PQI PLAN

NEW PATHWAYS FOR CHILDREN

PERFORMANCE QUALITY IMPROVEMENT PLAN (PQI PLAN)xe "CONTINUOUS QUALITY IMPROVEMENT PLAN (CQI PLAN)" \i
A.
POLICY:xe "CQI PLAN:POLICY" \i
New Pathways for Children is committed to performance quality improvement (PQI) through implementation of a comprehensive, agency-wide system involving each of its services, programs and organizational units.  The process will involve seeking active participation of all stakeholders, including persons and families served, employees, volunteers, consultants, board members, donors and funding sources.  Active participation will include surveys, planning groups, task forces, and technological resources, such as web sites. The process will follow standards as provided by New Pathways policies and procedures, contract expectations, Council On Accreditation (COA) standards, licensing standards, professional standards and association standards.  Participants will review actual activity to compare with expectations for long and short-term plans as well as corrective action plans.

B.
STATEMENT OF PURPOSExe "CQI PLAN:STATEMENT OF PURPOSE" \i:

New Pathways for Children is committed to assuring that each person receiving services from this agency is provided with high quality services, appropriate to the needs of the individual and the community, in a timely, effective, and efficient manner.  It is the purpose of the PQI plan to provide an overall structure and strategy for the reviewing of services provided by the agency, to identify opportunities to improve the processes, structures, systems and outcomes of the agency, to identify needs of the community, and to identify and build on areas of strength.  The committee's focus is to evaluate these measures and to make recommendations that lead to increasing the overall efficiency of the agency.

Performance Quality Improvement emphasizes improvement by:

· Using reliable and valid methods to study our practices

· Basing improvement plans on data

· Seeking improvement in service delivery at both the services level and across the New Pathways agency as a whole.

C.
GOALSxe "CQI PLAN:GOALS" \i:

The goals of New Pathways Performance Quality Improvement (PQI) plan are:

1. To continually promote and enhance the quality of all services being provided by monitoring their:

a.
timeliness, 

b.
appropriateness, and

c.
adequacy.

2. To seek opportunities to improve according to recommendations of the PQI committee:

a.  existing policies and/or operational procedures,

b. personnel assignments,

c. personnel training,

d. contracts, and

e. programs. 

3. To provide direction for implementing necessary changes to improve resident treatment and agency performance.

4. To provide a mechanism for identifying staff development and training needs.

5. To provide a means for clinical staff to receive assessment and feedback regarding the services they provide, with an emphasis on increasing job satisfaction through improvement of job performance.

6. To identify negative and positive agency trends which impact the quality of resident services and the effectiveness of staff functioning.

7. To assess office operations and provide technical assistance, where appropriate.

8. To make recommendations to the Board's Policy and Procedures Committee and/or the Executive Director for changes in agency policies and procedures, where appropriate.

9. And, to annually evaluate, and when appropriate, revise the PQI plan.
D.
ORGANIZATION AND COMPOSITIONxe "CQI PLAN:ORGANIZATION AND COMPOSITION" \i
1.
Resident Confidentiality
In the conduct of the PQI process, authorized New Pathways staff and/or contracted peer record reviewers, shall review records so they can complete the peer record review.  The staff shall comply with the New Pathways’ confidentiality policies and procedures in conducting quality improvement activities.

Confidentiality statements are completed by employees (Attachment #C), board members (Attachment #D), Volunteers (Attachment #E), and visitors (Attachment #F) of New Pathways.

Consumer rights and confidentiality will be protected throughout all of the PQI process.

The PQI Committee will meet at least monthly.  The membership will consist of at least the following:

a. The Executive Director.

b. The Clinical Services Director.

c. The Case Management Supervisor
d. The Facility Manager
e. The Office Manager
f. At least one Board Member, if possible.

g. The Records Secretary. 

h. Other professionals may be requested to provide consultation to the committee in their area of expertise.  (This may also include the appointment of substitutes when a member may have to be absent from the committee for an extended period of time.)
2.
Personnel
All personnel shall receive an orientation to PQI (Attachment A) as part of their agency orientation. The orientation shall include:

a.
Review of the Performance Quality Improvement (PQI) plan

b.
Discussion of the value of Performance Quality Improvement to New Pathways’ improvement as a key agency tool for working to provide residents with better services.

c.
Sign Attachment “A” indicating review of PQI plan.

3.
Responsibility

New Pathways for Children’s Accreditation Coordinator shall be responsible for coordination of the PQI process.  

Areas of responsibility are assigned as follows:

a.
Ethical Practice, Rights and Responsibilities: 
Clinical Services Director
b.
Performance Quality Improvement:  


Facility Manager
c.
Organizational Integrity:  



Board Member.

d.
Management of Human Resources:  


Office Manager
e.
Quality of the Service Environment:  


Clinical Services Director
f.
Financial Management:  



Executive Director.

g.
Training and Supervision:  



Clinical Services Director
h.
Intake, Assessment, and Service Planning:  
Case Management Supervisor
i.
Service Delivery:  




Case Management Supervisor
j.
Behavior Management:  



Clinical Services Director.

k.
Administration and Risk Management:  

Executive Director.

l.
Residential Treatment (service section):  

Clinical Services Director

4.
Scope of Authority
The Committee may make recommendations to the Executive Director and/or the Policy and Procedures Committee of the Board of Directors.

The Committee will make recommendations to the Clinical Services Director identified as a result of the PQI program.

The Committee may make recommendations to the Executive Director concerning issues that may improve the quality of clinical record maintenance and documentation of services.

The Committee may make other recommendations as they feel appropriate and as opportunities are identified which would improve the performance of the agency.

The Committee will review a summary of main trends and issues encompassing 100% of the agency incident reports.

In addition to facilities review and record reviews, the PQI Committee may also gather and analyze data, develop strategies to improve outcomes, and review the effectiveness of the action(s) taken.  The committee will also survey the needs and perceptions of current residents as well as surveying the needs of the community at large.  

A copy of the minutes of the PQI Committee meetings will be submitted to each member of the Committee as well as to the members of the Policy and Procedures Committee of the Board of Directors.

A quorum of the Committee and any subcommittees that they may form will be a simple majority.

The PQI program shall include long range and short-range elements as follows:

E.
FACILITY REVIEW PROCEDURExe "CQI PLAN:FACILITY REVIEW PROCEDURE" \i:

The PQI Committee will review the facilities checklists that will be performed by the Facility Manager or designee for each facility monthly.  The following areas will be included in the review:  

· License placement.

· Fire extinguishers.

· Staff Communications Log.

· Medication Administration Log.

· Medical Passports.

· Menu and Menu substitution postings.

· Activities Schedule postings.

· Visitors Confidentiality Log.

F.
AFFILIATE REVIEW PROCEDURExe "CQI PLAN:AFFILIATE REVIEW PROCEDURE" \i:

The PQI Committee will review quarterly, each contracted affiliate or provider of service, using a prescribed checklist.  The following areas will be included in the review:

· Contract or Agreement. 

· Licensing requirements.

· Evidence of compliance concerning background checks.

· Statements of confidentiality.
· Service provider evaluations.
G.
AGENCY REVIEW PROCEDURExe "CQI PLAN:AGENCY REVIEW PROCEDURE" \i:
1.
Every four years 
a.
Every four years, New Pathways for Children’s Board of Directors shall conduct a thorough assessment of the agency’s' functioning.  Components to be included are:

1)
Identifying New Pathways’ strengths, weaknesses, opportunities and threats, including a thorough review of the Risk Management policy.

2)
Assessment of the need for continuing current services and for addressing unmet resident/community service needs

3)
Service provision data including utilization.

b.
As a result of that review, the Board of Directors and staff shall develop a strategic improvement plan (macro business plan) for the next four years.  This strategic improvement plan shall include:

1)
A re-affirmation and/or revision of the New Pathways’ mission statement

2)
Creation of a future vision for New Pathways

3)
Revision or expansion of New Pathways’ operational values
4)
Establishment of New Pathways’ long-range goals that the agency will strive to achieve during the next four years.

