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Welcome to our PQI Quarterly Report. This report is for stakeholders, including
clients, families, staff, community members, board members, funders and other
individuals interested in the work that Connecticut Junior Republic (CJR) provides.

PQI – Performance and Quality Improvement – is an important part of our
organization. Using the data and communicating with our stakeholders affords our
organization to grow and change in our commitment to providing services for our
youth and families. CJR strives to meet the expectations of the clients and families
we serve, our organization benchmarks, and funding source expectations, as well
as those from the community as a whole. While expectations may not always be
met, CJR takes any shortcomings and tries to improve upon them.

CJR, and especially the PQI Department, welcomes your feedback.

CJR’s outputs are numeric measurements of productivity. Outputs do not necessarily mean
clients and families are feeling better and safer, it means our staff provided a particular number
of services to a certain amount of people. Measurement of clients’ improvement is addressed in
the Outcomes section.
The Winchester House is a therapeutic group home that serves young men ages 14-21
in a home like setting and atmosphere. The goal of each young man is to master the skills
necessary to be successful in a more independent setting. Below are some of the Winchester
House outputs and their targets.
On Target
Hiring racially diverse staff to work with the
racially diverse male clients served at the
Winchester House helps foster a more home
like setting for the youth. The Human
Resources Department works diligently to fill
positions with diverse staff. The 37 staff are
comprised of 54% male and 46% female.
Plan
Continue to foster a home like setting by
hiring diverse staff. In addition to the Human
Resources Department’s recruitment of new
staff, the Winchester House’s Clinical
Program Director and Clinician will reach out
to educational institutions regarding upcoming
career fairs and employment presentations to
recruit future employees.
Outcome:
The Winchester House had an 11%
increase in successful discharge rate in
Fiscal Year 18-19 from last fiscal year.
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CJR’s Fiscal Year 2018-19
1,422 youth and families received services through CJR’s programs, with some youth enrolled in
more than one program or attending programs more than once.
CJR ran 40 individual programs with 19 distinct models of service at 15 community locations.
CJR served youth and their families from 87 towns throughout Connecticut.
Children and families served ranged in age from 2 years old to 61 years old.

CJR’s outcomes section focuses on change that demonstrates that interventions work and clients
are getting better. Outcomes are measured over time and CJR tracks these client outcomes to
identify any trends – positive or negative; this information informs our decision making and
helps to determine ways duplicate successes and to improve as needed.
It is CJR’s policy to
monitor the quality of service
provision, to ensure best
practices, to measure client
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such, monitors special
incidents.
The Special Incident Review Committee presented their findings for the Juvenile Justice
residential programs for Fiscal Year 18-19 as noted above. The Special Incident Review
Committee reports that although the number of incidents was 11 fewer than last fiscal year,
the most notable reduction occurred with the number of restraints – from 13 restraints in Fiscal
Year 17-18 to only 3 restraints in Fiscal Year 18-19. This is attributed to an increase of PreEmployment Training for residential program staff as well as mandatory TCI and Tri Model
refreshers on a quarterly basis. It should be noted that the CJRRP had one youth accounting for
half of their 14 incidents.

CJR’s Multidimensional Family Therapy (MDFT) program is an intensive in-home family
therapy model of treatment designed to address the behavioral and substance abuse needs of
children at risk of recidivism or out-of-home placement. MDFT teams across the state enter
data into the State of Connecticut Department of Children and Families (DCF) Provider
Information Exchange (PIE) database for DCF to assess the effectiveness of the programs it
oversees.
The MDFT PIE Outcomes Report for Fiscal Year 18-19 provided outcomes regarding CJR’s
MDFT program. Of the 55 cases served by CJR’s MDFT program, clients self-reported their race
as 50% White, 35% Hispanic, and 12% Black/African-American, and 3% other.
The average length of stay in CJR’s MDFT program was 4.9 months, within the minimum
and maximum allowed by the program model. Of the 11 total discharges, 5 or 46% completed
treatment, 18% of the families discontinued treatment, 18% required out-of-home care, 9%
were hospitalized, and 9% were discontinued due to clinical or administrative reasons.
Of CJR’s MDFT clients who completed treatment, 100% did not have any arrests, 80%
attended school during treatment, 80% remained abstinent or reduced substance use in the
last 30 days of treatment, and 100% were living in a private home, foster home, group home or
transitional housing at discharge. DCF’s target benchmark for each program is 80% for all of
these ultimate outcome measures; CJR also has an 80% benchmark as an organization. CJR’s
MDFT met or exceeded these benchmarks throughout the fiscal year.
Of all CJR MDFT’s
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Also, perhaps one of the most important measures of the quality of work we do is client and
family satisfaction with CJR services. Using the Client Satisfaction Questionnaire 8 (CSQ-8),
CJR elicits feedback from families and clients on services received.
For the Adolescent Community Reinforcement Approach/Assertive Continuing Care
(ACRA-ACC) program in New Britain, Client Satisfaction Questionnaires are completed by
clients and families for clients who are nearing completion of the program. In FY 16-17, 14
questionnaires were completed; in FY 17-18, 27 questionnaires were completed; and in FY 1819, 21 questionnaires were completed. CJR has a benchmark goal of a minimum of 80% of
positive responses for client satisfaction. As noted below, in FY 17-18, ACRA/ACC New Britain
fell short in reaching only one benchmark for % Who Were Satisfied that Program Met Their
Needs. The remaining results far exceeded the 80% benchmark for all other questions in all
three fiscal years.

