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Overview: Recovery through the Lifespan 
	
	The Central Kansas Foundation (CKF) is a community-based agency that serves Central Kansas.  Since 1967, CKF has been committed to supporting individuals suffering with substance use disorders in engaging in and maintaining recovery through a lifetime.  The mission of the agency from its inception has been to provide quality and affordable substance abuse prevention and treatment services.  In keeping with this mission, continuous quality improvement through review of performance outcomes is an integral part of the Central Kansas Foundation’s Quality Management System.
	This Executive Summary report is a compilation of reports and data collected throughout 2010 describing CKF’s business and program practices and patient outcomes.  The information included in this report has been collected from both internal and external sources in order to provide a thorough and objective view of the agency’s performance.
	Understanding the expectations, preferences and experiences of CKF’s staff, patients and other stakeholders is the first step in fact-based, decision-making.  CKF’s management philosophy is to work proactively to develop, provide and revise its services based on factual data provided through quality management systems.  This report addresses significant findings in the areas of Quality Assurance, Program Evaluation, and Patient Outcomes.  The report also includes information related to Employee Satisfaction and Risk Management.
	In addition, this report provides a review of CKF’s Performance Improvement Plan, including progress made on specific performance goals and objectives in each of the performance areas.  As stated above this is a summary report, more detailed reports are made available throughout the year to the CKF Board of Directors, Management Team and staff and are maintained by the Quality Improvement Coordinator.  The CKF Annual Report is also posted on the CKF website for review by community members.  

Section 1:  2010 Agency Accomplishments
· Offered the HOW to Cope Program for family members/significant others who were dealing with an active substance user in their lives. 
· Held 4 community stakeholders meetings to focus on the needs of the recovering communities and implementation of a recovery center to help meet these needs.
· Successfully implemented the Pathfinder Recovery Center as a drop-in center and recovery support program for those in recovery, their family members, and community members interested in treatment and recovery. 
· Celebrated the Annual Recovery Month with an Agency Open House, Recovery Walk and Picnic in Oakdale Park in Salina; and a BBQ, Open House & Kids Games were held in Junction City.
Section 2:  CKF Patient Demographics
	In 2010, a total of 824 individuals were admitted into treatment services at all of the Central Kansas Foundation’s four locations (The Colby office was closed in May 2010, the admissions from that location are also included).  Of those individuals admitted to CKF during 2010, seventy-four percent (74%) were male and twenty-six percent (26%) were female.  This represented a 4 percent decrease in the female population in comparison with 2009.




Forty percent (40%) of patients admitted were aged 21-30, followed by twenty-two percent (22%) 31-40 and eighteen percent (18%) aged 41-50.  This represents a slightly younger population than the prior year.  There were an additional twelve percent (12%) of individuals who were aged 18-20 and eight percent (8%) that were over age 65.




Eighty-one percent (81%) of patients reported they were Caucasian.  Nine percent (9%) reported being of African American descent and five percent (5%) reported being Mexican.  

Once again, the majority of patients admitted were from Saline County, the most populated county in the service area.  Twenty-two percent (22%) of patients admitted to one of CKF’s four facilities traveled from other counties in Kansas to get to treatment.  This was twice the number of patients traveling as in the prior year.  Only one admission was reportedly from out of the State of Kansas.



The primary drug of choice at admission was reported by patients to be alcohol along with one other drug at thirty-seven percent (37%).  More than one drug was reported second highest at twenty-four percent (24%).  Those reporting alcohol use alone as their drug of choice was twenty-one percent (21%), the same as in 2009.  Other drugs of choice reported were Marijuana at twelve percent (12%) and amphetamines at four percent (4%), cocaine and opiates both at one percent (1%). 



Sixty percent of those admitted for treatment reported that they were employed full-time and another seventeen percent reported being employed part-time.  Only ten percent (10%) reported that they were unemployed at admission.




Forty-seven percent (47%) of patients reported a history of emotional abuse, while thirty-seven percent (37%) reported a history of physical abuse and eighteen percent (18%) a history of sexual abuse.





Forty percent (40%) of patients reported experiencing troubling problems with medical issues.  Thirty-seven percent (37%) reported problems with education or employment; indicating that even though they are employed they are not satisfied in some way with their situation.  Sixty-three percent (63%) reported that they currently had troubling legal problems.  Thirty-nine percent (39%) reported having family problems due to their substance use.  And, thirty-eight percent (38%) reported having current mental health issues.  
In 2010, fifty-nine percent (59%) of individuals admitted reported that they were court ordered to treatment. Fifteen percent (15%) reported they were self-referred, four percent (4%) reported being referred to treatment by family members and seventeen percent (17%) came to treatment through some other means. 