 2.
Annually

a.
Annual Improvement Plan (Micro Business Plan)
At the end of each fiscal year, New Pathways shall outline in concrete terms, the actions that will be taken during the coming fiscal year in support of the agency’s long-term plan.  The Executive Director and the Board of Directors shall review and make changes based upon their findings and conclusions, and will utilize annual resident, staff and stakeholder surveys as well as PQI reports in establishing guidelines for this process.
b.
Annual Staff Review (See Annual Analysis of Agency Employment Patterns)
As part of the annual budget development, the Executive Director shall conduct a staffing utilization review to assure human resources are being maximized and to identify staffing changes required.  These shall be incorporated into the annual budget.

c.
Annual Budget

The Executive Director with staff input shall develop an annual budget based upon anticipated resident services and projections for growth/decrease in service needs in accordance with the agency’s long and short-term goals.  The budget shall be reviewed and approved by the Board of Directors prior to the start of the fiscal year.

d.
Annual Staff Survey (Attachment #G)

In developing the annual improvement plan and budget, the Agency shall conduct a formal Annual Staff Survey (Attachment #G).  Components in this survey shall include:

1)
Staff satisfaction with communications, (items 1-7). 

2)
Staff satisfaction with training (items 13-16).

3)
Staff perception of value to organization (items 10-11)
e.
Annual Resident Survey (Attachment #H)

The Annual Resident survey (Attachment #H), will be conducted to solicit input from residents, referring agents, the Children’s Review Program and a sampling of referring agents from the Cabinet for Families and Children.  

f.
Annual Stakeholders Survey [G2.2] – (Attachment #I)

As part of the planning process, annual stakeholders’ surveys will be conducted to solicit input from the broader community on the quality of the Agency and how to improve it.  Stakeholders are defined as consumer advocates, financial supporters, and community supporters.
Stakeholders are involved in the PQI process by participating in the annual stakeholder survey conducted in February.  The results of these surveys will be compiled and submitted to the PQI Committee for consideration and review.  A summary of these results will be given as feedback to the survey participants via the quarterly newsletter “Pathlights” and via the agency’s web page:  www.npfc.net.

The agency’s annual report is on file at the Patterson - Gough Children’s' Services Building and will be made available for review by stakeholders upon request.
g.
Selection and Training of Peer Case Reviewers

All professional staff will participate in the peer case review process and will receive a brief review of PQI and the staff roles required to conduct the PQI process.  

h.
Feedback Mechanisms 

The PQI plan is annually updated, reviewed by the executive staff and the Board of Directors and is recorded in the minutes of the Board of Directors’ meeting and staff meeting minutes.

At least annually, the Agency shares findings from its PQI processes with personnel, persons and families served and other stakeholders.  The vehicle for this is the Report of the Executive Director presented to the board in October for the prior fiscal year of July 1 through June 30.
3.
Quarterly
a.
Internal Quality Monitoring 

1)
Peer Record Review (Attachment #J)

All active and closed cases during the year will be reviewed; one-fourth to be reviewed each quarter.

The Clinical Services Director shall complete the Case List (Attachment #K) at the end of each quarter and provide the list to the peer reviewers.  Peer reviewers shall not review their own cases.  The peer reviewer will conduct the record review during the first two weeks of the month following the end of the quarter (April, July, October, and January) and complete the PQI Peer Record Review (Attachment #J) for their assigned cases.

Personnel who conduct record reviews shall also evaluate the presence or absence of required documents, timeliness, and the clarity and continuity of such by completing (Attachment #L).

The Quality Improvement Records Review Report (Attachment #M) shall be completed by the 15th of the month following the end of the quarter along with (Attachments J, K, and L).  The report shall be presented by the Clinical Services Director at the quarterly meeting of the PQI Committee.
The Clinical Services Review process shall be incorporated into the peer review process as a means to assess quality and delivery of assessment and service in addition to record maintenance and timeliness issues of the peer review process.
2)
Quarterly Data Reports

The Accreditation Coordinator shall provide copies of the data summaries that are required to complete the PQI agenda to members of the PQI Committee (Quality Improvement Committee) by the 20th of the month for the previous quarter.

3)
PQI Committee (Quality Improvement Committee)

New Pathways shall have a formal Quality Improvement Committee (QIC or PQI Committee).  Its’ membership shall include the Accreditation Coordinator and at least one direct service and administrative support staff member.

During the third week of the month following the end of the quarter (April, July, October and January), the PQI Committee shall meet.  All items to be reviewed are included on the PQI Committee agenda (Attachment #N) 

Recommendations of the PQI committee are submitted to the Executive Director who will incorporate them into the monthly Report of the Executive Director, which is presented to the board of directors.  The Executive Director shall report to the PQI Committee on what decision made regarding all recommendations from the last quarterly PQI Committee meeting and will advise what corrective actions were taken, if any.

4)
Communications of Improvements/Corrective Actions

The Executive Director shall on a quarterly basis report to the Board of Directors and Staff on agency improvement plans and the status of achievement of them.  This report will be recorded in the minutes of the Board of Directors meeting and regular staff meetings, and annually in the Annual Report.  

5)
Reports to the Board of Directors on Annual Improvement Plan (Micro Business Plan) Progress.
4.
Ongoing
a.
Incidents 

New Pathways for Children utilizes written Incident Reports (Attachment #O) as an ongoing quality improvement, safety, treatment and risk management mechanism.  Incident reports are designed for situations requiring action or supervisory review within a time frame of 0 to 24 hours.  Incident reports are completed by the attending staff for administrative review, recorded for statistical purposes and presented to the PQI Committee on the Internal Incidents Monthly Report (Attachment #P), and filed in the resident’s individual file.   This same report is used to report critical incidents to the state.
b.
Outcomes 

New Pathways for Children's program is designed around six (6) basic life-span developmental needs facing all individuals.  These include:

· Psychosocial (Interpersonal relationships and self-understanding)

· Cognitive (Educational planning for success)

· Physical (Health, hygiene and safety)

· Vocational (Occupational awareness, job search and independent living skills)

· Moral (Decision making skills and moral development)

· Spiritual (Appreciation of God, the role of God in one's life, and cultural awareness)

This approach is based upon the work of developmental theorists such as Eric Erikson, Jean Piaget, Lawrence Kohlberg, and John Holland.  New Pathways for Children brings these theoretical and spiritual approaches together through a cognitive / behavioral program focusing on alternative (e.g. healthy) thinking processes while teaching basic life skills and addressing social skills development.

Resident progress along these six developmental factors as well as progress toward identified treatment plan goals is assessed daily using the Resident Progress Assessment Tool (R-PAT, Attachment #Q).  This progress has been determined by what was known as the Resident Outcome Assessment Device (ROAD) in the past.  This device has been phased out and replaced with the RPAT.  The RPAT utilizes a 100 point scale rating resident progress within 10 core areas determined by the resident’s Treatment Plan.  Each Youth Care Worker uses this rating system throughout each shift to note deficiencies or lack of progress by the resident in each area.  Scores are statistically analyzed to provide weekly, bi-monthly, monthly, quarterly, annual and discharge progress data.  The data will be used to assist with changes in resident level (assessment of progress), discharge planning, quality improvement, staff vs. resident interaction and staff evaluation.  It is also used to aid in assessing progress on specific treatment goals.
The PQI Committee will monitor these five outcomes for all residents:
Outcome





Measure

1)
Developmental Needs


Resident Progress Assessment Tool 

2)
Residents remain safe 


Incident reports

3)
Residents achieve service 


Resident log closing entries identifying


plan objectives at time of discharge
successful discharge because resident 







achieved service objectives vs. other 







reasons.  (Attachment R)
4)
Individual Treatment Plan adjustment
Quarterly reports

5)
Behavior changes 



Achenbach test results summary

c.
Service Delivery Data

New Pathways shall monitor applicant and resident demographics to assure the agency is providing timely nondiscriminatory services to residents.  This shall be done through review of the Referral as part of the Quality Improvement process.  Please see Referral Log. (Attachment #S)

d.
Resident Satisfaction/Service Needs Survey (Attachment #T)

At the time of discharge, consumers, i.e., residents, resident’s family and resident’s social worker shall be surveyed to (a) assess their satisfaction with the agency and the services they received and (b) identify if there are unmet resident needs.  The survey shall ask at least the following questions of all current residents:

1)
Did agency staff treat you and your family with respect?

2)
Do you feel we helped you and your family?

3)
Would you recommend our agency to a friend of yours who is in need of the services we provide?

4)
If you needed the service we provide in the future, would you come back to our agency?

5)
How satisfied were you with the services you received?

6)
How could we have done a better job?

Results from the consumer surveys shall be summarized monthly and provided to the Quality Improvement Committee.  The results of this survey are incorporated into the Annual Report.

