ST. MARY’S HOME FOR CHILDREN
PQI QUARTERLY REPORT
Fourth Quarter: October-December 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: In this report, you will read about our numerous accomplishments during the
last quarter. We are pleased to see an increase in PQI Committee participation as well as
representation from all agency departments. New members and new ideas are catalysts for
improvement. Our committees create and implement initiatives that strengthen our services, our
processes and our attention to employee well-being. We are fortunate to have so many dedicated
staff members who are instrumental in moving our agency forward.
PQI Note: It’s been another successful year for the PQI Committees, which are an important

element of our overall Agency PQI Plan. The complete PQI Plan is under its annual review and
will be distributed to all in the coming weeks. Also, please be on the lookout for many YearEnd data summaries and an Annual Scorecard where we will show 2017 PQI data in one brief
report. We continue to develop and enhance our PQI systems and processes, and benefit greatly
from everyone’s participation and input – Thank You for a great year!
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Residential & School Programs Discharge Data Overview…
Residential (2)
100% (2) to lower level of care, both planned discharges
100 % of those youth and families entered the BBI Aftercare Program (one selected
limited services for limited time-period)
Shelter (5)
80% (4) to lower levels of care, all planned (3 to Semi-ILP; 1 to reunification);
20% (1) to AWOL, unplanned
ARTS (20)
90% (18) planned discharges (one unplanned discharge to hospital, one to reunification)
90% to lower level of care, (45% to reunification, 15% to foster care, 25% to in-state congregate
care, 5% to out-of-state congregate care);
10% (2) to higher level of care (both to psychiatric hospital, one planned and one unplanned)
School (1)
Next school placement TBD at discharge
BBI Aftercare Program (5)
Data regarding permanency at discharge to be reported in 2018
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Agency-wide observations:
The Annual Scorecard will have 2017 Annual data observations, including a larger number of
discharges and data to present than in a single quarter.
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;
Goals on Hold / Delayed / Discontinued: N/A

Critical Incident Review xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Revisions to the Increased Supervision: Safety Watch / 1:1 Policy were finalized, and
have been implemented campus-wide. This was in conjunction with the Residential &
School Improvement Committee.
• A total of 18 residential and school staff were trained in writing Incident Forms. One of
those trainings was geared at supervisory review of completed IF’s.
• Residential Supervisors and Assistant Supervisors are scheduled into second shifts, with a
minimum of one on every night in nearly every House.
• The new Residential Program Coordinator attended “Roll Call” at the North Providence
Police department as a community outreach to discuss our programs and trauma-informed
approach to treatment.

2|Page

•

•

•

A Safety Champion was assigned in each House for each shift, toward the goal of being
vigilant with potentially unsafe items left behind after activities or brought in from
outdoors.
State “Teen Grant” information, and a procedure for accessing the “Children’s Recreation
Fund” money to register youth for community activities (e.g. Scouts, dance), were
distributed to help youth become engaged in individualized activities in the community.
RTX Supervisors and Assistants, Clinicians, Coordinator, Asst. Coordinator and
Executive Director met to create an Action Plan to better serve High Acuity Youth. The
action plan includes additional training in Trauma-Informed Care and Collaborative
Problem-Solving, additions to admissions protocol, prioritizing youth connections and
formalizing supervisory responsibilities.
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Goals:
• 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%; October = 75%; November = 75%; December = 83%
• 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, remain a goal for a future quarter.
Goals on Hold / Delayed / Discontinued: None
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Safety Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Winter storm preparation: Maintenance, Kitchen, Nursing, Direct Care and Outpatient
programs shared plans to ensure that the needs of our clients are met in the event of a
storm or snowfall that could affect staffing, travel, school, etc.
• New traffic signs are in place that designate the section of Fruit Hill Ave in front of St.
Mary’s as a School Zone with a reduced speed limit.
• Outdoor biohazard storage box was repaired, and can be secured with a padlock.
Biohazard waste can now be safely secured outside, away from bathroom and office
spaces, and be ready for routine pickup by Stericycle.
• Successful meetings with North Providence Police Department and their Resource
Officer, who agreed to help plan and implement Lockdown and Active Shooter drills.
• Maintained 100% compliance with monthly One-Call tests throughout this quarter, and
the entirety of 2017. Added an additional user who can access the system and send out
alerts as needed.
• BCP was finalized, and submitted to the Board of Directors in November.
Implementation meetings scheduled to take place in January 2018. The BCP outlines our
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plan to keep all programs, operations and administration functioning in the event of an
emergency.
Repairs of delayed-lock doors on Mauran and Horton Unit completed.