Section 3:  Quality Assurance

Quality Assurance measures examine whether or not the programs and practices of the Central Kansas Foundation are meeting the needs of the patients, employees, referral sources and other stakeholders.  Quality assurance addresses the question of whether things occur as they should.  Included in this section is a summary of data collected in the areas of 1) Patient Satisfaction, 2) Referral Satisfaction, 3) Employee Satisfaction, and 4) Risk Management.
Patient Satisfaction
Patient feedback is important in determining if their needs are being met.  In order to obtain their feedback, patients are asked to complete satisfaction surveys at admission and again at discharge.  These surveys are computerized and anonymous.
Although the Central Kansas Foundation has been collecting Patient Satisfaction information since 1998, the data has been collected consistently at admission and again at discharge since 2007.  Therefore the data collected in many of the areas to follow show a comparison between years from 2007 to present.
Summary of 2010 Findings:
1. Satisfaction with the courtesy and helpfulness of CKF staff continues to remain high.  In 2010, satisfaction with the courtesy and helpfulness of staff increased from 87% to 89%.  By the time of discharge, that percentage increased to 97%.

2. Over 95% of the patients are satisfied with the professionalism, respect, and courtesy shown by their counselor.  Counselor knowledge and ability to provide guidance also remains high at a 97% satisfaction percentage.

3. There are a number of instances when there is no time for a reminder letter or telephone call because the patient is able to get an appointment within one or two days.  Data shows, however, that when there is time to send a reminder that 92% find it helpful.    

4. Once again, the percentage of patients who rated the time to first appointment as Excellent decreased (from a high of 59% in 2008 to a low of 39% in 2010).  However, patients continue to show an 85% overall satisfaction rating.  The percentage reporting dissatisfaction increased from 2% to 6%.  Satisfaction in this area should increase with the opening of the Pathfinder Recovery Center, which offers immediate service.      

5. Patients responding to both surveys are very satisfied with the attractiveness, cleanliness, and comfort of the facility (94%-95%). 

6. On the Admission Survey, 92% of the respondents were satisfied with the needed services being available and with the information provided regarding their first service (89%).  However, it should be noted that the percentage rating this area as Excellent has continued to decrease from a high of 72% in 2008 to 40% in 2010.

7. On the Discharge Survey, patients continue to report very high levels of satisfaction with progress made in treatment (increased from 96% to 98%); as well as with the level of their involvement in the development of treatment plans/goals (95%).  

8. Most respondents continue to feel that treatment helps them abstain (increased from 92% to 94%).  

9. Eighty-seven percent (87%) feel that treatment has increased their involvement in support groups.  The Admission Survey shows that CKF is doing a good job of providing information on support groups to new patients, with 89% of the respondents reporting satisfaction.  However, this represents a decrease from 98% in 2009, so additional efforts may be needed in this area.

10. When the responses of patients who are not involved in groups are excluded, 98% of the respondents are satisfied with group size and feel that the size of the group is helpful to learning and sharing.    

11. Respondent satisfaction with the educational materials remains high at 95%.  

12. When the Admission Survey respondents that answered Does Not Apply are excluded, eighty-nine (89%) of the respondents were satisfied with the fee and insurance billing explanations.  Twelve percent (12%) report dissatisfaction.  

13. CKF’s overall quality of service has remained consistently high over the years.  

Performance Measures:  Perception of Care
1.	To increase the number of patients who report that the quality of services at CKF was good.
2010 Outcome Target: 98% of patients report that the quality of services received at CKF was good.
2010 Outcome:  93% of patients reported that the quality of services received at CKF was good, very good or excellent.





Performance Measures:  Access to Care
1.	Patients are satisfied with the length of time from initial contact to first appointment.
2010 Outcome Target:  95% of patients will report they are satisfied with the length of time from initial contact to first appointment.
2010 Outcome:  85% reported they were satisfied with the length of time from initial contact to first appointment






Patient Satisfaction – Conclusions/Recommendations:
Patient satisfaction overall was lower in 2010 than in prior years, yet the rating remains very high.  There were some problems mid-year with individuals waiting for long periods of time to get into treatment.  Corrective action was taken to the admission/waiting list process and there was no waiting period during the last month of the year.
Recommendations are to continue to monitor the admission process to ensure that individuals are moving through the process in a timely manner.