New Pathways Case Manager or his/her designate shall, at discharge, ask the resident to complete the closing survey (Attachment #T), seal it in the envelope provided and then send it to the Executive Director and Accreditation Coordinator for compilation.  The Case Manager is responsible for notifying the appropriate personnel that a discharge is pending.

e.
Resident Progress – Thirty-Day Follow-Up (Attachment #U) via phone call

When a case is opened, residents will be asked by the Case Manager to participate in a thirty-day post discharge follow-up survey by the signing of the Thirty-Day Follow-Up Authorization (Attachment #V).  This shall be retained in the resident’s file.  When the case is closed, the Case Manager shall at thirty days make two attempts to contact by phone with all consenting residents.  After two unsuccessful attempts by phone, a resident satisfaction survey (Attachment #T) will be mailed along with a self-addressed, stamped envelope.  The purpose of the follow-up is to ask residents if they are still making positive progress.  Results from the thirty-day follow-up shall be compiled monthly on the Thirty-Day Follow-Up Report (Attachment #W) and be provided to the Accreditation Coordinator.

f.
Information Management 

New Pathways maintains information that is necessary to effectively plan, manage, and evaluate its services.  It is the policy of New Pathways to create comprehensive and well-organized resident records in a timely manner as outlined in the Clinical Procedures Handbook.  The management information system protects confidentiality, is dependable, and provides rapid access to information.  Resident records shall be stored in a locked, steel file cabinet, which is located in the Records Secretary’s office.  The doors to the Records Secretary’s office shall be locked and closed when the Records Secretary is not present. Residents' records are available only to staff who are involved with the Resident or to those who have a supervisory role over the case.  All Resident's records must be signed out if removed from the Records Secretary’s office.
The Agency protects electronically maintained data as follows:

1)
All computers have up-to-date anti-virus protection;

2)
Secure protocols, including the use of passwords and firewalls, govern the electronic collection and transfer of sensitive data; and

3)
The Agency’s computer files will be backed up daily.  The back-up files are kept in a fire safe cabinet or are taken to an off-campus location. 

Any violation of confidentiality is reported on the internal incident report.

g.
Dissemination of Quality Improvement Results

The Agency disseminates information through its annual reports, staff minutes, minutes of PQI Committee meetings, and the Executive Director’s report to the Board of Directors.

New Pathways For Children

Feedback Communication Process

Procedures for the collection, processing, analysis and feedback of agency data are as follows:

1. Quality Assurance:  The collection of data is for fulfilling the mission, values and mandates of New Pathways for Children.  Both quantitative and qualitative means of data collection are utilized.  Data is in the form of internal and external reports, generated or received from regulating bodies, stakeholders, staff and residents.
2. Performance Measurement: Quantitative internal data collection tools include but are not limited to the Resident Progress Assessment Tool (R-PAT), the Achenbach, Financial Reports, Training Records, Surveys, Employee Records, and Resident Demographics.  Qualitative internal data collection tools include Incident / Accident Reports, Behavioral Contracts, Progress Report Forms, Case Record Reviews, Grievances, Agency Logs, Facility Reviews, and Annual Business Plan, Employee Evaluations.  External data collection tools received and reviewed by New Pathways For Children include State plans of correction by the Office of the Inspector General, stakeholder surveys and site reviews by the Children’s Review Program.
3. Performance Evaluation:  Processing and statistical analysis of data is performed by the various agency staff or contractual entities.  Data is complied into forms consistent with presentation in the PQI process.  External reports are received by the Executive Director and / or Accreditation Coordinator for analysis and presentation preparation.  Data analysis may involve, board members, the treatment team, case managers; youth care workers, administrative staff, contractual entities, regulating bodies or stakeholders.
4. Presentation:  Reports are made to the PQI committee by participating agency staff as outlined in the PQI meeting agenda:  Peer Record Review, Program Data, Incidents, Outcomes Data, Accidents, Grievances, Resident Satisfaction Surveys, Human Resources, Financial, Facility, Administrative, other internal reports and external reports.

5. Recommendations for Improvement: The PQI committee will conclude either satisfaction or deficiency with the various results.  If recommendations for improvement are necessary to ensure quality performance the committee shall move to the next step.

6. Define Improvement Goals and Objectives:  Each identified deficiency shall be turned into a goal with an objective consistent with measurement using the data collection tool of the deficiency’s origin.  The PQI committee will establish success criteria.
7. Analyze the Process Under Study:  The PQI committee shall evaluate the improvement plan for feasibility and period and submit to the executive director for presentation of plans requiring board input or approval.
8. Plan, Test, and Pilot Improvement Ideas:  When improvement plans involve extensive cost, time, risk of harm, or radical systemic change a pilot of the improvement idea shall be performed to minimize consequence of failure.

9. Organizational Change:  Improvement plans, goals, objectives and general recommendations shall be communicated throughout the agency via the staff meeting process.  Meetings include - general agency staff meetings, treatment team, case manager meetings, executive staff meetings, youth care worker team meetings, counselor supervision and the reports of the executive director to the board of directors.
10. Performance Measurement:  The process begins again.  

ATTACHMENT 1

[image: image1]

New Pathways For Children

Annual Analysis of Agency Employment Patterns

POLICY:

New Pathways for Children annually reviews staff (program and support) and contractual providers to determine current employment or contractual patterns of race, gender, educational qualifications, program staff-to-resident ratios, cultural competence and turnover rate for the purpose of retention analysis.  

PROCEDURE:

Data will be collected by the office manager as part of the normal employee data tracking system.  Analysis will be conducted during the annual planning period and submitted to the PQI committee for review and recommendation to the Executive Director.  Recommendations will be included in the Macro and Micro goals and projects section of the F/Y/E Annual Business Plan and be presented to the Board of Directors for review, revision and / or adoption.  

The following employee factors will be tracked:

1. Date of employment

2. Date of termination

3. Voluntary or Involuntary termination

4. Educational level or degree

5. Hours of undergraduate or graduate credit

6. State license, certification or credential

7. Race

8. Evaluation status

9. Disciplinary actions

10. TB skin test

11. Annual training record

12. Auto insurance coverage

13. Drivers license

14. Employee handbook

15. Salary level / step

AGENCY EMPLOYMENT PATTERNS





ATTACHMENT 2
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NEW PATHWAYS FOR CHILDREN

Procedures for Assigning Workload Responsibilities

POLICY:

New Pathways for Children assesses on a monthly and annual basis the work and time requirements of personnel in the provision of program and support services. 

PROCEDURE:

Procedures for assigning and reviewing workload responsibilities are as follows:

1. Scheduling of program personnel is the responsibility of the designated program manager.  Staff input will be solicited in developing a monthly schedule and should be submitted to the Executive Director for review no later than the last Monday of each month preceding the next service month.  Non-exempt support staff is scheduled through the office manager (Director of Human Resources) with exempt staff working a standard daily schedule and in view of their respective job description requirements.  All schedules are posted for employee notice.

2. Staffing, workload responsibilities and scheduling issues are reported through the PQI process.  The designated program manager reports relative to scheduling to the PQI committee directly, or through the facility manager.  In the event of emergency staffing issues, the designated program manager will communicate the need to the Executive Director for immediate action and reported at the next PQI meeting.  PQI committee recommendations are made to the Executive Director and communicated to the Board of Directors.  Program staffing complies with regulating authority, risk management issues and staff feedback.

3. The agency conducts an annual cost and time study in compliance with the controlling regulating authority

4. The Annual Business Plan will compile information from stakeholders, staff, residents, external and internal reports and the annual cost and time study to determine future staffing needs and work responsibilities.  The outcome will be expressed in the form of Macro or Micro goals and projects in the FYE Annual Business Plan.

ATTACHMENT A

NEW PATHWAYS FOR CHILDREN

PERFORMANCE QUALITY IMPROVEMENT (PQI​) PROCEDURESxe "CONTINUOUS QUALITY IMPROVEMENT (CQI​) PROCEDURES FORMS" \i
In compliance with the Council on Accreditation for Children and Family Services (COA) guidelines

ORIENTATION REVIEWxe "ORIENTATION REVIEW:ATTACHMENT #A" \i
1. Review of Quality Improvement process.

· Sources of expectations and standards:  Licensing standards, Professional standards, COA standards, Agency standards, Contract expectations, and Association standards.

· Actual activity:  Referrals received, Residents admitted, Training provided, Services provided, Critical events, Residents discharged.

· Reviews to compare actual activity with expectations:  Case record reviews, Risk reviews, PQI Committee reviews, annual agency reviews, internal investigations, licensing reviews.

· Improvement plans:  Corrective action plans, short-term plans, Long-term plans.

2. Discussion of the value of Quality Improvement to New Pathways’ improvement as a key agency tool for working to provide clients with better services.

