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OUTLINE 
ANNUAL PQI SUMMARY REPORT 

 
Fiscal Year:  July 2007 – June 2008  Date:   October 14 , 2008 
 
I.   PLANNING & PERFORMANCE SUMMARY (Administrators) 

A.  Long-Term Plan Assessment Summary 
B.  Short-Term Plan Progress Report Summary 

 
II.   INTERNAL MONITORING PROCESSES 

A.  Service Delivery (Best Practices Team) 
1.  Barriers & Opportunities 
2.  Human Resource Utilization Training, Supervision 

 
B.  Risk Management Summary (Best Practices Team) 

1.  Review of Compliance Summary 
2.  Services & Practices:  Summary of Quarterly Reviews 
3.  Client Grievance, Incidents, Accidents:  Summary of Quarterly Reviews 
4.  External Review Processes:  Summary Report of Integration 

 
C.  Case Record Review Summary (Case Record Review Team, PQI Director) 

1.  Standard of Practice Indicators 
2.  Compliance Summary 

 
III. PERFORMANCE EVALUATION SUMMARY (Best Practices Team) 

A.   Outcome Measures Analysis & Summary 
1.  Expected Outcomes/Indicators 
2.  Data Analysis & Aggregate Report 
 

B.   Consumer Satisfaction Analysis & Summary 
1.   Expected Outcomes/Indicators 
2.   Data Analysis and Aggregate Report 
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I. PLANNING & PERFORMANCE SUMMARY 

 
A.  Long-Term Plan Assessment Summary 
 
Youth Bridge’s Long-Term Plan is a 3 year plan effective from July, 2006 through June, 2009.  This 
plan consists of 5 major challenges, each having goals to be accomplished over the 3 year period.    
The long-term challenges are as follows: 
 

CHALLENGE A:   IMPROVE & EXPAND FACILITIES 
·  Of the three (3) goals assigned, one (1) was completed and two (2) have been forwarded 

to the third year (2008-2009) of the Long-Term Plan.   
 
CHALLENGE B:   OBTAIN CURRENT CONTRACTS, DIVERSIFY FUNDING & 

EXPAND MARKET  
·  Of the nine (9) goals assigned, one (1) goals were completed, one (1) has been 

discontinued and seven (7) forwarded to the third year (2008-2009) of the Long-Term 
Plan.   

  
CHALLENGE C:   IMPLEMENT NEW SERVICES 

·  Of the three (3) goals assigned, two (2) goals were completed and one (1) has been 
forwarded to the third year (2008-2009) of the Long-Term Plan.   

 
CHALLENGE D:   IMPROVE OPERATING SYSTEMS/ACHIEVE COA 

ACCREDITATION 
·  Of the eight (8) goals assigned, two (2) goals were completed, one (1) was discontinued 

and five (5) have been forwarded to the third year (2008-2009) of the Long-Term Plan.   
 
CHALLENGE E:   IMPROVE & EXPAND CURRENT SERVICES 

(Includes Substance Abuse Treatment Goals & Objectives required by 
OADAP) 

·  Of the three (3) goals assigned, two (2) goals were completed and one (1) was forwarded 
to the third year (2008-2009) of the Long-Term Plan.   

 
CHALLENGES A-E:   SUMMARY 

·  Of 26 goals, eight (8) were achieved for a 31% completion rate; two (2) were 
discontinued and 16 were carried forward. 
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B.  Short-Term Plan Progress Report Summary 
 
Objectives under each of the Long-Term Goals for each Challenge constitute the Short-Term/Annual 
Plan, effective from July 2007 through June 2008.  A detailed report for the Short-Term/Annual Plan 
describing progress toward each objective is available.  The following is a summary of the progress 
for the past year: 
 

CHALLENGE A:   Of eight (8) objectives, four (4) were completed, one (1) has been 
discontinue and three (3) objectives have been forwarded to the (2008-2009) 
Short-Term/Annual Plan 

 
CHALLENGE B:   Of 31 objectives, six (6) objectives were completed and seven (7) objectives 

were discontinued and 18 were forwarded to the (2008-2009) Short-
Term/Annual Plan. 