Referral Satisfaction 
Another source of information regarding how the agency is doing in meeting the needs of patients is through an annual referral satisfaction survey.  In 2010, this survey was not completed.  A referral survey is scheduled to be gathered in May 2011.
Referral Satisfaction – Conclusions/Recommendations:
It is recommended that the Quality Improvement Committee prepare and distribute the Referral Survey in 2011.
Employee Satisfaction
All employees are important stakeholders in the quality of services patients receive at the Central Kansas Foundation.  Employees impact every aspect of the patient and referral experience at the agency including; the first contact with the receptionist, the cleanliness of facilities provided by the maintenance staff, their understanding of financial obligations relayed by the financial department and the clinical services provided.  Employees who are satisfied with their work and working environment are more apt to perform efficiently, effectively and compassionately to provide quality services.
In October, 2010, thirty-four employees (65% response rate) completed a 42 question, online Employee Satisfaction Survey through SurveyMonkey.com.  Topics covered included compensation, fringe benefits, communication, involvement, and employee perceptions of management.  Satisfaction increased in almost every category, most likely due to the direct efforts made to address some of the issues identified in last year’s survey.    
Summary of 2010 Findings:
Compensation
· Fifty-six percent (56%) of the employees report overall satisfaction with CKF's salary administration program.
· Consistent with prior years, employees continue to believe their pay is fair (70%).
· Only half of the employees feel the compensation structure is objective (53%) or feel they understand how the system works (50%).  Approximately 20-25% report dissatisfaction and the remaining 25% are neutral on the subject.  This continues to reflect a need for more communication and education about the salary administration program. 
· It should also be noted, however, that even though half the employees don’t feel they understand the system, the percentage who feel it’s consistent is up 13% (from 31% to 44%) and the percentage who feel it is fair is up 15% (from 55% to 70%) over 2009 figures, so efforts over the past year have had success.
Benefits
· Seventy-nine percent (79%) of the employees report overall satisfaction with CKF's fringe benefit package.  
· Satisfaction levels remain high for the health insurance, life insurance, disability policies, number of holidays, vacation days, and the EAP plan (ranging from 70%-94%). Lower percentages of satisfaction are reported with the sick leave benefits (42%), mileage reimbursements (27%), the retirement match (up from 37% to 58%), investment options (63%) and employee activities (60%).
· Though the satisfaction with the sick leave days is low, the level of satisfaction with the short-term disability policy CKF purchases for the employees remains high (79%).  The disability policy becomes effective when an employee is absent for more than two weeks because of a disability.  It is intended to supplement CKF's sick pay policy.
· Satisfaction increased 10% for the retirement investment options, which may reflect the fact that additional investment options were added to the plan.  
Management
· There was a significant improvement over 2009 in the percentage of employees who feel management is straightforward and honest (61% to 82%) and in the perception that management listens and responds (63% to 71%).  
· This increase corresponded to a significant increase in the number of employees who felt that CKF listens and responds to survey results (up from 23% to 47%).  In addition, over one-third of the employees reported that CKF’s efforts to use what they learned have been effective (from 25% to 36%).
· There was significant improvement in the percentage of employees who feel that the right people are involved in company meetings (up from 58% to 73%).  
· There was also significant improvement in the percentage reporting they feel their efforts are appreciated (up from 67% to 82%).
· The improvements, with respect to employee perceptions of management, may be seen as a direct result of efforts to address this issue in 2010, including a series of one-on-one interviews with employees to gain a more thorough understanding from the employees about the issues involved.  
· In addition to specific efforts to improve communication, keep employees informed of issues at the local and state level, and increase employee involvement, there continue to be regularly scheduled meetings of clerical staff, residential staff, management staff, and an all employee General Staffing; as well as opportunities to serve on a number of committees, including the Christmas, Safety, and Quality Improvement Committees.  
Communication and Involvement
· Overall, employees are satisfied with communication efforts, including adequate performance feedback (76%) and getting the information needed to both coordinate work and perform their job duties (79%).
· Employees are satisfied with their opportunity to be involved in their performance appraisal goals (79%), opportunities to provide feedback on key decisions (73%), and the opportunity to be involved in decisions affecting their jobs (71%).    
· There continues to be a strong understanding of CKF's mission (up from 84% to 91%) and the employee’s understanding of how they contribute to that mission (91%).  
· Most people feel they are kept informed (increased from 61% to 79%) and have a high level of satisfaction with CKF's newsletter (85%).  
· Even though it appears that CKF must continue to work on interdepartmental communication, it continues to increase each year from a low of 30% in 2006 to a high of 55% in 2010.
· Supervisors are doing a good job with communication within their departments, as shown by the 79% satisfaction percentage.

Overall, the percentages of employees who report satisfaction are as follows:
	
	2006
	2007
	2009
	2010

	Compensation
	N/A
	N/A
	52%
	56%

	Benefits
	N/A
	N/A
	76%
	79%

	Communication/ Involvement
	70%
	74%
	61%
	76%

	Efforts are Appreciated
	86%
	86%
	67%
	82%









Employee Satisfaction – Conclusions/Recommendations:
Overall employee satisfaction increased in each category in 2010.  Employees seem to feel that they are an integral part of the agency and that their work is appreciated by management.  Additionally, employees appear to be overall satisfied with the benefits they receive.  Satisfaction with compensation was mixed.  It should be noted that 2010 was the second year in which salaries were frozen and cost of living or merit increases were not given to employees.  The professional counseling staff did receive increases late in the year.
It is recommended that the Quality Improvement Committee continue to monitor employee satisfaction through the annual survey.