•
Goals
• Continue to work towards repairing the asphalt near dumpster area. The dumpsters were
moved, and are currently in compliance with Dept. of Health regulations. Asphalt repairs
are awaiting funding.
• Develop and implement in-house and agency-wide trainings on Active Shooter/Intruder
preparedness.
• Implementation of Biohazard supply “stations” in all agency buildings to ensure that
personal protection and first aid supplies are easier to access in an emergency (ongoing
from last quarter).
Goals on Hold / Delayed / Discontinued: None

Survey Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
The detailed action plans are available from the Executive Director and Director of Operations/
PQI Coordinator. Achievements to date:
• Human resources:
o Events in action plan begin in the upcoming quarter.
• PQI:
o Outcome data has been included in the PQI Quarterly.
• Communication:
o The quarterly open forum was held with the Executive Director and two
attendees; the next quarter forum will be better publicized;
o The Residential Mentor process was finalized and functioning as intended;
o Email etiquette expectations were reinforced in multiple ways;
• Continue with/Phase Two of Youth Voice and Choice:
o Youth Council was expanded to include all Houses;
o Four youth were trained in interviewing potential employees, and will begin
participating in the process in the upcoming quarter.
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
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Staff Relations xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• We were able to acknowledge 2 staff members for starfish awards, going above and
beyond this quarter.
• The Staff appreciation for this quarter included Halloween candy for October,
Chocolate/Butter toffee popcorn for November and a nicely wrapped box with Hershey
Kiss for December for the Holiday party.
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•
•

We sent approximately 4 sympathy cards, 2 get well flowers and 1 congratulations card
this quarter.
The Holiday party was celebrated at Twelve Acres on December 15th. The outcome was a
success and everyone seemed to enjoy themselves.

Goals:
• Improve and maintain morale through staff recognition through all departments.
Goals on Hold/Delayed/Discontinued: None

Wellness Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• The Committee welcomed 2 new members that joined after the PQI fair in the fall. Our
total membership is 11 representing all departments.
• We participated in the October orientation program to present ‘Wellness Awareness’.
Any staff members are also able to attend.
• The book club has met all three months of this quarter. There are currently 6-8 staff
members that regularly engage in the book club dinner and discussion.
• SHRI Yoga is offering yoga for our staff members on Tuesday from 12-1pm, this is a
free program.
• Wellness/sensory baskets were distributed to residential Houses and direct care
departments, offering staff some calming tools.
• Continuing chair massages, which are offered by Cheryl Greathouse.
• Brought in Choki, Buddhist Meditation, for a series of 5 meditation lunch hours for staff.
• Participated in the PQI fair in October to raise staff awareness about different committee
opportunities we offer.
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.
DRAFT

LGBTQQ+ Committee xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Continued attending statewide SOGIE/ LGBTQQI task force meetings;
• Slight increase in membership;
• Provided resources/materials to leave on display in HR (‘white house’ building) for staff;
• Confirmed with departments/houses a location in which a bulletin board can be used for
LGBTQQ+ resources/materials to be displayed and maintained by LGBTQQ+
Committee Members;
• Met with House Supervisors to create awareness of the need for all employees to attend 1
training per year, in order to obtain Safe Zone certification. Created a plan to develop a
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training schedule for 2018 to accommodate direct care staff needs. Will also upload
LGBTQ PowerPoint training to Relias as a last resort for staff that cannot attend Day 2 or
House trainings.
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, which includes among other tasks required
LGBTQ+ training at least annually.
Goals on Hold / Delayed / Discontinued:
• Create a GSA & hold regular meetings.

Risk Prevention xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Completed an update of the Employee Guidebook (final copy to be distributed soon);
• Finalized the Business Continuity Plan and sent it to the Board Strategic Planning / PQI
Subcommittee;
• We reviewed the Affirmative Action Plan as it is almost one year since its
implementation. We appear to be in good shape, and have been in contact with our
attorney to help us with full implementation.
• A new policy titled Transporting Clients in Personal Vehicles was finalized and fully
implemented during the quarter;
• We facilitated review of the ‘Gift Acceptance/Crediting’ and ‘Board Endowment’
policies by the appropriate board subcommittees.
Goals: Continue assessing and working to minimize agency risks.
Goals on Hold / Delayed / Discontinued: None
DRAFT

