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OUTLINE
QUARTERLY CQI SUMMARY REPORT

Quarter: 1st 2007 Date: Oct. 18, 2007

l. INTERNAL MONITORING PROCESSES
A. Service Delivery (Best Practices Team)

1. Barriers & Opportunities
a. Productivity and Census Summary
b. Interpreter’s Utilization
c. Waiting Lists for Services

2. Human Resource Utilization Training, Supervision
a. CIT Productivity/Assignment
b. Training Report Summary

B. Risk Management Summary (Best Practices Team)
1. Services & Practices
a. Expected Outcomes/Indicators
b. Data Analysis Summary
1. Restrictive Behavioral Management Interventions
2. Risk Assessments of self/other Harm Summary
c. Corrective Action Summary
2. Client Grievance, Incidents, Accidents Summary
a. Expected Outcomes/Indicators
b. Data Analysis Summary
1. Client/Family Grievances Summary
2. Incident Summary
c. Corrective Action Summary
3. External Review Summary (If Applicable)
a. Expected Outcomes/Indicators
b. Review Results Summary
c. Corrective Action Summary

C. Case Record Review Summary (Case Record Review Team
1. Number and/or Percentage of Cases Reviewed
2. Case Record Review Summary
a. Expected Outcomes/Indicators
b. Review Summary
1. Required Documentation Compliance Summary (Papd&jwor
2. Standards of Practice Summary (Program)
3. Confidentiality/HIPAA Compliance Summary
3. Corrective Action Summary

Il. 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

Il FEEDBACK & CORRECTIVE ACTION SUMMARY (CQI Director, Program
Director, Assistant Program Director)
A. Trends, Needs, Opportunities Summary
B. Corrective Action Summary (Trainings, Forms, Policies & Procedures, Revisiongtc.)
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SECTION I. INTERNAL MONITORING PROCESS

A.

Service Delivery
Barriers & Opportunities
Human Resources Utilization, Training, &
Supervision

Risk Management
Services & Practices
Client Grievances & Incidents Summary
External Review Summary

Case Record Review
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QUARTERLY CQI SUMMARY REPORT

July, August, September 2007

l. INTERNAL MONITORING PROCESS

A. Service Delivery

BARRIERS AND OPPORTUNITIES

PRODUCTIVITY AND CENSUS:

Exhibit | A-1 Outpatient YTD Productivity

Page 4

Source A 14" 19E 19W Agency
Staff Time Sheets* |  107.98% 75.279%  neldedin 74.10% 85.78%
FEtT”';aCtioorr‘]tIfCt 27.45% 18.66% 18.45% 30.45% 23.75%

* 100% = Productivity Requirement

NOTE:

Some time sheets may not be recorded.
19E and 19W have been combined for productivitpreépg because the same personnel work in bothatst
All districts billed more than 25% in non-sanctidsiing but only the 4 District met budget requirements for

sanctions billing.

Exhibit | A-2 Residential YTD Census

** 25% per Qrtar = Budget Requirement

GH & SA RHY DCFS DYS TLP Agency
Budget 26 4 12.5 14 20 76.5
Average 26 21 8.38 12.88 16.03 63.5

Exhibit | A-3

Interpreter’s Utilization Report

# Presentations Made

# Sessions Translated

# Documents
Translated

# Trainings Conducted

120

60

SERVICES WAITING LISTS:
There were either short, manageable waiting listsoowaiting lists for both outpatient mental hbadhd substance
abuse counseling services at all of our outpatiéfites.

There were either short, manageable waiting listsoowvaiting lists for our 5 residential servicg@$ierapeutic
Group Home, Substance Abuse Treatment, Therapautity Program, Benton County Shelter, Washingtan C

Shelter.
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HUMAN RESOURCE UTILIZATION, TRAINING, AND SUPERVISI ON

CIT & CONTRACT COUNSELORS PRODUCTIVITY & / or ASSISMENT:

CIT’s are optimally utilized given their level akining. 4" District relies on contract counselors for theyisimn
of counseling services. Also, a contract counsslproviding counseling services in 19E.