  
 
CHALLENGE C:   Of 12 objectives, all 12 objectives were completed. 
 
CHALLENGE D:   Of 32 objectives, 13 objectives were completed, three (3) objectives were 

discontinued and 16 objectives have been forwarded to the (2008-2009) 
Short-Term/Annual Plan. 

 
CHALLENGE E:   Of 8 objectives, three (3) objectives were completed and five (5) objectives 

have been forwarded to the (2008-2009) Short-Term/Annual Plan. 
 
CHALLENGES A-E (SUMMARY):   Of 91 objectives, 38 were achieved for a 42% completion 
rate; 11 were discontinued and 42 carried forward. 
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II. INTERNAL MONITORING PROCESSES 
 

A.  Service Delivery 
1.  Barriers & Opportunities 
2.  Human Resource Utilization, Training, Supervision 

 
B.  Risk Management Summary 

1.  Review of Compliance Summary 
2.  Services & Practices:  Summary of Quarterly 

Reviews 
3.  Client Grievance, Incidents, Accidents:  Summary 

of Quarterly Reviews 
4.  External Review Processes:  Summary Report of 

Integration 
 

C.  Case Record Review Summary  
1.  Standard of Practice Indicators 
2.  Compliance Summary 
 
 

 
 
 
 
 
 
 



 7 
A.  Service Delivery 

 
BARRIERS AND OPPORTUNITIES 

 
 
 
 

FYTD Contract Utilization 
Source 4th 14th 19E 19W 

FYTD Contract 
Utilization** 

103.52% 96.16% 101.20% 108.27% 

100% = Productivity Requirement    
 
 
 
 
 
 
 
 
 

Residential YTD Census 
 GH & SA RHY DCFS DYS RHY 

TLP 
HUD 
TLP Agency 

Budget 26 4 11.5 14 8 20 84.5 

Average 25.91 0.41 8.10 12.42 1.28 15.99 64.11 

 
14th District was the only district that did not bill out their contract.  All residential services were below 
budget.   
 
 
 
 
 
 
 
 
 
 
 

Interpreter’s Utilization Report 

# Presentations Made # Sessions Translated # Documents 
Translated # Trainings Conducted 

0 327 213 8 
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HUMAN RESOURCE UTILIZATION, TRAINING, AND SUPERVISI ON 
 
Training Report Summary 

Training Report Summary Training Module 
# Hours Avg. # Attending 

CIT  45.75 7.53 

New Employee 151 11.35 

RCYCP 87 8.38 

Residential  89.75 7.41 

Outpatient 9 11.60 

Services 13 19.17 

Supervision 5 13.20 

Other 18.5 11.29 

Outside Trainings 19 4.50 

TOTALS: 438 9.79 

·  Note: Not all outside trainings were reported.   
 
 
 
 
 
 
Employee Training Evaluation Summary 

Training Evaluation Summary (1-5 Scale, 5 being the highest) 

 Experience Facilitator Learning Overall 

CIT 4.62 4.62 4.62 4.55 

New Employee 4.56 4.60 4.56 4.53 

RCYCP 4.54 4.54 4.54 4.73 

Residential 4.42 4.56 4.42 4.40 

Outpatient 4.44 4.59 4.44 4.26 

Services 4.39 4.48 4.39 4.27 

Supervision 4.06 4.27 4.06 3.90 

Other 4.05 4.15 4.05 4.03 

TOTALS: 4.48 4.55 4.48 4.44 
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  B.  Risk Management Summary 
 

REVIEW OF COMPLIANCE SUMMARY 
 
Contract performance requirements were met and Arkansas Alcohol and Drug Abuse Prevention and 
Child Care Licensing were maintained. 