3. I have been given an orientation to the PQI process of New Pathways for Children.

Employee signature__________________________________________Date____________

Supervisor signature_________________________________________Date_____________

ATTACHMENT B
NEW PATHWAYS FOR CHILDREN

Demographic Profilexe "Demographic Profile:Attachment B" \i
Profiles of Residents

Instructions:  Provide the following demographic information on actual persons served by all of the agency’s programs and services during the last calendar year.





ATTACHMENT C
NEW PATHWAYS FOR CHILDREN
EMPLOYEE CONFIDENTIALITY STATEMENTxe "EMPLOYEE CONFIDENTIALITY STATEMENT:ATTACHMENT C" \i
As a member of the staff of New Pathways for Children, I understand that I will have access to records, files and/or facts that are confidential in nature to both our residents and our staff.  I agree to keep all records, files, comments and/or information that I hear and/or see, confidential.

I will not share any information about residents or their families or staff, with others not directly connected with the care and treatment of our residents and their families. I will not share any information I am made aware of during Peer Reviews, Quality Improvement Committee meetings, Case reviews, staff meetings, Department of Community Based Services (DCBS) reviews or conversations with residents or staff.

I also understand that by breaching this confidentiality statement, I put myself at risk of censure, employee discipline and possibly dismissal from employment.

Print

Name______________________________________________________________________

Signature_________________________________________________Date_______________

EMPLOYEE CONFLICT OF INTEREST STATEMENTxe "EMPLOYEE CONFLICT OF INTEREST STATEMENT:ATTACHMENT C" \i
As a member of the staff of New Pathways for Children, I understand that I will be asked to participate in the Quality Improvement process of our services and standards of service, and the direct delivery of services, on an ongoing and regular basis.  I also understand that there may come a time that I might feel or be informed by a supervisor that I possess a potential conflict of interest in the review process, or delivery of services.

If my supervisor or I sense a conflict of interest on my part, I agree to accept reassignment in the Quality Improvement process and/or reassignment of position on a temporary or permanent basis until the conflict of interest is resolved.

I also understand that if reassignment is not desired on my part, I will work with the supervisory and management staff to graciously exit employment from New Pathways for Children, and seek employment where I will be able to use my skills and talents for the benefit of others.


Print

Name______________________________________________________________________

Signature_____________________________________________Date___________________

Distribution:  Employee


          Personnel File


ATTACHMENT D
NEW PATHWAYS FOR CHILDREN
BOARD OF DIRECTORS CONFIDENTIALITY STATEMENTxe "BOARD OF DIRECTORS CONFIDENTIALITY STATEMENT:ATTACHMENT D" \i
As an individual serving on the Board of New Pathways for Children, I understand that I may have access to records, files and/or facts that are confidential in nature to both our residents and our staff.  I agree to keep all records, files, comments and/or information that I hear and/or see, confidential.

I will not share any information about residents or their families or staff, with others not directly connected with the care and treatment of our residents and their families.  I will not share any information I am made aware of during record reviews and/or conversations with residents or staff.

Print

Name______________________________________________________________________

Signature_________________________________________________Date_______________

ATTACHMENT E
NEW PATHWAYS FOR CHILDREN

Guidelines & Rules for Direct Care Volunteers
VOLUNTEERS CONFIDENTIALITY STATEMENTxe "SPONSORS CONFIDENTIALITY STATEMENT:ATTACHMENT E" \i
I. CONFIDENTIALITY

A. The confidentiality of a resident and his/her family must be respected at all times.  Probing questions should not be asked about family background, why the child cannot live at home, etc.  If a child chooses to talk about any family member, the volunteer may listen, but nothing the child says shall be shared with anyone outside this agency.

B. The confidentiality of other residents in the home, as well as that of staff members, must not be compromised.  Do not ask questions about the personal or professional lives of staff or other children.

II. FORMING ALLIANCES

A. The child you volunteer to help probably needs an alliance with an adult who is not paid to take care of him/her.  This is healthy so long as the following precautions and rules are adhered to:

1. Do not take the child’s side against the agency, agency policy, the Cabinet for Families and Children, Department for Community Based Services, the child’s social worker or employees of New Pathways.  Remember that you are hearing only one side of the story, and it is not your task to become the child’s advocate against all of those whom he or she may see as the enemy.

2. Some of these young people have known only one type of affection:  sexual.  Special caution must be observed to avoid any type of sexual liaison, even if it is only in the child’s fantasies.  Hugs should always be shoulder-to-shoulder, not face to face.  Avoid any touching that could be misread by the child, resulting in his/her becoming sexually bonded to you or charging you with sexual misconduct.  We must report any such charge by them to the appropriate agencies, whether or not we feel the charge has merit.  We have been told clearly:  “It is not your job to investigate, but to report.”  Reasonable caution should be exercised.

3. Do not make promises to the child that you are not absolutely certain you will be able to fulfill.  Do not suggest that you will adopt or become his/her foster parent.  If you should desire to adopt or become a permanent foster parent, contact the Clinical Services Director or the Executive Director.  They will gladly tell you whether the child is eligible for either and/or how you can qualify to fulfill the role.

III. GIFTS

A. Gifts other than small mementos or souvenirs should not be given or promised without first consulting with the child’s Case Manager.

B. Do not give money to the child without the knowledge and consent of the child’s Case Manager.  (Change for a soft drink or something of this nature while on an outing is acceptable.)

IV. SAFETY

A. For the safety of the child, to protect the agency from legal claims, and to protect yourself from the same, good common sense should be used concerning a child’s activities while in your care.  Any potentially hazardous activities should never be permitted unless the agency has furnished you with written releases from the appropriate persons.  This includes, but is not limited to operating or riding off-road vehicles and watercraft, rock climbing, horseback riding, or hunting.

B. No child shall be allowed to handle firearms, knives or bows & arrows while in your care.

C. No resident shall operate any automobile or ride with any operator under the age of 18.  Seat belts shall be worn at all times when riding in an automobile.

V. GENERAL

A. No child shall be taken outside the State of Kentucky without the prior knowledge and consent of the Executive Director or his/her designee.

B. No child shall be allowed to date, make telephone calls, or attend any function that is not personally supervised by you, without the written consent of the Case Manager.

It is the policy of New Pathways for Children to protect the privacy of our residents and their family members and to comply with State and Federal regulations concerning resident confidentiality. 

Respecting others’ privacy is important.  We ask that names of residents be kept anonymous to the outside community.  By keeping confidential all that you may hear or see, you will be helping others by providing them with safety and privacy.

I understand the importance of confidentiality for the residents at New Pathways for Children, and agree to abide by these guidelines and rules.

Print

Name______________________________________________________________________
Signature_________________________________________________Date_______________

Volunteer for (Resident’s Name, if applicable) ______________________________________

New Pathways for Children 

Staff Signature________________________________________________Date________________

ATTACHMENT F
NEW PATHWAYS FOR CHILDREN
VISITORS CONFIDENTIALITY STATEMENTxe "VISITORS CONFIDENTIALITY STATEMENT:ATTACHMENT F" \i
It is the policy of New Pathways for Children to protect the privacy of our residents and their family members and to comply with State and Federal regulations concerning resident confidentiality. 

Respecting others’ privacy is important.  We ask that names of residents be kept anonymous to the outside community.  By keeping confidential all that you may hear or see, you will be helping others by providing them with safety and privacy.

I understand the importance of confidentiality for the residents at New Pathways for Children.

Print

Name______________________________________________________________________

Signature_________________________________________________Date_______________

Nature of Business (if applicable) ___________________________________________________________________________

New Pathways for Children 

Staff Signature ______________________________________________Date_____________

ATTACHMENT G
New Pathways for Children
Staff Survey
Check Your Answer







Date: ________________
1 –- 2 –- 3 –- 4 – 5 [1=Agree 2=Mostly Agree 3=Neutral 4=Disagree Somewhat 5=Disagree]

(   (   (   (   (  1.
I have a copy of or access to New Pathways' Clinical Procedures Handbook.
(   (   (   (   (  2.  I understand the work assignment and what is expected of me. 
(   (   (   (   (  3.  I understand New Pathways policy on harassment.
(   (   (   (   (  4.  I understand New Pathways policy prohibiting discrimination. 
(   (   (   (   (  5.  I understand New Pathways grievance procedures and how to file complaints.
(   (   (   (   (  6.  I am aware of open positions, when available.
(   (   (   (   (  7.  I have access to my personnel record and can update the information.