TRAINING REPORT SUMMARY':

Exhibit IA-4 COA Training Report Summary

Training Report Summary
COA Training Module

# Hours #Required To Attend # Attending

EMP 1 & 2 — Gen. Info. 3 Data not yet 6
available
EMP 3 - MAB 16 9.5 (average)

EMP 4 - CPR 2.5 4
EMP 5 — ' Aid 2.5 4
EMP 6 — Hum. Rights 1 6
EMP 7 — Cult. Div. 1 3
EMP 8 - Emer. Response 1 5
EMP 9 — Serv. Int./Doc. 1 4
EMP 10 — Report. Laws 1 5
EMP 12 - Risk Mgmt. 1 4
SUP 4 — Dir. Serv. Skills 2 14
CLN — Suic. Risk 15 6
All Staff 7 62

CIT 10.75 6 (average)

Other 6.25 5 (average)

TOTALS: 57.5 143.5*

* All were group in-service
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Exhibit 1A-5 Employee Training Evaluation Summary
Training Evaluation Summary (1-5 Scale)
Experience Facilitator Learning Overall
CIT 4.64 4.68 4.64 453
Residential 4.73 4.81 4.73 4.69
New Employee 4.31 4.43 4.31 4.29
Services 4.24 4.56 4.24 4.00
Supervision 3.52 3.83 3.52 4.30
Other N/A N/A N/A N/A
Totals: 4.41 4.52 4.41 441

B. Risk Management Summary

SERVICES AND PRACTICES

STANDARD OF PRACTICE INDICATORS:

- 4 transports to JDC per quarter

- All suicide risk assessments will be in complianeih policies and procedures

DATA ANALYSIS / SUMMARY:

Exhibit | B-1 Restrictive BMI's and Risk AssessmentAnalysis

Restrictive Behavior Management Interventions HarmRisk Assessment

# Mechanical Restraint # Suicide Risk Assessmenty # P&P Compliance

# Transports to JDC

None reported None reported

CORRECTIVE ACTION SUMMARY:
Staff involved with suicide risk assessments anuitoring will be reminded to forward copies of dtbcumentation

to the CQI Director.
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CLIENT GRIEVANCES AND INCIDENTS SUMMARY

STANDARD OF PRACTICE INDICATORS:
- Grievances
A 65% “satisfactory” response rate will be indicatal by clients of the grievance investigation .

- Incidents
There will be 90% compliance with DYS/ADAP/DCFS regirements.

(These indicators were submitted in October, 2007)

DATA ANALYSIS SUMMARY:

Exhibit | B-2 Type and Nature of Grievances for AllPrograms

TYPE NATURE
Facility 0 Maintenance 0
Services/Programs 6 Program/Schedule 6 Racial/Ethnic 1
Staff 49 Staff Behavior 44  Rule Violation 3 Threats 0
Other Client 8 Aggression 3 Sexual 0 Slander 6
TOTAL 63

Exhibit | B-3 Quarterly Comparisons of Grievances

1°T QUARTER 2"° QUARTER  3"P QUARTER 4™ QUARTER

2006-07 32 (14 Staff) 15 (10 staff) 12 (10 staff) 51 (31 staff)

2007-08 63 (49 Staff)

CORRECTIVE ACTION SUMMARY:
The instruction manual and new grievance forms éllavailable in November, 2007.

Beginning in the second quarter 2007-08, Exhilit2 will be revised to include “satisfied” or “disgisfied” client
responses.
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Exhibit | B-4 Type and Response of Incident Report$or All Programs

DYS / OADAP / DCFS

DYS / OADAP / DCFS

Staff Response

Serious Other
Death 0 AWOL 22 Re-Direction 3
Neglect 0 Assault/Aggression 35 Withholding 0
Consequences
- Off-Site Current -- Sexual Misconduct 8 Punismg Consequences 0
- Off-Site History -- Contraband 15 Medical Attertion 9
. Suicide Assessment .