 
SERVICES & PRACTICES:  SUMMARY OF QUARTERLY REVIEWS  

 

 STANDARD OF PRACTICE INDICATORS:   
····  4 transports to JDC per quarter (16 per year) 

 

DATA ANALYSIS / SUMMARY: 
 

Restrictive BMI’s and Risk Assessment Analysis 
Restrictive Behavior Management Interventions 

 
 

# Physical  
Restraints 

# 
Reviewed 

# 
Debrief 

# Transports 
to JDC 

# 
Mechanical 
Restraint 

# 
Reviewed 

# 
Debrief 

GH/SA 0 0 0 27 5 3 1 

·  Note: The number of transports for the year exceeded the standard of practice indicator by a total of 
eleven (11).   
 

 
 
 
Maintenance Request  

Category & Status # of Request Average days taken to complete % of  Request 

Computer:    

request  505   

resolved 467 4.8 92 

Database:    

request 36   

resolved 25 5.8 69 

Maintenance:    

request 229   

resolved 210 6.2 92 

GRAND 
TOTALS: 

770 5.3  
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CLIENT GRIEVANCE, INCIDENTS, ACCIDENTS:  SUMMARY OF  QUARTERLY REVIEWS 
 
 
 
 
 STANDARD OF PRACTICE INDICATORS: 

····  Grievances 
Twenty (20) or less per quarter with a 50 % decrease in complaints against staff by the end of the 
fourth quarter (80 or less grievances per year). 
 

····  Incidents 
At least 5 % reduction per quarter in the number of Behavioral Incident Reports 

 

 
 
 
DATA ANALYSIS SUMMARY: 
 
 
 
Type and Nature of Grievances for All Programs 

TYPE NATURE 

Facility 12 Maintenance 11  

Services/Programs 27 Program/Schedule 26  

Staff 197 Staff Behavior 181 Rule Violation 21 Threats 9 

Other Client 38 Aggression 5 Sexual 4 Slander 17 

TOTAL 274  

 
 
 
 
 
 
 
Quarterly Comparisons of Grievances 
 1ST QUARTER 2ND QUARTER 3RD QUARTER 4TH QUARTER 

2005-06   26 60 

2006-07 35   (14 Staff) 15 (10 staff) 12 (10 staff) 51 (31 staff) 

2007-08 63 (49 Staff) 66 (49 Staff) 80 (53 staff) 65 (46 staff) 
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Quarterly Comparisons of Incident Reports 
 1ST QUARTER 2ND QUARTER 3RD QUARTER 4TH QUARTER 

2005-06   308 457 

2006-07 91 (578) 97 (357)  82 (189) 195 (207) 

2007-08 202 110 234 251 

·  Note:  The 2006-07 numbers in parentheses reflect previous In-House report.    
 
 
The number of grievances increased this past year.  The grievance process was revised this resulted in 
easier access for clients to express complaints.  The manner in which incidents are reported was also 
revised for the past year.   
 
 
 
 
 
 
 
 
 
 
 

EXTERNAL REVIEW PROCESSES:  SUMMARY REPORT OF INTEG RATION 
 
 
 

 
 STANDARD OF PRACTICE INDICATORS: 

·  Three (3) or less correctable deficiencies per external review and corrective actions completed within time 
frames as specified per review. 

 
 
 
 
 
There was one (1) DYS Health, Safety & Wellness audits and one (1) DYS Contract Monitoring audit. 
No deficiencies were cited in either audit.  The standard of practice indicator was achieved on both audits.   
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C. Case Record Review Summary 
 

 
 STANDARD OF PRACTICE INDICATORS: 

·  Indicators for case record reviews have been set at 90% correct for all categories. 
 