Risk Management
A comprehensive risk management plan and program is important to the health, safety and morale of our workforce, patients and other agency stakeholders; and it plays an important role in ensuring the quality of services that are provided.  The Central Kansas Foundation’s risk management program involves identifying, preventing, and managing physical, security and business/financial risks, and reducing the severity of loss if one were to occur.
Critical Incident Reporting
Critical Incident reporting has a key role in risk identification, prevention, and minimizing loss.  In 2010, 19 incident reports were filed at the Central Kansas Foundation, 7 less than filed in 2009.   Incidents generally fall into one of seven categories including 1) Self-Inflicted Harm, 2) Patient Medical Emergencies, 3) Patient Injuries, 4) Medication Errors, 5) Elopements, 6) Property Damage, and 7) Staff Injuries.  The number of incidents in each category follows:








Medication errors decreased in 2010 from 4 in 2009, possibly as a result of an increased focus on staff training related to the self-administration medication policy, or that medication errors went undetected or unreported.
Risk Analysis
Another important aspect of the Risk Management program is the Risk Analysis and Action Plan which is reviewed and updated annually by the CKF Safety Committee.  In 2010, the Safety Committee identified   13 new potential risks to the agency and developed a plan to address these risks.   There were an additional 5 items that were carried over from 2009.  Of the 13 new risks, 10 fell into the category of physical risks, 3 were security risks, and there were no identified potential business/financial risks.
Overall, 10 new items were addressed during 2010 by the Safety committee and/or management.  The items carried over from 2009 were reviewed with staff through general staffing and/or the newsletter. 
Risk Management – Conclusions/Recommendations:
The safety goals established for 2011 include:
1. Educate staff on better monitoring of patients during non-group time.
2. Train all staff on Critical Incident Reporting and proper completion of the forms, particularly relating to medication errors
3. Personal safety training for general staffing, particularly related to de-escalation, personal defense, and boundary setting.
4. The safety committee will continue to provide valuable information to patients and staff about safety issues regularly throughout the year.
Recommendations for improvement also include:  1) continued training of staff through general staffing and bi-weekly newsletters, 2) continued training of residential staff regarding medication self-administration and critical incident reporting as related to medication errors, 3) encourage patients to wear appropriate foot ware while on the residential unit, and while performing chores.
Section 4:  Program Evaluation
	Program evaluation measures explore whether or not the right people are being served in the right way.  Evaluation is useful in understanding areas of the program/services that may need improvement.  It is also beneficial in identifying new programs or procedures to improve the overall quality of treatment.  Included in this section is a summary of data collected relating to 1) Access to Care, 2) Program Capacity, 3) Patient Retention, and 4) Program Efficiency.
Performance Measures:  Access to Care
1.	Patients with emergent needs will be assessed, referred and/or admitted immediately.
2010 Outcome Target: 100% of all patients presenting an emergent need will be assessed the same day/ admitted the same day
2010 Outcome:  It is unknown whether this outcome was met as data for this target has continued to be difficult to track due to the nature of the contacts as emergencies handled by referral to the hospital.  Although the clerical staff asks callers about emergent needs, only a limited number of these calls were recorded in 2010.  
2.	Patients with urgent needs will be assessed/referred within 24 hours and admitted within 48 hours.
2010 Outcome Target: 100% of patients presenting an urgent need will be assessed within 24 hours/admitted within 48 hours
2010 Outcome:   As with emergent need appointments it continues to be difficult to track urgent need appointments.  Although asked at the time of the appointment about urgent needs only 33 such appointments were identified at the initial contact.  More of these patient types may be identified at the time of assessment or admission by the counselor than at the time of the appointment scheduling.  Most individuals who identified their needs as urgent during the initial phone call or drop in contact, during the final quarter of the year, were referred to the Pathfinder Recovery Center, whose Recovery Coaches then began a triage to determine whether detox or assessment was most appropriate.  
3.	Patients with routine needs will be assessed/referred within 14 days and admitted within 14 days of referral.
2010 Outcome Target: 100% of all patients presenting a routine need will be assessed within 14 days/ admitted within 14 days of referral.
2010 Outcome:  This target was met during five months of the year, and during no month was the percentage of patients seen within the 14 day timeframe less than 95%.