- On-Site -- or Suicide Threat 3 Probation Consequence 0
Physical Abuse 8 Medical 48 Sanction 0

- Off-Site Current 1 Theft 2 Reported to Authorlty " 168

Hotline
- Off-Site History 7 Aftercare Violation 1 Dischage 0
. Verbal Abuse or : o .
- On-Site -- Verbal Threat 13 Learning Activity/Assign. 0
Disorderly or o

Sexual Abuse 4 Disruptive Conduct 53 No Indication 32

- Off-Site Current -- Rule Violation 2 Other 2

- Off-Site History 4 Property Damage 0

- On-Site -- Other 0

TOTAL: 12 TOTAL: 202 GRAND TOTAL: 214

NOTE:

Incidents are now consistent with the DYS type$Safrious” or “Other”.
In-house incident reports are no longer includeédent reporting for CQI purposes.

Exhibit | B-5 Quarterly Comparisons of Incident Reports

1°T QUARTER 2"° QUARTER  3"P QUARTER 4™ QUARTER
2006-07 91 97 82 195
2007-08 214
NOTE:

These figures no longer include in-house incidepbrts.

CORRECTIVE ACTION SUMMARY:
Beginning in the second quarter 2007-08, Exhildt4 will be revised to indicate compliance with

DYS/ADAP/DCFS requirements.




Quarterly CQI Summary Report

EXTERNAL REVIEW SUMMARY
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STANDARD OF PRACTICE INDICATORS:

- Three (3) or less correctable deficiencies per ente review and corrective actions completed withime
frames as specified per review.

Exhibit | B-6 External Review Summary

Date Source Deficiencies Corrective Actions
None (2
Aug. 13-14, DYS Heal'th, S.afEIy & observations were Begun upon Exit Conference
2007 Welfare site visit made)

CORRECTIVE ACTION SUMMARY:

Fire Department inspection was completed, and raaoldl graffiti in one bathroom was removed. Thessite
inspected were the Benton Co. Shelter, the Thetap@woup Home, and the Substance Abuse Treatraettityf.

C. Case Record Review Summary

STANDARD OF PRACTICE INDICATORS:

Indicators for case record reviews have been se@@® correct for all categories(October 2007)

DATA ANALYSIS SUMMARY:

Exhibit | C-1 Case Record Review Summary

Review Categories
District / Program
g Required Documentation | Standard of Practice| Confidetiality HIPAA
# items # correct % #items  # correct % # items #acrect %
4" 477 461 97 241 225 93 18 17 94
14" 689 649 94 351 322 92 24 24 10
19" 848 764 20 391 357 91 32 31 97
GH/SA N/A N/A N/A N/A N/A N/A N/A N/A N/A
Shelter 371 288 78 154 82 53 14 7 50
TOTALS: 2,385 2,162 91% | 1,137 986 87% 88 79 909

CORRECTIVE ACTION SUMMARY: N/A
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SECTION Il. PERFORMANCE EVALUATION SUMMARY

A. Outcome Measures Summary

B. Consumer Satisfaction Summary



Quarterly CQI Summary Report

PERFORMANCE EVALUATION SUMMARY

B. Outcome Measures Analysis & Summary

OUTCOME MEASURES SUMMARY

Page 11

Expected Outcomes

70% will successfully complete case managementisesy

70% improvement from pre to post for SA Counselinggatment programs and mentoring services.

DATA ANALYSIS: Counseling, Substance Abuse, Group Living, Shelteand Mentoring Services