Youth Councilxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Youth determined they prefer being the Youth Council vs. Kids Council;
• Youth Council has been expanded to include all houses;
• Three residential policies were reviewed and edited by the Youth Council: Children
Borrowing / Trading, Homework, and Hygiene / Hair Cuts and Hygiene Shopping;
• Four youth were trained in interviewing potential residential employees;
• A Youth Council Bulletin Board was set up this quarter outside the dining room.
Goals:
• Youth Council will write policy/procedure for handling grievances, will participate in
interviewing potential residential 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
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PQI xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
Had a successful PQI Fair in October, resulting in 25 employees signing up to become
new committee members;
• Completed a quarterly comparison of the 2016 and 2017 PQI Quarterly Reports;
• We had a member of the PQI committee assist the Residential and School Improvement
committee;
• We developed an action plan to update the agency web site;
• We set three priority goals as a committee for the upcoming year.
Goals: Continue to monitor the PQI committee structure, assist committees when needed and
facilitate continual improvement agency-wide.
Goals on Hold / Delayed / Discontinued:
•

Residential Improvement xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• We finalized the ‘Increased Supervision: Safety Watch / 1:1 Policy’ to improve how the
agency deals with one to one and safety assessments (in conjunction with the Critical
Incident Committee).
• Exploration of ways to reduce use of physical restraint and increase an understanding of
trauma continue to be a focus of this committee, hence trauma informed care mini
trainings have been added 2x per year to unit and supervisors meetings and to orientation.
• An observation was done to observe how the zones of regulation are rolled out in
classrooms.
• Critical incident data showed some decrease in physical restraint, and it may have some
correlation to the increased teaching of trauma informed care and the increased clinical
presence modeling this on Houses.
• The Mentoring program is up and running.
Goals:
• The committee goals remain the same: to eliminate/reduce the use of physical
intervention within the residential and school programs.
• Ways to improve the agency as a whole by increasing morale.
• The goal for upcoming quarter is to make every effort to reach out to those areas of
people who are not represented at our meetings. We will make more of an effort to reach
out personally to encourage those to join.
Goals on hold/delayed/discontinued: None
DRAFT

Residential and School Admissions xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• Systems to centralize residential and school admissions were created and implemented
during the quarter. This includes data-entry, tracking of school referrals, and adding
school information to the scan system to share relevant information with those who ‘need
to know’.
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•

•

Related, although not a direct committee accomplishment, Hills House, Intake and
Nursing staff revised the intake process for the Hills Stabilization and Assessment Center
(formerly called the Hills Shelter) as a quality improvement project. A ‘Demographics
and Intake Assessment’ was created toward the goal of obtaining more relevant
information, systems were created to expedite family follow-up, and paperwork tasks
were eliminated for direct care staff.
The ‘Intake Screening Form’, which had been being used in ARTS, was expanded for use
with residential referrals. The committee implemented the Form as a way to share key
relevant information among departments including but not limited to LEA,
Parent/Guardian information, current residence and presenting problem.

Goals:
Continue exploration of the data fields available in the Access system toward the goal of
improving data prior to taking it into Best Notes;
• Continue assessing and improving data reporting each quarter through all of 2018.
Goals on Hold / Delayed / Discontinued: None
•

Outpatient Intake xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• The length of time between referral and case assignment for office based clients ranges
from a few days to 4 weeks. Factors that impact this timeframe include client availability
(later times are harder to fill as staff are currently booked with after school appointments)
and insurances (commercial insurances as harder to fill as staff credentialed with
commercial insurances are full). Current clients transitioning from home
based/residential services are a priority and often get assigned within the week.
• EOS continues to see a steady stream of referrals. The program is currently servicing 18
clients and is full.
• CFTT is currently serving 6 families.
• The STAAR Program is currently serving a total of 22 clients, 11 through VOCA
funding and 11 through our new DCYF contract.
• Outpatient Support Program (OSP) is currently serving 6 clients and has openings.
• With the help of Fee for Service staff, our newest contracted service, Supporting
Adoptive and Foster Families Everywhere (SAFFE) is currently serving 13 clients!
• Groups: Hope for healing women’s trauma survivors group continues on a weekly basis
with a core group of participants; a MLMC group started with 5 participants. Group
screenings for our FISA Curriculum are under way as we have received many referrals.
Once screens are complete, one or groups will be offered in February.
• Best Notes is in use with new office and most home based clients, with plans to finalize
the implementation by adding EOS clients in January.
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
DRAFT
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PBIS and SELxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Positive Behavior Interventions and Supports; Social Emotional Learning
Highlights of Achievement:
• Introduced the RI statewide initiative of Social Emotional Learning (SEL) as a support to
the PBIS initiative; SEL is designed to promote Competencies for School and Life
Success. There are five anchor Standards: Self Awareness; Self-Management; Social
Awareness; Relationship Skills and Responsible decision Making;
• The initial introduction of PBIS Passports is completed. This will be continued for new
day and residential students for school year 2017-2018;
• The Committee developed a universal check-in / check-out point sheet, and it is being
implemented in all classrooms and entered in the SWIS data base. Reports can be
generated;
• SWIS data collection program expanded to include point sheets;
• The PBIS Team Leader resigned and we are in process for hiring a replacement. In the
interim, teachers and administrators met with the PBIS consultant to learn more about the
SWIS data entry. At the time of this report data entry is on hold.
Goals:
• To run weekly groups in all classrooms based on the SEL anchor standards (this is
underway with the school clinician and the speech pathologist);
• To have SEL supporting activities conducted by teachers and classroom staff regarding
the groups (this has started);
• Hiring a replacement for the PBIS Team Leader position. This has stopped the data entry
for SWIS but has not derailed the PBIS initiative throughout the school.
DRAFT