4.	Individuals needing assistance to quit smoking make contact with the Kansas Tobacco Quitline.
2010 Outcome Target: There will be an average of 3 calls from Saline County community members to the Kansas Tobacco Quitline per month.
2010 Outcome:  This target was met for 2010.  During 2010 there were a total of 97 callers from Saline County to the Kansas Tobacco Quitline (8.1 calls per month) compared to 40 callers in 2009 (3.3 calls per month).  The highest month was November during which there were 28 callers from Saline County to the Quitline.  Several factors contributed to this.  The Great American Smokeout falls on the third Thursday in November and many community organizations increase their emphasis on smoking cessation efforts during this time.  In addition the Quitline was able to begin offering free nicotine patch or nicotine gum to qualified callers while supplies last, through funding from the Communities Putting Prevention to Work grant, starting on November 8th.    

Access to Care – Conclusions/Recommendations:
Although progress was made in training clerical staff to record emergent and urgent appointments, the data continues to be limited.  The addition of the Pathfinder Recovery Services during the last quarter of the year further complicates the collection of this data.  
It is recommended that the Quality Improvement Committee continue to look at the most efficient ways to identify and track those individuals with emergent and urgent needs.  
It should also be noted that the State of Kansas-SRS and ValueOptions track this information at the time of assessment through the Kansas Client Placement Criteria Screening but the information is not reported back to the providers at this time.
Performance Measures:  Program Capacity
1.	To maximize the utilization of CKF’s available treatment beds.
2010 Outcome Target: 100% of CKF’s available treatment beds are full 85% of the time.
2010 Outcome:  While not meeting the target for each bed full 85% of the time, the overall utilization of the residential treatment beds remained high throughout the year.  The highest utilization occurred in January and August, the lowest utilization occurred in February.













Program Capacity – Conclusions/Recommendations:
The residential unit has maintained consistently high utilization throughout 2010.  In the latter half of the year more beds were being filled with chronically ill, detoxing patients who demand a higher level of attention.  It is anticipated that this trend will continue.  It is recommended that the residential staff continue to look at ways to increase the efficiency in scheduling beds and that this data continue to be tracked.
Performance Measures:  Patient Retention
1.	To increase the number of patients attending their first treatment session following an admission appointment.
2010 Outcome Target: 90% of individuals placed on the waiting list and/or attending pre-treatment services will attend their first treatment session as scheduled.
2010 Outcome: This target was met in June at 91% and December at 100%.  However, the overall annual percentage of patients attending their first treatment session was 76.5%.  The lowest transition time from admission to treatment was from July-October.  Some changes were implemented in the admission process in November and the rate rose to 86% for the last quarter of the year.







2.	To decrease the number of patients who do not show for scheduled evaluation and admission sessions.
2010 Outcome Target: 85% of those scheduled to attend evaluation and admission appointments will be present.
2010 Outcome:  This target was not met in 2010.  However, the 2010 attendance rates were significantly improved over 2009.  The average attendance rate for evaluation appointments was 64.26%, 20.74% below the outcome target.  The average attendance rate for admission appointments was 67.16%, 17.84% below the outcome target.  





3.	To decrease the number of patients who do not show for scheduled treatment sessions.
2010 Outcome Target: 80% of those scheduled to attend treatment groups will be present.
2010 Outcome:   This target was met at during the third quarter of the 2010, and at least two quarters at each location with the exception of Salina.  McPherson consistently met or exceeded this target throughout the year.  The average attendance rate for 2010 was 78%, just below the target and just above the 2009 rate of 75.7%.
	
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	Abilene
	71%
	80%
	87%
	74%

	Junction City
	78%
	73%
	83%
	88%

	McPherson
	82%
	81%
	81%
	91%

	Salina
	72%
	73%
	70%
	64%

	Total
	75.75%
	76.75%
	80.25%
	79.25%


 





4.	To increase the number of patients who successfully complete their treatment program.
2010 Outcome Target: 70% of all patients admitted to treatment will successfully complete the program.
2010 Outcome:  This target was met eight months out of the year.  The average % of successful discharges for 2010 was 73.67%.  This is a 7.17% increase over 2009.  The target was not met in February, April, May and December.  It should be noted that this data was also gathered from discharge information sheets that were turned in by counselors in a timely manner and does not reflect all discharges due to missing data.







Patient Retention– Conclusions/Recommendations:
While not all Patient Retention targets were met, there appeared to be significant positive change over prior year rates in each area.  Salina’s treatment attendance rates did appear to fall in 2010.  
It is recommended that the Quality Improvement Committee and Management Team develop a plan to improve treatment attendance rates.  It is also recommended that the committees consider new ways to improve attendance rates at both evaluation and admission appointment.  Additionally, it is recommended that the committee continue to address ways to improve data collection methods.