 
 
 
DATA ANALYSIS SUMMARY: 
 
 
 
Case Record Review Summary 

Review Categories 

Required Documentation Confidentiality HIPAA  Standard of Practice District / 
Program 

# items # correct % 
correct # items # correct % 

correct # items # correct % 
correct 

14th 2544 2358 93% 94 83 88% 1414 1281 91% 

4th 2422 2116 87% 135 116 86% 1680 1438 86% 

DCFS LT 424 363 86% No Data No Data % No Data No Data % 

RHY - TLP 265 192 72% 10 2 20% No Data No Data % 

HUD -TLP No Data No Data % No Data No Data % No Data No Data % 

GH/SA 901 826 92% 34 26 76% 1294 960 80% 

19th W & E 2491 2257 91% 54 47 87% 571 515 90% 

BC Shelter 1113 945 85% 24 11 46% 240 156 65% 

TOTALS: 10160 9057 89% 351 285 81% 5199 4350 84% 

 
 
Since the compliance percentages were below Standard of Practice Indicator the Case Record Review 
process is being revised for the coming year.  
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III. PERFORMANCE EVALUATION SUMMARY 
 

A.   Outcome Measures Analysis & Summary 
1.  Expected Outcomes/Indicators 
2.  Data Analysis & Aggregate Report 
 

B.  Consumer Satisfaction Analysis & Summary 
1.   Expected Outcomes/Indicators 
2.   Data Analysis and Aggregate Report 
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A.   Outcome Measures Analysis & Summary 
 

OUTCOME MEASURES SUMMARY 
 
 
 
 Expected Outcomes 

·  70% improvement from pre to post for counseling, residential treatment programs and mentoring 
services. 

 
·  70% will successfully complete case management services. 

 

 
DATA ANALYSIS: 
 
SASSI-A2 Summary: Substance Abuse Services 

Improvement Rates 
District  

#Clients % (alcohol) 
FVA Improve. 

% (drugs) 
FVOD Improve. 

4th 29 79.31% 82.76% 

SA 10 70% 90% 

14th 6 100% 100% 

19th W 4 100% 100% 

19th E No Data % % 

TOTALS: 49 81.63% 87.76% 

 
Health Dynamics Inventory Summary and GAF: Substance Abuse & Mental Health Services  
District / 
Program 

HDI Self Response 
Improvement Rates 

HDI Parent Response 
Improvement Rates GAF 

 # 
Clients MOR GSYM GIM  # 

Parents MOR GSYM GIM  
# 

Client
s 

% 
Improve 

4th 38 67.6% 65.9% 65.9% 37 71.4% 80.0% 74.3% 31 74.2% 

GH 16 43.8% 62.5% 56.2% 10 55.6% 88.9% 77.8% No 
Data % 

SA 12 58.3% 66.7% 75.0% 5 50.0% 50.0% 75.0% 8 100% 

14th 12 91.7% 91.7% 83.3% 14 71.4% 71.4% 64.3% 1 100% 

19th W 16 56.3% 69.8% 62.5% 14 90.0% 90.0% 80.0% No 
Data % 

19th E No 
Data 

% % % No 
Data 

% % % No 
Data % 

AGENCY 
TOTAL: 94 63.4% 68.8% 66.7% 80 70.8% 79.2% 73.6% 40 80% 
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Adolescent Anger Rating Score (AARS) Summary: Anger Management Services 

 
Improvement Rates 

  

# Clients Instrumental 
Anger 

Reactive 
Anger 

Anger 
Control Total Anger 

AGENCY 
TOTAL: 73 67.1% 63.0% 64.4% 72.6% 

 
Carlson Personality Scale (CPS) Summary: Residential Treatment 

 
Improvement Rates 

 Program 

# Clients Chemical 
Abuse 

Thought 
Disturbance 

Anti-social 
Tendencies  

Self-
Deprecation 

GH 4 50% 100% 25% 50% 

SA 10 80% 60% 50% 60% 

AGENCY 
TOTAL: 14 71% 71% 43% 57% 

 
Case Management Services 

Service & Completion Report District  
Electronic Monitoring Community Service Aftercare 