Residential Audits (ARTS, Shelter, Residential) xxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• 36 residential (Hills, Horton, Hope, Mauran) and 15 ARTS (Harding) records were
included at the audit on October 25, 2017;
• Quality Highlights / Peer Contributions included the following positive comments:
Treatment Plan was written with client’s preferred name and gender pronouns; Record
shows efforts to engage legal guardian; Well written progress notes; Progress notes
consistent with treatment plan; Documentation is strength based; Well written risk and
relationship notes; Plans are concise and reflect needs of client.
• In residential records, Assessments were in record and on time 50%, and Treatment Plans
48% in record and on time. In ARTS records, Assessments/Psycho-social were in record
80%, and Treatment Plans in record 93%.
• All data and full report is available with the Clinical Director or Director of
Operations/PQI Coordinator.
Goals: Continue to work toward 100% of records having all key clinical documents present and
on submitted on time.
Goals on Hold / Delayed / Discontinued: N/A
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Outpatient Audits (EOS, VOCA, STAAR, Office Based)xxxxxxxxx
Highlights of Achievement:
• Audits were held in compliance with COA requirements regarding the number of records
audited per program, method of random selection, etc. on October 25, 2017. This
included a total of 35 open and 7 closed records.
• All data is available with the Director of Outpatient Services or the Director of
Operations/PQI Coordinator.
• Quality Highlights / Peer Contributions included the following positive comments:
Clinician is mindful of client barriers, and is willing to engage in services despite
significant disruptions; See efforts to provide support for client to attend regularly / great
effort trying to provide client transportation; Consistent coordination with other case
participants; Great sibling work, and creative activities with animals and sibling
bonding; Clear evidence of strong relationship among team members, extensive family
communication with other providers; Great job helping client with sensory and
movement needs, use of play therapy and engagement of Mom;
• Many records were lacking just one-two documents, or had timeliness issue with a report
or annual renewal of consent forms.
• The Case Supervision Form and Treatment Plan Review Forms were combined as a result
of the last audit, streamlining work for clinicians.
• A “Decline to Provide Primary Care Physician Consent” Form was recommended and
implemented in the quarter, to differentiate between records where the NHP form was
missing and where the individual declined.
Goals:
• Continue assessing meaningful use of standardized tools, considering both outcome
expectations and limited resources.
• Create an “Assessment Addendum” for use at one-year into services and as a systemic
solution to transfer of service cases.
• Continue to work toward 100% of records having all key clinical documents present and
on submitted on time.
Goals on Hold / Delayed / Discontinued: N/A
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Consumer Satisfaction Surveys xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Shepherd Outpatient Programsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• 15 Outcome Questionnaires were examined this quarter.
• All 15 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 15 indicated they would re-contact the agency if they were in need of
counseling/services again.
• All 15 respondents indicated that they would recommend our services to others.
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•

All 15 participants reported “agree” and/or “strongly agree” to statements relating to
experiencing improvement in symptoms, understanding symptoms, skills to cope with
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)xxxxxxxxxxxxxx
Highlights of Achievement:
•

•

•

2 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. Neither of the 2 participants were interested in a
clinical support group at this time as they both stated their limited time was a factor.
All 2 participants rated material pace as “good”, handouts as “helpful”, and videos as
“helpful.”

Goals:

DRAFT

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 Clientsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
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 Parentsxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Highlights of Achievement:
• There were no surveys submitted for review this quarter.
Goals:
• To increase survey participation.
Goals on Hold / Delayed / Discontinued: None
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