Performance Measures: Program Efficiency
1.	To maximize the utilization of professional time in direct service to patients.
2010 Outcome Target: The number of direct service hours provided is within 10% of the available direct service hours.
2010 Outcome:  This target was not met in 2010.  However, the average time spent in direct service with patients rose from 70% in 2009 to an average of 78.5% in 2010.







2.	Evaluation reports will be sent to referral sources within 72 hours.
2010 Outcome Target: 85% of all evaluation reports will be sent to referral sources within 72 hours.
2010 Outcome:  This target was not met in 2010, in fact only 48.75% of all evaluation reports were sent within 72 hours.  Even though falling far below the target for the year, this rate increased significantly over the prior year when only 26% of evaluations were sent within the timeframe.


3.	Discharge summaries will be completed within 7 days of a patient’s discharge from treatment.
2010 Outcome Target: 90% of all patient discharges will result in a completed discharge summary within 7 days of discharge.
2010 Outcome:  This target was not met for the year as on average only 79.5% of all discharge summaries were sent within 7 days.  The target goal was met in January, May and June and then fell off significantly the last quarter of the year.  There was a significant change in the clerical department during the last quarter of the year which may have impacted this outcome.  
4.	To reduce the employee turnover rate.
2010 Outcome Target: CKF’s Employee turnover rate will be less than 10% per quarter.
2010 Outcome:  This outcome target was met.  The average turnover rate for CKF employees in 2010 was 8.75%., or 1 ¼ percent below the national outcome measure, but an increase of 1% over 2009.  
5.	CKF will review patient medical records on a monthly basis to ensure accuracy and completeness.
2010 Outcome Target: 90% of all patient records will be 100% complete at monthly chart reviews
2010 Outcome:  This target was met at 90.5%.  During 2010, full charts were reviewed during the second and third quarters of 2010.  Due to clerical staff changes they were not reviewed in full during the first or fourth quarters with the exception of residential charts.  Treatment plan and progress note reviews occurred each month for each location.  

Program Efficiency – Conclusions/Recommendations:
	Two of the five program efficiency goals were met in 2010.  Although staff turnover was low in 2010, there was a significant change in the clerical department where data collection for evaluation reports and discharge summaries begins.  It is assumed that these changes had an impact in the final quarter of the year on some paperwork efficiencies, including discharge summaries and evaluation reports.  
	Although the targets were not met for both direct service hours and evaluation reports measures, there was significant improvement in both of these over the prior year.  
	It is recommended that the management team review the 2010 direct service hours data and develop a plan to better utilize this data in staffing decisions.  It is also recommended that the management team develop a strategy to utilize individual corrective action plans to improve the timeliness of paperwork, including discharge summaries and evaluation reports.

Section 5:  2010 Patient Outcomes
	Patient outcome measures provide an analysis of the effectiveness of the programs and services that are provided by the Central Kansas Foundation.  Patient outcome measures included in this section fall into the categories of; 1) Knowledge Change, 2) Affective Change, 3) Reduced Morbidity, and 4) Behavior Change.  Outcomes data is generally collected at discharge and post-discharge and when appropriate compared to baseline data collected at admission.  

Performance Measures:  Affective Change

1.	 Patients will report positive life changes as a result of participating in treatment.
2010 Outcome Target:  80% of patients will report on the discharge satisfaction survey that they made progress while in treatment.
2010 Outcome:  98% of patients discharged successfully reported satisfaction with the progress they made while in treatment.
















2.	Patients report that treatment has helped them to abstain from mood-altering substances.

2010 Outcome Target:  80% of patients report on the discharge satisfaction survey that treatment has helped them to abstain from mood-altering substances.
2010 Outcome:  94% of patients discharging reported that treatment helped them to abstain from mood-altering substances.

















3.	Patients report an increased readiness for change at completion of treatment.

2010 Outcome Target:  80% of patients completing treatment will report increased readiness for change scores on the “Where Do I See Myself Now” survey.
2010 Outcome:  This measure was tracked through June 2010.  During that time period the target was not met.  The average % of patients reporting an increased readiness for change from January to June 2010 was 68%, the same as in 2009 and 12% below the targeted outcome. 

In July 2010, the SOCRATES replaced the “Where Do I See Myself Now” survey.    

Affective Change – Conclusions/Recommendations:
Overall, in 2010, patients reported that they believed treatment helped them to change their lives in positive ways and to help them to abstain from alcohol and other drug use.  
It is recommended that the Quality Improvement Committee look at other available resources that address Readiness for Change in a format that is easy to measure and track.