(   (   (   (   (  8.  I received an annual performance evaluation.

(   (   (   (   (  9.  I receive regular supervision.

(   (   (   (   (  10.  New Pathways seeks staff input regarding overall success of the agency.
(   (   (   (   (  11.  When working with residents I get information from outcomes measurement and other quality improvement activities.
(   (   (   (   (  12.  I received orientation within two months of beginning to work for New Pathways.
(   (   (   (   (  13.  I have the training I need in order to successfully do my job.
(   (   (   (   (  14.  I have been trained to access and address safety issues in the workplace.
(   (   (   (   (  15.  I understand the importance of confidentiality.
(   (   (   (   (  16.  Procedures regarding access to case records are enforced.
(   (   (   (   (  17. I understand New Pathways policy prohibiting corporal and degrading punishment to residents served.

(   (   (   (   (  18.  I am satisfied with my current position.

(   (   (   (   (  19.  I have a supportive team of co-workers.
(   (   (   (   (  20.  My supervisors are available to me.
1 –- 2 –- 3 –- 4 – 5 [1=Agree 2=Mostly Agree 3=Neutral 4=Disagree Somewhat 5=Disagree]

(   (   (   (   (  21.  I am aware of all staff meetings and am kept up-to-date on information about my position.
(   (   (   (   (  22.  Working conditions, schedule, salary, and benefits are adequate and clearly explained.
(   (   (   (   (  23.  My suggestions/recommendations regarding residents receive adequate attention.
(   (   (   (   (  24.  I can disagree with my supervisor or voice my opinion without fear of repercussion or retaliation.

(   (   (   (   (  25.  I am recognized and appreciated for my work.

(   (   (   (   (  26.  Management handles most day-to-day situations in a timely and orderly manner.
(   (   (   (   (  27.  I have the tools needed to complete daily tasks.

Comments: _________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
ATTACHMENT H
NEW PATHWAYS FOR CHILDREN
RESIDENTS' SURVEY

Check Your Answer

Yes No
(    (  
1.  Has New Pathways told you about your rights as a resident? 

(    (  
2.  Did you feel welcome when you first came to New Pathways?  

(    (  
3.  Do you feel that the information you have shared is kept private?  

(    (  
4.  Are you more able to deal with your problems since you first came to New Pathways?

(    (  
5. Does New Pathways treat you/others with respect? 

(    (
6. Are you given the chance to take part in and agree to a treatment plan? 

(    (  
7.  Is there any service or help you expected and are not getting? 

(    (  
8.  Does New Pathways show care and concern for people of different backgrounds such as race, religion or beliefs?
(    (  
9.  Does anything get in the way of you receiving services (such as distance, transportation, appointment hours, or lack of easy access if you have physical limitations)?
(    (  
10.  Do you feel safe in the New Pathways program?

(    (  
11.  Are your ideas and opinions considered in planning activities? 

(    (  
12.  Are your school grades better since you first came to New Pathways?

(    (  
13.  Are your meals good to eat?
(    (  
14.  Does New Pathways staff help you reach your goals?
(    (  
15.  Are you able to keep in touch with your family through visits, mail, and telephone calls?
(    (  
16.  Would you say good things about New Pathways to others?
(    (  
17.  Is New Pathways a clean, safe place to be?
(    (  
18.  Has New Pathways helped you understand yourself better?  

(    (  
19.  Are there enough fun recreational activities?  

(    (  
20.  Are consequences handled fairly?
(    (  
21.  I have a copy of or access to New Pathways for Children’s Resident Handbook and Rule Violation Manual  

Comments:  _________________________________________________________________

___________________________________________________________________________

ATTACHMENT I
New Pathways for Children

Stakeholders Survey
Date: ______________________________________________________________________

Relationship to New Pathways:  
__ Social Worker
__ Provider of Service
__ Board Member

__ Contributor
__ School Representative

__ Neighbor

__ Volunteer

__ Governing / Regulatory Body 

__ Other

Check Your Answer 

(NOT ALL QUESTIONS WILL APPLY TO YOUR RELATIONSHIP WITH NEW PATHWAYS)
Y   N   N/A (or Does Not Apply to My Relationship)
(  (  (
1.
Does New Pathways conduct a public education program to make its presence known to the community?

(  (  (
2.
Is New Pathways responsive to community needs with respect to:
· Accessibility? 
· Need for bilingual or culturally competent personnel? 
· Program modification?
(  (  (
3.
Is New Pathways accountable to the community through public disclosure of summarized financial information?

(  (  (
4.
Does New Pathways collaborate with other community agencies to assist the residents they serve?
(  (  (
5.
Does New Pathways advocate on behalf of consumers and their needs?
(  (  (
6.
Are New Pathways personnel qualified and competent in the performance of their jobs?

(  (  (
7.
Does New Pathways employ ethical practices by my standards regarding:
· Services to consumers?

· Matters involving conflict of interest?
(  (  (
8.
Does New Pathways meet its financial responsibilities?

(  (  (
9.
Does New Pathways promptly screen applicants and persons referred for its services?
(  (  (
10. Are services provided without discrimination?

(  (  (
11.
Do you feel New Pathways provides high quality services?

(  (  (
12.
Are you satisfied with the services provided to you by our personnel?

(  (  (
13.
Are New Pathways facilities clean and well maintained?

Y   N   N/A

(  (  (
14.
Are New Pathways facilities accessible to persons with disabilities?
(  (  (
15.
Does New Pathways respect the confidentiality of persons it serves?

(  (  (
16.
Is New Pathways attempting to improve its services?

(  (  (
17.
Is the governing body representative of and responsive to the community it serves?

(  (  (
18.
Is New Pathways in compliance with applicable laws and regulations?
(  (  (
19.
Are the employees friendly, responsive and considerate when I (we) call or visit?
A.  How did you hear about New Pathways? _______________________________________

B.  What can we do to improve the quality of care for the residents? _____________________

___________________________________________________________________________

Comments: _________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
ATTACHMENT J
NEW PATHWAYS FOR CHILDREN

QUALITY IMPROVEMENT PROGRAM

PEER RECORD REVIEWxe "PEER RECORD REVIEW:ATTACHMENT J" \i 

RESIDENTIAL TREATMENT PROGRAM

Review Month: __________________________________________

	CASE NO.
	
	
	
	

	1.  Is the assessment comprehensive for the service 

provided?
	
	
	
	

	2.  Are resident strengths identified?
	
	
	
	

	3.  Are family strengths identified?
	
	
	
	

	4.  Is the service plan current?
	
	
	
	

	5.  Is the service plan based on the assessment?
	
	
	
	

	6.  Does the service plan build on strengths?
	
	
	
	

	7.  Are the service objectives measurable?
	
	
	
	

	8.  Do the service objectives seem appropriate to achieving 

the service plan?
	
	
	
	

	9.  Is there documentation that the resident and family were

 involved in developing the service plan (or reason noted 

they were not)?
	
	
	
	

	10. Is there documentation the resident and family were 

involved in the quarterly reviews of progress?
	
	
	
	

	11. Are case notes legible, signed, dated and current?
	
	
	
	

	12. Is there documentation the service plan was reviewed 

and approved by a clinical supervisor?
	
	
	
	

	13. Do the notes indicate the resident is improving?
	
	
	
	

	14. Are there identified resident/family needs that are not 

being addressed?
	
	
	
	

	15. Therapeutic counseling notes completed weekly?
	
	
	
	

	16. Are there appropriate consent and releases? 
	
	
	
	

	     State : Form 114 (front/back) 
	
	
	
	

	                Psychological Release 
	
	
	
	

	                Parent  
	
	
	
	

	     Private Pay  : Placement Contract
	
	
	
	


Reviewer’s signature: ___________________________________________Date:________________

ATTACHMENT K
NEW PATHWAYS FOR CHILDREN

QUALITY IMPROVEMENT PROGRAM

PEER RECORD REVIEW CASE LISTxe "PEER RECORD REVIEW CASE LIST:ATTACHMENT K" \i
RESIDENTIAL TREATMENT PROGRAM

Review Month: __________________________________________

Directions:  Numbered below is a list of the active and closed cases to be reviewed by you.  Please complete the Quality Improvement Peer Record Review, Timeliness Report and Evaluation Report for each identified case.