Scheduled 
To 

Complete 

Successful 
Completion 

Scheduled 
To 

Complete 

Successful 
Completion 

Scheduled 
To 

Complete 

Successful 
Completion  

# # % # # % # # % 

4th 61 39 64%    9 7 78% 

14th    33 25 76% 4 4 100% 

19th W 113 79 70%    4 4 100% 

19th E       3 2 67% 

TOTAL 174 118 68% 33 25 76% 20 17 85% 

 
Residential Substance Abuse OADAP Phone Calls  

# Clients that answer Yes to Follow-up Questions 
at these time intervals post discharge. Yes/No Questions Asked to 

Clients  

Total # 
clients 
Asked 3 Months 6 Months 12 Months 

% 

Are you clean and sober 6 2 of 2 2 of 2 1 of 2 83 

Are you employed/in School 6 2 of 2 2 of 2 1 of 2 83 

Are you living in a stable home or 
living independently 6 

2 of 2 2 of 2 
2 of 2 100 

Have you not been arrested since 
discharge from treatment 6 

2 of 2 2 of 2 
1 of 2 83 
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DATA ANALYSIS & AGGREGATE REPORT 
 
The expected outcome was obtained on the Substance Abuse Subtle Screening Inventory-A2 (SASSI)  
which provides direct information about the aspects of substance misuse that clients are able and willing to 
acknowledge. 
 
The expected outcome was not obtained on the self-report subscales; however expected outcomes were 
achieved on three (3) of three (3) parent-report subscales on the Health Dynamics Inventory (HDI).  The 
HDI subscales include Morale (MOR), Global Symptoms (GSYMP), and Global Impairment (GIM).   
 
The expected outcome for the Global Assessment of Functioning (GAF) was met.  The GAF is a rating 
given by the clinician indicating the client’s overall functioning. 
 
The expected outcome was not obtained on three (3) subscales on the Adolescent Anger Rating Scale 
(AARS).  However, the expected outcome was met for the Total Anger subscale. 
 
The Carlson Personality Scale (CPS) was discontinued due to DYS no longer using this assessment 
instrument.   
 
The successful completion rate for Aftercare and Community Service exceeded the expected outcome, 
however Electronic Monitoring  did not.  
 
The data for Residential Substance Abuse OADAP Phone Calls reflects only the last two quarters.  
Also, there are only a maximum number of 13 clients in the program, there were only a total of 60 clients 
last year. 
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B.   Consumer Satisfaction Analysis & Summary 
 

 
 
Standard of Practice Indicator: 

·  The agency will average 4.0 or higher. 
 
 
 
Client Satisfaction Survey Summary     

Consumer Indicator & Average Rating (1-5 Scale, 5 being the highest) 
 # Staff Service Outcome Facilities 

Client 382 4.68 4.46 4.46 4.48 

Parent 312 4.75 4.66 4.53 4.55 

TOTALS 694 4.71 4.55 4.49 4.51 

 
 
 
 
 

DATA ANALYSIS AND AGGREGATE REPORT 
 

The Standard of Practice Indicator was met for all four (4) categories.  The Client Satisfaction Survey 
Summary is used in all services.     
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IV. FEEDBACK & CORRECTIVE ACTION SUMMARY 
 
A.  Summary of Corrective Actions:  Internal and 

External Monitoring  
 
B.  Review of the PQI Plan 
 
C.  Management Information System (MIS) Summary 

Report 
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A.  Summary of Corrective Actions:  Internal and External Monitoring  
 

Corrective action plans, recommendations and assignments for internal monitoring primarily 
focused on case record review, client outcomes and the grievance process throughout the year. 
 
 
 

B.  Review of the PQI Plan 
 
The PQI Plan is currently being reviewed to be in compliance with 8th edition COA standards.  The 
Case Record Review Team’s procedures, responsibilities and authority are being revised.  A 
revised PQI Plan will be submitted for Board approval in September, 2008.   
 
 
 
 

C.  Management Information System (MIS) Summary Report 
 

A designated, secure office for the server has been obtained.   
 

Video conferencing capabilities between the Mountain Home office, Centerton office, and the 
Administrative office is being updated.   

 
 
 
 
 
 
 
 
 
 