Performance Measures:  Reduced Morbidity/Behavior Change
Behavior change data is collected at discharge through the Kansas Client Placement Criteria Screening (KCPC) and the Addiction Severity Index (ASI-MV).  KCPC data is reported to CKF by the SRS-Addiction and Prevention Services Department on an annual basis.  The Addiction Severity Index reports on change in composite scores rather than percentage change.
At six-month post discharge, follow-up contact is attempted with all patients despite their discharge status.  When patients are not able to be contacted an attempt is made to gain follow-up information through a collateral contact.  
Following are the discharge and six-month post discharge measures, based on the National Outcomes Measures.
1.	To increase the number of patients reporting abstinence from alcohol/drugs
2.	To decrease the level of criminal justice involvement a patient has due to alcohol/drug use.
3.	To increase the number of patients who report that they are employed or in school.
4.	To increase the number of patients who report that they are involved in 12 Step or other 	positive social support.
5.	To increase the number of patients who report having stable housing.

2010 Patient Outcomes at discharge
Kansas Client Placement Criteria (KCPC) Data 

The Kansas Client Placement Criteria (KCPC) is a screening/assessment tool utilized at intake with each patient who admits to treatment at the Central Kansas Foundation.  Through the KCPC, information is gathered about the patient in six dimensions including; Intoxication/withdrawal risk, Biomedical conditions, Emotional/Behavioral conditions, Treatment acceptance/resistance, Relapse Potential, and Recovery Environment.  The KCPC is also used to record information for Continued Stay eligibility and Discharge Criteria.  

The following outcomes data is reported to CKF annually by ValueOptions of Kansas  based on the KCPC data per CKF location and compared with State-wide aggregate data.  (Date range for this data is 7/1/2009-6/30/2010)

	Change in Outcome Measures from Admission to Discharge (Salina)
	

	Outcome Measures
	Statewide Aggregate
(At Discharge/% Change)
	CKF at Admission
	CKF at Discharge
	2010
Patient Outcomes % Change
	Prior Year Comparison
(2009 % Change)

	Abstinence: Did Not Use Alcohol
	94.15%/19.39%
	85.97%
	90.13%
	4.16%
	9.94%

	Abstinence: Did Not Use Drugs
	93.47%/19.79%
	88.31%
	90.39%
	2.08%
	11.51%

	Criminal Justice Involvement: Had 
no past 30 Day arrests 
	96.64%/26.96%
	89.35%
	95.58%
	6.23%
	3.63%

	Employment/Education:  Were 
currently employed or attending school
	48.33%/15.55%
	51.66%
	59.72%
	8.06%
	14.12%

	Stability in Housing:  Had a 
permanent place to live in the community
	96.58%/2.72%
	96.68%
	99.05%
	2.37%
	1.73%

	Social Connectedness:  Reported regular AA/NA group attendance
	48.88%/40.02%
	5.71%
	75.00%
	69.29%
	N/A




	Change in Outcome Measures from Admission to Discharge (Abilene)
	

	Outcome Measures
	Statewide Aggregate
At 
Discharge
	CKF at Admission
	CKF at Discharge
	2010
Patient Outcomes % Change
	Prior Year Comparison
(2009 % Change)

	Abstinence: Did Not Use Alcohol
	94.15%/19.39%
	83.64%
	81.82%
	-1.82%
	20.59%

	Abstinence: Did Not Use Drugs
	93.47%/19.79%
	87.27%
	87.27%
	---
	12.98%

	Criminal Justice Involvement: Had 
no past 30 Day arrests 
	96.64%/26.96%
	92.73%
	98.18%
	3.63%
	7.26%

	Employment/Education:  Were 
currently employed or attending school
	48.33%/15.55%
	73.81%
	78.57%
	4.76%
	21.80%

	Stability in Housing:  Had a 
permanent place to live in the community
	96.58%/2.72%
	100%
	100%
	---
	.93%

	Social Connectedness:  Reported regular AA/NA group attendance
	48.88%/40.02%
	7.14%
	85.71%
	78.57%
	N/A



	Change in Outcome Measures from Admission to Discharge (McPherson)
	

	Outcome Measures
	Statewide Aggregate
At Discharge
	CKF at Admission
	CKF at Discharge
	2010
Patient Outcomes % Change
	Prior Year Comparison
(2009 % Change)

	Abstinence: Did Not Use Alcohol
	94.15%/19.39%
	81.13%
	96.23%
	15.10%
	21.15%

	Abstinence: Did Not Use Drugs
	93.47%/19.79%
	75.47%
	96.23%
	20.76%
	22.25%

	Criminal Justice Involvement: Had 
no past 30 Day arrests 
	96.64%/26.96%
	92.45%
	94.34%
	1.89%
	11.72%

	Employment/Education:  Were 
currently employed or attending school
	48.33%/15.55%
	43.75%
	50.00%
	6.25%
	22.21%