For the Adolescent Community Reinforcement Approach/Assertive Continuing Care
(ACRA-ACC) program in Waterbury, Client Satisfaction Questionnaires are also completed by
clients and families for clients who are nearing completion of the program. In Fiscal Year 16-17,
9 questionnaires were completed; in Fiscal Year 17-18, 7 questionnaires were completed; and
in Fiscal Year 18-19, 5 questionnaires were completed. With CJR’s 80% benchmark, it is noted
that in Fiscal Year 16-17 ACRA/ACC Waterbury fell short in reaching the benchmark for % Who
Were Satisfied that Program Met Their Needs, % Satisfied With Amount of Help Received, and
% Who Would Return for Services if Seeking Help Again. Although the number of clients and
families completing the Client Satisfaction Questionnaires has decreased, their satisfaction
scores have increased since FY 16-17. In fact, CJR’s ACRA-ACC Waterbury program has met or
exceeded all client satisfaction benchmarks for both Fiscal Years 17-18 and 18-19.

In addition, the organization’s Client Satisfaction Questionnaires results were
exceptional this past fiscal year, with no particular question averaging less than a 95%
satisfaction rate as reported by clients and families.
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The intent of the quarterly file review is to ensure that the records contain all the required
information to provide services to the clients and their families. The organization, as well as the
referral sources, assess the quality of service delivery and ensure that the confidential
information remains confidential.
The ACRA-ACC programs in New Britain and Waterbury have been part of a recent
Department of Social Services (DSS) audit. During this audit 7 files from each location were
reviewed. Of these 14 files reviewed, none of the files were found to have errors in billing.
In addition, the Wellness Center & PQI Compliance Specialist reviewed ACRA-ACC charts
for timeliness of filing intake paperwork from January 2017 through August 2019. It was noted
over this time period, timely filing of admission paperwork had a bell curve of compliance. Data
reviewed began with 91% timely filing in the first quarter of the reporting period, 100% timely
filing mid-way through the reporting period, and ended with 78% timely filing. It should be
noted that the ACRA-ACC Waterbury program served 28% more clients in FY 18-19 compared to
last fiscal year. The ACRA-ACC program also had a 26% increase in successful discharge rate in
FY 18-19 compared to last fiscal year.

A review by the PQI Systems Administrator for ACRA-ACC Waterbury and New Britain
therapists scheduling appropriate ACRA-ACC Program Intake Date, ACRA Intake Date and ACC
Intake Dates in the electronic clinical record for the Fiscal Year 18-19 indicates that 61 of the 71
charts had all appropriate intakes entered, an 86% accuracy rate.
The Boys Therapeutic Respite and Assessment Center (TRAC) timeliness of filing in the
Judicial Branch’s Contractor Data Collection System (CDCS) is part of this program’s chart
review process. Referrals, screenings, admissions, and discharges are entered into this system,
with the Judicial Branch’s goal of CJR entering the information within one day. CJR’s TRAC
program was able to achieve the following compliance scores for entering within one day: 95%
for acknowledging 54 referrals, 81% for entering 48 screenings, 90% for entering 31 admissions,
and 89% for entering 63 discharges for fiscal year 2018-19. Screenings can take place in the
home, community or detention, taking more than one day to complete a screening with both
the client and the family in order to fully screen for appropriateness for admission to the
program.
In addition to timeliness of filing, the Judicial Branch conducts a Compliance Report biannually for the TRAC program. On both bi-annual reports of Fiscal Year 18-19, the TRAC
program received a 100% compliance rating on Program Culture. For the same bi-annual
reporting periods, the Judicial Branch Summary Report indicated that TRAC always follows all
medication management protocols as required by contract including storage, dispensing,
documentation, and refusals; always complies with documentation where service
records/notes are client-specific and include group content, skills taught, client participation,
and client understanding of the material; always ensures service selection and delivery
addresses risk, needs and responsivity factors, assessment finding, referral source input and/or
court-ordered conditions; always offers services and interventions as indicated by the model
developer; always ensures services and interventions are offered at a frequency that ensures
clients get into services in a timely manner as indicated by contract; always maintains
group/intervention attendance as indicated by contract; and always addresses client absences
as indicated by contract.
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