
 All the children reported their clinician was supportive and helpful, and that they received
family therapy.
 1 child reported the school did not help them keep up with their studies.
 The positive responses and feedback continue to improve or remain the same
 Youth identified their coping skills as computer lab, music, and going to the gym.
 Improvements suggested included: more free time, unit should be bigger, school
program, and bathroom size.
Goals:
 Continue efforts to increase survey responses, as there were 15 discharges in the quarter
but only 9 surveys completed (60%).
Goals on Hold / Delayed / Discontinued: None

ARTS Parentsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
 1 survey was submitted for review.
 The one participant strongly agreed with all of the survey questions, and reported they
did have a good aftercare plan for their child.
Goals:
 To increase survey participation, as there were 8 discharges from the ARTS program and
only 1 returned survey. In the previous quarter, there were 4 completed surveys, and 15
discharges.
Goals on Hold / Delayed / Discontinued: None
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