Exhibit Il A-1 SASSI-A2 Summary

Improvement Rates
District % (alooho) % d )
. o (alcoho 6 (drugs
#Clients FVA Improve. FVOD Improve.
4" 6 67% 83%
14" 1 100% 100%
19" w 1 100% 100%
SA 1 100% 100%
TOTALS: 9 78% 88%
Exhibit Il A-2 Health Dynamics Inventory Summary and GAF
District / HDI Self Response HDI Parent Response
GAF
Program Improvement Rates Improvement Rates
# # # %
Clients MOR GSYMP ciM Parents MOR GSYMP cM Clients  Improve
4" 11 64% 91% 82% 10 80% 80% 80% 5 60%
14" 3 100% 100% 100%| 2  50% 50% 50%| Do ohe
19th E (No (No (No (No (No (No (No (No (No (No
Data) Data) Data) Data) Data) Data) Data) Data) Data) Data)
19"w 5  80% 80% 60% | 3  100% 100% 100% | 5o pa
GH 5  60% 40% 60% [ 2  50% 50% 100% | S (M
0 0 0 0 0 91 pata) Data)
SA 6 50% 67% 83% 1 0% 0% 0% 5 100%
ﬁ%l_EI_IX(EY 30 67% T7T% T7% 18 2% 72% < 78% 10 80%
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Exhibit Il A-3: Adolescent Anger Rating Score (AARS Summary
Improvement Rates
District/Program
. Instrumental Reactive Anger
# Clients Anger Anger Control Total Anger
4" 19 68% 74% 74% 79%
14" (NA)
19" E (NA)
19" w 2 100% 50% 50% 100%
GH 6 67% 50% 67% 83%
SA 4 75% 75% 50% 75%
AGENCY 0 0 0 0
TOTAL: 31 71% 68% 68% 81%
Exhibit Il A-4: Carlson Personality Scale (CPS) Summary
Improvement Rates
Program
# Clients Chemical Thought Anti-social Self-
Abuse Disturbance Tendencies  Deprecation
GH 1 0% 100% 0% 100%
SA 4 50% 50% 25% 25%
AI%EI'IXEY 5 40% 60% 20% 40%
Exhibit Il A-5: Culture Free Self-Esteem Inventory (CFSEI) Summary
Improvement Rates
District/Program
# Clients Academic  General Family Social Personal Global
, No data)
Tutorin (
g 14th | (No data)
M : 19E | (No data)
entorlng
19W 1 0% 100% 100% 100% 100%
DCFS LT 2 50% 50% 100% 50% 50%
pchel 3 33% 67%  100%  33% 67%




Quarterly CQI Summary Report

Exhibit Il A-6 Case Management Services
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Service & Completion Report
District
Electronic Monitoring Community Service Aftercare
Scheduled Successful Scheduled Successful Scheduled Successful
To Completion To Completion To Completion
Complete Complete Complete
# # % # # % # # %
4" 15 9 60% N/A 5 4 80%
14" N/A 9 5 56% 2 2 100%
19"E N/A N/A N/A N/A  N/A
19" w 23 13 57% N/A 2 2 100%
AGENCY 0 0 o
TOTAL: 38 22 58% 9 5 56% 12 5 42%
C. Consumer Satisfaction Analysis & Summary
CONSUMER SATISFACTION SUMMARY
Standard of Practice Indicator:
The agency will average 4.0 or higher.
Exhibit 1l B-1 Client Satisfaction Survey Summary
Consumer Indicator & Average Rating
# Staff Service Outcome Facilities
Client 57 4.73 4.45 4.53 4.7
Parent 49 4.88 4.69 4.41 4.47
TOTALS 106 4.8 4.57 4.47 4.59
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SECTION lll. FEEDBACK & CORRECTIVE ACTION
SUMMARY

A. Trends, Needs, Opportunities Summary

B. Corrective Action Summary
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Ill. FEEDBACK & CORRECTIVE ACTION SUMMARY
A. Trends, Needs, Opportunities Summary
PRODUCTIVITY AND CENSUS

According to Contract Utilization Reports, Distdet and 19W met productivity requirements,
Districts 14 and 19E were below requirements.

All residential programs except Group Home and &uiae Abuse were below budget for this
quarter.

GRIEVANCES & INCIDENTS

Grievances against staff remain the most prevéyget of grievance.
Total number of grievances increased from lasttgeuar
Behavioral Incident Reports increased this qudrten the 4th quarter last year.

CASE RECORD REVIEW
The Standard of Practice indicator was set at 90&ect for all review categories.
B. Corrective Action Summary

RECOMMENDATIONS AND /OR ASSIGNMENTS

An improved Training Report is still in process asdargeted to be completed for tH8 Quarter.
By December 1, 2007, an Incident Reporting andv@ariee Procedure Instructional Manual will
be completed by the Program Director and/or designe

Exhibits for grievances and incidents reports bélrevised in the"2 quarter.

HDI needs to be completed in 19E.

All outpatient districts need to complete GAF pnel @ost scores.

Staff who complete suicide risk assessments wiltémd copies of all documentation to the CQI
Coordinator.

All translators or interpreters will report occuroes to Carlos Zeledon.

A form to report Case Management Services compdi@oenpletion rates will be developed for
the next quarter by the Best Practices Team.