	
	Case No.
	Resident’s Name
	Case Manager
	Peer Reviewer Assigned

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	


Reviewer’s signature: ___________________________________ Date: _____________

ATTACHMENT L
NEW PATHWAYS FOR CHILDREN

QUALITY IMPROVEMENT PROGRAM

PEER RECORD REVIEW TIMELINESS REPORT - xe "PEER RECORD REVIEW TIMELINESS REPORT:ATTACHMENT L" \iRESIDENTIAL TREATMENT PROGRAM

Review Month: __________________________________________

	CASE NUMBER
	DATE OF REFERRAL
	DATE OF FIRST CONTACT
	DATE CASE OPENED
	DATE ASSESSMENT COMPLETED
	DATE SERVICE PLAN COMPLETED
	DATE FIRST QUARTERLY COMPLETED
	DATE LAST SERVICE PLAN UPDATE
	DATE LAST QUARTERLY COMPLETED
	DATE CASE CLOSED (IF APPLICABLE)
	DATE CLOSING REPORT COMPLETED

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Reviewer’s signature: _________________________________________________________________________Date:___________________________

ATTACHMENT M
NEW PATHWAYS FOR CHILDREN

Quality Improvement Peer Record Review Evaluation Reportxe "Peer Record Review Evaluation Report:ATTACHMENT M" \i
Review month: ______________________________

Reviewer: __________________________________

Date: ______________________________________

After completing your review of the selected cases, do you see any quality of care issues that need to be addressed by the Performance Quality Improvement (PQI) Committee?

Quality of Care Issues

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please send this report to the Accreditation Coordinator for review by the PQI Committee.  Thank you for your time and assistance in helping New Pathways provide the best quality of care we can.

ATTACHMENT M1
NEW PATHWAYS FOR CHILDREN
record review : plan of correction
INTEROFFICE MEMORANDUM

TO:


FROM:
PERFORMANCE QUALITY IMPROVEMENT

DATE:

RE:

Chart Review for Resident:
Commendations

1.  

2.  

3.  

Recommendations

	A. ISSUE
	PERSON RESPONSIBLE
	B. RESPONSE
	TARGET DATE FOR COMPLETION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ATTACHMENT N
NEW PATHWAYS FOR CHILDREN

QUALITY IMPROVEMENT (PQI) COMMITTEE MEETING AGENDA
Meeting Date: ______________________________________________________________
Members Present:  (See sign-in sheet.)

Members Absent:

Visitors Present:

I.
Meeting called to order at ___________ a.m.

II.
Opening Prayer by ______________________________________________________

III.
Reading and approval of minutes.

1.
Report from the Executive Director on status of last month’s recommendations.

2.
Board Directives regarding Organizational Change.

IV.
Reports:

A.
Bookkeeper’s Report

1.
Financial Statements  [Balance Sheet; Income Statement; comparative review; budget review; fund raising report (cost to benefit ratio); audit recommendations acceptance].

2.
Allowances and Clothing Letters.

3.
Any financial matters effecting quality of service capabilities.

B.
Facility Manager’s Report

1.
Safety Reports including workplace safety.

2.
Nutritionist Reports.

3.
National School Lunch Program Reports.

4.
Facility Inspection Reports.

5.
Maintenance issues.

6.
Furniture, fixtures and supply needs.

C.
Human Resources Report

1.
Current staff listing (including three initials, hire date, position, status, work site assignment, supervisor, education and phone number.

2.
Staff requirements.

3.
Insurance needs.

4.
Accidents and/or workers’ comp. claims.

5.
Equipment and supply needs.

6.
Physicals and/or TB skin tests needed.

7.
Summary of employee grievance outcomes.  (No content.)

D.
Program Data Reports  (Review the summarized outcome data for the last three months and year-to-date to look for patterns or trends indicating a need for action.)

1.
Resident Census.  Review referral and consumer data logs to look for patterns or trends that may indicate a need for action.  (Resident Log and Referral Log)  -- See attached Current Residents’ Levels.

2.
Peer Record Review Summary.

3.
R-Pat Summaries.

4.
Incident and Accident Reports Summary  (Review the incidents; numbers, types, services for the last three months to look for patterns or trends indicating need for action.  See Incident Report Summaries and confirmations; timeliness issues; chain of progression)
5.
Training needs, i.e., Crisis Prevention Training and timeliness issues 

6.
Outcomes Data Review

a.
Clinical Service Reviews

b.
OIG Plans of Corrections

c.
Children’s Review Comparative Summary Report 

d.
DCBS, DJJ, COA or other external reviews or reports

e.
Survey results summary

1)
Summary of Resident Satisfaction Surveys  (Review resident satisfaction survey data for the last three months to look for patterns or trends indicating a need for action.

2)
Thirty Day Follow Up Reports

3)
Annually:  Stakeholder Survey, Staff Survey, Resident Survey, and Board Survey.
f.
Discharge Summary Review

7.
Clinical Service Director’s Report (treatment needs review):

a.
Medications Management Report

b.
Affiliate Reviews:  [Psychiatric, Medical, Educational, Contract, MOA and service provider evaluations; Needs assessment]

c.
Achenbach scores

d.
Grievances:  (Review of Resident grievances.)

e.
Progress reports 

f.
Case Management Needs

g.
Counseling Needs

h.
Behavioral Issues Needs

i.
Spiritual Issues Needs

8.
Identified need for policies & procedures review and/or revision.

__Process for long term planning_________________________________________________

___________________________________________________________________________

V.
PQI Recommendations to the Board for quality improvement; be specific as to action, who will be responsible and deadlines.
__Developing volunteers_______________________________________________________

__Board orientation___________________________________________________________

__Establishing updated training schedule __________________________________________

__Finalizing treatment plan revisions _____________________________________________

__Long term plan development __________________________________________________

Meeting Adjourned at ________________ a.m. / p.m.

ATTACHMENT O
NEW PATHWAYS FOR CHILDREN

INCIDENT REPORT & ACCIDENT REPORT

STAFF REPORT:  (Describe the incident using the criteria below.  See Guidelines for Writing Incident Reports for examples.  Attach a separate sheet if necessary. Only one (1) resident to be named on each report.)  

Who was involved:  Resident’s Name: ___________________________ Staff Involved: _________________

House: _______________ Full Name of Staff on Duty: ___________________________________________

When did it occur: MO/DA/YEAR__________ WEEKDAY: M T W Th F Sa Su TIME:________

Where did it occur: ____________________________________________________________

What happened (Specific details)_________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

REPORTABLE INCIDENTS: (Check box below)
BEHAVIORAL INCIDENTS

ADMINISTRATIVE INCIDENTS
		Suicidal gesture ( threat ( ideation (

		Self-mutilating ( Self-abusive behavior (

		Homicidal attempt ( threat (

		Assault (  Aggressive physical acts ( 

		Sexual acting out ( or perpetration (

		Substance abuse: drugs (, alcohol ( other (

		Alleged theft ( or vandalism(

		Runaway ( or AWOL(

		Verbal threats ( Aggressive verbal acts (

		Medications refusal (

		Educational disruption (


	
	Death

Allegation of child abuse ( or neglect (
Illness ( or Injury ( requiring emergency room treatment ( and/or hospitalization (
Any Incident involving Police ( or Ambulance ( or Fire Department ( or other assistance (
Any incident involving manual restraint (
Any danger to staff ( or resident (
Medications error (
Resident accident

Employee accident

Property damage

Breach of confidentiality




ACTION TAKEN: (Describe what immediate action was taken to deal with this incident.)
( Documented in communication log
   ( Manual restraint involved
   ( Documented in manual restraint log
( Contacted Facilities Mgr.  Contacted Case Mgr. (  OR ( Case Mgr. Supervisor

( Contacted Counselor OR ( Clinical Services Director  ( Contacted Police OR ( Ambulance OR (Fire Dept.
Immediate consequence given: (Attach copy of consequence sheet) ____________________________________

__________________________________________________________________________________________

YCW Signature________________________________________________________Date_________________

-------------------------------------------------------------------------------------------------------------------------------------------------------Submit to supervising counselor:
Manual Restraint process ( WAS OR ( WAS NOT followed in which case additional training is required.

( Coun. identified staff training issue: ________  Staff Involved:___________________________

( Coun. recommendation for 
( verbal 
OR ( written reprimand           OR ( probation to involved staff.

( Assessed Fine $ _______________ for _______________________________ ( Recorded in Allowance Log.

Counselor’s additional comments / recommendations: _______________________________________________

__________________________________________________________________________________________

Counselor’s Signature _____________________________________________Date: __________________

White copy to Clinical Services Director to log, CRP record and turn in for resident file.   Pink copy to 

Case Manager and attach to CM note.  .  Yellow copy to counselor and attach to counseling note. 