	Stability in Housing:  Had a 
permanent place to live in the community
	96.58%/2.72%
	100%
	100%
	---
	1.81%

	Social Connectedness:  Reported 
regular AA/NA group attendance
	48.88%/40.02%
	10%
	63.33%
	53.33%
	N/A




	Change in Outcome Measures from Admission to Discharge (Junction City)
	

	Outcome Measures
	Statewide Aggregate At Discharge
	CKF at Admission
	CKF at Discharge
	2010
Patient Outcomes % Change
	Prior Year Comparison
(2009 % Change)

	Abstinence: Did Not Use Alcohol
	94.15%/19.39%
	82.76%
	93.10%
	10.34%
	24.33%

	Abstinence: Did Not Use Drugs
	93.47%/19.79%
	77.59%
	89.66%
	22.41%
	18.08%

	Criminal Justice Involvement: Had 
no past 30 Day arrests 
	96.64%/26.96%
	89.66%
	89.66%
	---
	-7.12%

	Employment/Education:  Were 
currently employed or attending school
	48.33%/15.55%
	51.22%
	53.66%
	2.44%
	6.24%

	Stability in Housing:  Had a 
permanent place to live in the community
	96.58%/2.72%
	100%
	100%
	---
	1.05%

	Social Connectedness:  Reported 
regular AA/NA group attendance
	48.88%/40.02%
	0%
	57.58%
	57.58%
	N/A



Addiction Severity Index – ASI-MV Data
The Addiction Severity Index is an assessment of a patients functioning not only with regard to alcohol and drug use but also in five other life domains; Medical, Employment, Legal, Family/Social, and Psychiatric.  Patients take the computerized ASI at admission and again at discharge.  Each patient receives a composite severity score for each of the life domains.  In order to determine whether or not CKF’s patients have made progress in life functioning while in treatment, individual composite scores at discharge are subtracted from composite scores at baseline (admission) to determine the difference.
The data included in this report includes those individuals who at baseline reported having an alcohol, drug or alcohol/drug use problem.  The data describes the improvements in life domains for those individuals who also reported having a positive outcome in alcohol/drug use (reduced use).
In 2010, there was positive change indicated in all areas except Employment/Education, the same as in 2009.  The chart below shows the positive changes reported in other life domains (medical, legal, employment, social, psychiatric) as it is associated with positive change in alcohol and drug use behavior.  For example, 17.74% of individuals who used alcohol only reported at discharge that they had not only made significant changes in their drinking behavior but had also experienced significant changes in at least three other life domains.  



Six Month Post Discharge Follow-Up Data
Ninety-two (92) follow-up contacts were made in 2010 at 6 months post discharge.  These contacts were made by phone and a phone survey was completed.  This represented 19% of the follow-ups attempted with 501 individuals who had discharged between 7/1/2009 and 6/30/2010.  Post discharge contacts were made despite the discharge status (successful completion, against medical advice, etc.).  Contacts were made with the patient when possible or a collateral contact if the patient was not available.  Those contacted responded to either a full ASI survey or a brief survey related to the NOMS data.  Any individual who had been funded by SB123 funding from the Department of Corrections was asked to complete the full ASI.  
Although only a small sampling of discharged patients was available, the following six month follow-up data is reported:

Full Year Reporting Period 7/1/2009-6/30/2010 Discharges
EMPLOYMENT/EDUCATION
77% of respondents report being either employed or in school (Prior Year = 78%)
STABLE HOUSING
95.5% of respondents report having stable housing (Prior Year = 91%)
LEGAL INVOLVEMENT
86.5% of respondents report having had no further arrests (Prior Year = 78%)
SOCIAL SUPPORT
49.5% of respondents report active social support involvement (Prior Year = 91%)
MEDICAL PROBLEMS
95% of respondents report having no current medical problems (Prior Year = 96%)
MENTAL HEALTH PROBLEMS
83.5% of respondents report having no current mental health issues (Prior Year = 91%)

Behavior Change – Conclusions/Recommendations:
There were a greater number of individuals who were surveyed the second half of the reporting period possibly due to a procedural change.  

Less than half of those patients surveyed at six months following treatment discharge were actively involved in a positive social support system.  Strong social support is commonly known to increase an individual’s long term success in recovery.

It is recommended that a plan be developed to improve patients involvement in social support systems such as 12-Step Self Help programs early in the treatment process.   The Pathfinder Recovery Center should play an integral part in this plan development.  

Additionally, there were a greater number of people who reported having current mental health issues than in the previous year.  Co-Occurring issues are commonly known to contribute to higher relapse rates.  

It is recommended that a plan be developed to improve the identification of potential mental health problems for those in treatment and continue to develop co-occurring services to address these issues. 
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