TREATMENT TEAM REVIEW
Page 2.  Incident dated: ___/___/___ involving ________________________ and ______________________







  
(Resident)


(Staff)

CASE MANAGER’S REVIEW:  

Contacted Social Worker? 

YES (    NO (   If yes, comments: ____________________________

__________________________________________________________________________________________

Charges filed or to be filed?

YES (    NO (   If yes, comments: ____________________________

__________________________________________________________________________________________

Case Manager’s Comments: __________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Requires Further T. T. Review?   
 YES (    NO (   If yes, scheduled for:  ___/___/___  at ___:___ __M.

Requires Administrative Action?
 YES (    NO (   If yes, go to Administrative Review.

Case Manager’s Signature: _____________________________________________Date: _________________
Case Manager Supervisor’s Signature: ___________________________________Date: _________________
TREATMENT TEAM RECOMMENDATIONS:
Identified need for modification of behavior management plan?
YES (    NO (   If yes, comments:   

__________________________________________________________________________________________

Identified need for creating or amending safety plan document?
YES (    NO (   If yes, comments:   

__________________________________________________________________________________________

Feedback given to Resident involved?
YES (    NO (   If yes, see Counseling Notes; If no, explain why not:  __________________________________________________________________________________

Counselor’s Comments: _____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Requires Further T.T. Review?   
 YES (    NO (   If yes, scheduled for:  ___/___/___  at ___:___ __M.

Requires Administrative Action?
 YES (    NO (   If yes, go to Administrative Review.

Counselor’s Signature:   _____________________________________________Date: ___________________

Clinical Service Director’s Signature: __________________________________Date: ___________________
ADMINISTRATIVE REVIEW
ED   ( _________
CSD  ( _________
CMS ( _________
Comments: ________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Feedback to involved staff:  Provided a copy of this form? YES (  NO (  ___________________________












Signature and Date

( Verbal or ( Written reprimand /communication or ( Probation given to staff involved?  YES (    NO (
Identified need for additional training on the topic:  ______________________________________________

Training scheduled for:  ____/____/____ at ____:____  __ M.  By ____________________________________

Notified Insurance Carrier?     YES (    NO (
    
Notified Workmen’s Comp. Carrier?   YES (    NO (
Notified DCBS Administrative Offices?
YES (    NO (
Administrator’s Signature: __________________________________________Date: ____________________

ATTACHMENT P

NEW PATHWAYS FOR CHILDREN

INCIDENT TRACKING LOG FOR THE MONTH OF: ______________________

RESIDENCE: _____________________________________________________

	
	
	
	
	
	RATIO
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	#
	DATE
	RESIDENT
	STAFF
	H
	R
	S
	INCIDENT
	Med. Error
	M.R.
Phys. Mgmt.
	Deadly Weap.
	Serious

Injury
	AWOL or Run-away
	Suicide Att.
	Crim. Act.
	Secl.
	Ed. Disr.
	Sch. Cha.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sample                                                                                    
                                                              New Pathways for Children                                                                         Attachment Q1


                   Resident Progress Assessment Tool

Resident Name: ​__________________________
  Staff Name: _______________________________

                                                                                                                       Date: _____________

                                                                     

                      Points     Points 
    

Observable Behavior/Treatment Plan Goals
                                        Possible  Earned      Detail of behaviors which lead to points not earned

	1.  Display appropriate anger management skills at all times.
	15
	
	

	2.  Remain nicotine-free as evidenced by drug test.
	10
	
	

	3.  Refrain from possession of contraband items.


	10
	
	

	4.  Will be truthful and honest at all times.
	10
	
	

	5.  Will complete journal entry in a timely manner (daily).
	10
	
	

	6. Chores Accomplished
	10
	
	

	7. Room Inspection
	10
	
	

	8. Maintain appropriate personal hygiene.
	10
	
	

	9. Follow dress code.
	5
	
	

	10. Follow all house rules and staff directives.
	10
	
	


Total Points for this sheet: _______  Staff Signature ______________________________   Resident Signature: ______________________________

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Resident’s Final Daily Point Total: ______________

Confidentiality Statement: All information contained within and written on this form is confidential.  By signing this form, both staff and resident consent to their knowledge of the confidential nature of this information and agree not to share information in or written on this form with others without written consent from the appropriate party.  Additionally, by signing this form, residents acknowledge and consent to information within or written upon this form being shared within the confines of the daily process group for therapeutic purposes.  By signing this form, residents agree to hold confidential any and all information relating to other residents shared within the daily process group.

ATTACHMENT Q2
Methodology
Participants:

The Resident Progress Assessment Tool (R-PAT) measures daily, weekly, monthly, annual and discharge progress of each resident respective of the goals set forth on the Individual Treatment Plan.

Instrument:

The R-PAT utilizes a 100 point scale rating observable behavior of each resident.  Throughout each shift, each Youth Care Worker deducts points in the appropriate areas defined by goals selected from the resident Treatment Plan within a 24 hour time period.
Design:

The instrument is used throughout each shift by each Youth Care Worker.  Each Youth Care Worker is trained prior to use of the R-PAT.  Each defined area on the R-PAT directly correlates to a specific goal on the resident’s treatment plan.  Failure to obtain points not only results in a loss of privileges for the resident, but also allows for continual assessment of progress for each treatment plan goal.

Analysis of data:

The assessment instrument provides data on several variables.  First, the multiple staff scoring process offers a staff by resident interaction, a method to assess the factor of time by progress, and an average of score accounting for rater variability by day.  This also allows for monitoring trends in staff by resident interaction for all staff, not just specified staff.  Second, the scoring of each treatment plan goal provides a thorough examination of all progress in areas defined as being deficient in the treatment plan and comprehensive assessment.  The scoring matrix will suggest trends over time on a specific goal and overall daily score.  Each daily individual and total score will be calculated for a weekly, bi-monthly, monthly, quarterly, and discharge score.  

The data will be used to assist with changes in resident level, discharge planning, quality assurance, staff vs. resident interaction, and staff evaluation.  Additionally, as noted, the data will be used to monitor resident progress toward goals as well for simple behavioral modification.

ATTACHMENT R1
NEW PATHWAYS FOR CHILDREN

RESIDENT LOGxe "RESIDENT LOG:ATTACHMENT R" \i
	#
	NAME
	DCBS
	DJJ
	CASE #
	CM
	R-H
	R-B
	R-W
	R-O
	ENTRY DATE
	EXIT DATE
	TODAY'S DATE
	NO. DAYS
	LOC
	LEVEL DATE
	D.O.B.
	AGE 
	S. S. NO.
	CNTY
	DCBS WORKER

	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	11
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	12
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	13
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	14
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	15
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	16
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	17
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


KEY:  

Planned Discharges:
1.
Goals met for placement

2.
Needs less restrictive care

3.
Longer term placement found

4.
Time expired / behavior appropriate

Unplanned Discharges:

5.
Loss or reduction of funding

6.
Premature termination of services

7.
Dissatisfied with service

8.
Needs more restrictive care

9.
Runaway

10.
Client unable to adjust

11.
Client behavior problem

12.
Facility unable to meet client’s needs

13.
Reached age of majority

14.
Deceased

15.
Needs special education

16.
Withdrew prematurely

Permanency Goal Codes:
PNT
Return to Parent

REL
Permanent Relative Placement
PPL
Permanent Planned Living Arrangement

ADP
Adoption

GDN
Guardianship

EMC
Emancipation

UNK
Unknown

Attachment R2
	
	
	PLANNED / UNPLANNED DISCHARGES
	ENTRY PERMANENCY GOALS
	ACHIEVED
	PERMANENCY DISCHARGE RESULTS

	#
	NAME
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	PNT
	REL
	PPL
	ADP
	GDN
	EMC
	UNK
	YES
	NO
	PNT
	REL
	PPL
	ADP
	GDN
	EMC
	HOS
	UNK

	1
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	2
	
	 
	
	  
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	3
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	4
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	5
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	6
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	7
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	8
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	9
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	10
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	11
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	12
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	13
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	14
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	15
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	16
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	17
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	18
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 

	19
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	 
	
	 
	
	
	
	
	
	
	 


KEY:  

Planned Discharges:
1.
Goals met for placement

2.
Needs less restrictive care

3.
Longer term placement found

4.
Time expired / behavior appropriate

Unplanned Discharges:

5.
Loss or reduction of funding

6.
Premature termination of services

7.
Dissatisfied with service

8.
Needs more restrictive care

9.
Runaway

10.
Client unable to adjust

11.
Client behavior problem

12.
Facility unable to meet client’s needs

13.
Reached age of majority

14.
Deceased

15.
Needs special education

16.
Withdrew prematurely

Permanency Goal Codes:
PNT
Return to Parent

REL
Permanent Relative Placement
PPL
Permanent Planned Living Arrangement

ADP
Adoption

GDN
Guardianship

EMC
Emancipation

UNK
Unknown
Attachment R3

	
	RESIDENT’S
	RELIGION
	
	
	
	
	 
	LANGUAGE
	 
	FAMILY INCOME
	
	
	 

	#
	NAME
	CATH
	JEW
	MUS
	C OF C
	BAP
	METH
	PENTE
	ENGL
	SPAIN
	OTH
	<$5k
	<$10k
	<$15k
	<$25k
	<$35k
	>$35K

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	 
	
	
	 
	
	
	
	
	
	 


KEY:  

Planned Discharges:
1.
Goals met for placement

2.
Needs less restrictive care

3.
Longer term placement found

4.
Time expired / behavior appropriate

Unplanned Discharges:

5.
Loss or reduction of funding

6.
Premature termination of services

7.
Dissatisfied with service

8.
Needs more restrictive care
9.
Runaway

10.
Client unable to adjust

11.
Client behavior problem

12.
Facility unable to meet client’s needs

13.
Reached age of majority
14.
Deceased

15.
Needs special education

16.
Withdrew prematurely

Permanency Goal Codes:
PNT
Return to Parent

REL
Permanent Relative Placement
PPL
Permanent Planned Living Arrangement

ADP
Adoption

GDN
Guardianship

EMC
Emancipation

UNK
Unknown
NEW PATHWAYS FOR CHILDREN

REFERRAL LOG
xe "REFERRAL LOG:ATTACHMENT S" \i

 
















ATTACHMENT S
	NPFC Referral Log FYE 2007
	AGE
	Gender
	Race
	LOC
	Referral Region
	DENIED
	ELIGIBLE
	ACCEPTED INTO CARE
	 

	DATE RECEIVED REFERRAL
	DATE OF DECISION
	NAME
	
	M
	F
	B
	W
	O
	
	PURCHASE
	PENNYRILE
	GREEN RIVER
	BARREN RIVER
	LINCOLN TRAILS
	JEFFERSON
	LEXINGTON AREA
	OTHER
	
	
	
	

	1/3/2006
	1/3/2006
	Resident
	12
	1
	 
	 
	1
	 
	4
	 
	1
	 
	 
	 
	 
	 
	 
	1
	 
	 
	 

	1/3/2006
	1/3/2006
	Resident
	17
	 
	1
	 
	1
	 
	4
	 
	 
	 
	 
	 
	 
	 
	1
	1
	 
	 
	 

	1/3/2006
	1/3/2006
	Resident 
	14
	1
	 
	 1
	
	 
	5
	 
	 
	 
	 
	1
	 
	 
	 
	1
	 
	 
	 

	1/4/2006
	1/4/2006
	Resident 
	15
	1
	 
	 
	1
	 
	5
	 
	 
	 
	 
	 
	1
	 
	 
	 
	 1
	 1
	 


	Exclusion Criteria Code 
	 
	 
	 
	 
	 
	Status Code

	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1
	 


ATTACHMENT T
NEW PATHWAYS FOR CHILDREN

RESIDENT SATISFACTION SURVEYxe "RESIDENT SATISFACTION SURVEY:ATTACHMENT T" \i
1. Did New Pathways staff treat you and your family with respect?   Yes    No

2. Do you feel we helped you and your family?  Yes    No

3. Would you recommend our agency to a friend of yours who was in need of the same kind of service?  Yes    No

4. If you needed assistance we provide in the future, would you come back to New Pathways for Children?  Yes    No

5. How satisfied were you with the services you received?  Circle a number, please.

Dissatisfied   1   2   3   4   5   6   7   8   9   10   Totally Satisfied

6. Do you have suggestions for what we could have done better?

7. Do you have any unmet needs?

8. Any other comments or feedback?

ATTACHMENT U
NEW PATHWAYS FOR CHILDREN

Follow Up

 (via Phone or U.S. Mail)xe "Thirty-Day Follow Up via phone call:ATTACHMENT T" \i
Resident’s Name: ________________________________________Date: _______________

Date of Discharge______________________

1. How are you doing?

2. Do you need assistance?

3. Did New Pathways staff treat you and your family with respect?   Yes    No

4. Do you feel we helped you and your family?  Yes    No

5. Would you recommend our agency to a friend of yours who was in need of the same kind of service?  Yes    No

6. If you needed assistance we provide in the future, would you come back to New Pathways for Children?  Yes    No

7. How satisfied were you with the services you received?  Circle a number, please.

8. Dissatisfied   1   2   3   4   5   6   7   8   9   10   Totally Satisfied

9. Do you have suggestions for what we could have done better?

Signature: _____________________________________Date: ____________

Case Management Supervisor
Thank you for completing this survey.  Please help New Pathways For Children improve services.  We appreciate your help.  Mail the completed survey to: New Pathways For Children, P.O. Box 10, Melber, KY 42069

If response by U.S. mail, please use the self-addressed stamped envelope included with this survey.
ATTACHMENT V
NEW PATHWAYS FOR CHILDREN

Survey Permission Formxe "Survey Permission Form:ATTACHMENT V" \i
I agree to complete a short confidential survey on the day of my discharge, which will be handed in to the Case Manager or his/her designee prior to leaving New Pathways grounds.

I also agree to complete a brief discharge survey via telephone for New Pathways, conducted approximately thirty (30) days after my discharge.  I am aware that I will be contacted via telephone or U.S. mail to complete the survey.

Resident’s Signature_____________________________________________Date___________________

Case Manager Signature_____________________________________________Date___________________

ATTACHMENT W
NEW PATHWAYS FOR CHILDREN

THIRTY (30) DAY FOLLOW UP REPORT

	NAME
	DATE OF DISCHARGE
	DATE OF FOLLOW UP
	NO CONTACT
	HOW ARE YOU DOING?
	DO YOU NEED ASSISTANCE?
	ACTION TAKEN
	

	
	
	
	
	WELL
	NOT WELL
	NO
	YES
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Case Manager Signature___________________________________________Date_______________________________________
C. Caputo, 2001





Quality Assurance





Performance Measurement 





Performance Evaluation





Recommendations for Improvement





No





Yes





Define Improvement Goals and Objectives





Analyze the Process Under Study





Plan, Test, and Pilot Improvement Ideas





Organizational Change





Presentation:


Need to Improve?





Gender





�symbol 147 \f "WP IconicSymbolsA" \s 9.5��   Male   _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� Female _____%








Annual Income


Less than $5,000 _____%


$5,000 - $9,999   _____%


$10,000-$14,999 _____%


$15,000-$24,999 _____%


$25,000-$34,999 _____%


$35,000 or more  _____%











Racial/Ethnic Composition





�symbol 147 \f "WP IconicSymbolsA" \s 8.5��American Indian, Alaskan Native   _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Asian (non-Pacific Islander)          _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Black, African American               _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Hispanic, Latino                             _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Pacific Islander                               _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� White (non-Hispanic/non-Latino)  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Other (Specify)_______________ _____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Racial mix (Specify)___________ _____%


   

















Average Level of Care at Admission:_________





Average Level of Care at Discharge:__________





Average Length of Stay of Residents who were discharged this year:_______________________





Age


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 10  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 17  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 11  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 18  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 12  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 19  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 13  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 20  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 14  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 21  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 15  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 22  _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 16  _____%		�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� 23 _____%		

















Main place of residence has been:		�symbol 49 \f "Marlett" \s 11.5�� Urban


						�symbol 49 \f "Marlett" \s 11.5�� Suburban


						�symbol 49 \f "Marlett" \s 11.5�� Rural














County_______________________________





State_________________________________





County_______________________________





State_________________________________





Major Religious Groups





�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Catholic				_____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Jewish				_____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Muslim				_____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Protestant			_____%


	Church of Christ 	_____%


	Baptist   		_____%


	Methodist		_____%


	Pentecostal		_____%


�symbol 147 \f "WP IconicSymbolsA" \s 8.5�� Other (Specify) ________________ 	_____%





		





Major Language Groups





�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� English     _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� Spanish     _____%


�symbol 147 \f "WP IconicSymbolsA" \s 9.5�� Other (Specify) ______________  _____%





# Residents___


# Staff_______





a.m. (


p.m. (








PQI Plan
8/29/2007


10

