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          PERFORMANCE IMPROVEMENT PLAN 

                      ANNUAL ANALYSIS




      2009
Effectiveness Goals
Recovery-at least 50% show improvement in functioning as evidenced by a reduction of at least one LOCUS level of care recorded in the MICP
Employment-at least 20% who are unemployed and available to work will become employed as reported on the MICP
Housing-at least 20% will report a stable living environment as reported on MICP
Community participation-at least 85% will have no arrests in the past 30 days at reauthorization or discharge
Analysis: CCI continues to consistently exceed the targets set by the State of Georgia in all areas.  Recovery-97% of residents discharged showed an improvement in functioning as evidenced by a reduction of at least one LOCUS level of care recorded in the MICP
Employment-44% of residents at discharge where employed as reported on the MICP
Housing-82% of residents at discharge reported a stable living environment as reported on MICP
Community participation-100% of residents had no arrests in the past 30 days at reauthorization or discharge
Efficiency Goal
Average monthly expenses < $10000
Analysis: CCI costs of services per month averaged $12000. This can be attributed to low enrollment at Martha Sterne House and an increased number of short stay admissions lasting less than the State required 16 days for reimbursement.
Access to Services Goal
Residents will receive, as required by DHS, a Health Assessment and appropriate referrals on day of admission.

Analysis: Admissions are coordinated with the schedule of the MD to ensure a Health Assessment is conducted on the day of admission into the program.  Target was 100%, actual status was 97%.  The Volunteer Medical Director is actively seeking additional volunteers to assist him and ensure residents are seen on the day of admission.
Clinical Record and Compliance Monitor

To assure timely and accurate completion of clinical records, the Administrative Assistant/Development Coordinator under the supervision of the Director completes a Clinical Record audit on 50% of open records every quarter. In addition, a monthly audit of 100% of charts that closed in the month prior is conducted. The Administrative Assistant aggregates the data collected. If a problem area is identified, the staff determines whether a Performance Improvement initiative is indicated.

Analysis: In 2009 a few changes were implemented in the clinical documentation process.  The interpretive summary was added on to the assessment instead of being a separate document.  The clinical team adopted the BIRP format for group and individual notes.  The closed chart reviews for 2009 revealed deficiencies in monthly progress notes, 39% of charts were in conformance, and evidence the discharge summary was given to consumer, only 3% of charts were in conformance.  New systems have been implemented to address these deficiencies that include a weekly clinical team meeting where monthly reports are presented and discussed and a greater focus on transition planning that begins much earlier for the resident.
Human Resources Monitor
To maintain appropriate training of staff and address employee retention, each personnel file will be reviewed for completion of orientation, training and competency specific to the job description, in addition to yearly performance evaluations.

Analysis: A Human Resources Chart Order has been developed to make monitoring easier and to ensure compliance with DHS required training and competency.
Consumer Satisfaction and Complaints/Concerns

In order to evaluate the needs and expectations of the consumer, Consumer Satisfaction Surveys are distributed, returned and results compiled, summarized, and trended quarterly. Consumers are provided Grievance/Complaint Forms during orientation to the program and are instructed on use. Any complaints received are addressed, compiled, summarized, and trended quarterly. The staff determines any necessary response and whether a whether a Performance Improvement initiative is indicated. Annual summaries are compiled and included in the organization- wide Performance Improvement Summary.

Analysis: Residents report satisfaction with the services of Covenant Community at all three points in time, initial, midpoint and follow-up.  On the initial Consumer Satisfaction Survey, 97% of residents reported listened to and accepted and 97% stated a stronger sense of self acceptance and self esteem since coming to CCI.  On the midpoint Consumer Satisfaction Survey, 84% of residents reported an improved relationship with family and friends.  A resident commented, “My family has commented that I have changed in more than just not using drugs.”  One hundred percent of the residents admitted to having developed a greater sense of patience since coming to CCI.  “My patience has grown because I have learned to be more tolerant of other and to accept people where they are” commented a resident.  On the follow-up Consumer Satisfaction Survey, which is conducted after the resident has completed six months of treatment, 100% of the residents report having a relationship with his Higher Power.  A resident stated, “I pray daily.”  Nine out of the ten residents surveyed reported not to have relapsed and 100% admitted regularly attending NA/AA meetings. When asked on the follow-up survey to list what he liked best about CCI services, comments included: “Everything; Fairness, diligence, honesty; the option to approach my recovery how it best fits me; the group meetings facilitated by staff. Counselors personal involvement with clients; Food and freedom of choice; staff; the information I have received.”  
Stakeholder Satisfaction and Complaints/Concerns
In order to evaluate the needs and expectations of stakeholders, Stakeholder Satisfaction Surveys are distributed, returned, and results compiled, summarized, and trended quarterly. Any complaints received are also compiled, summarized, and trended quarterly. The same is done for any complaints that are received. The staff determines any necessary response and whether a Performance Improvement initiative is indicated. Annual summaries are compiled and included in the organization-wide Performance Improvement Summary.

Analysis: In 2009, there were nine responses to the Stakeholder Satisfaction Survey.  Of those who responded 100% reported Covenant Community has a good public image and is committed to high consumer care.  This year, 2010, the Stakeholder Satisfaction Survey was distributed during our first annual Benefactor Brunch.  The Benefactor Brunch was held to thank supporters of Covenant Community including family members of residents, Men of Hope Alumni, parishioners at All Saint’s Episcopal Church, grantors from private foundations, DHS, United Way and City of Atlanta grantors and current and former Board Members.  There were a total of 23 responses, an increase of 40%.  Of those who responded, 100% felt Covenant treats residents with courtesy and respect, 68% had participated in a Monday Night Insight dinner, 64% had participated in the Men of Hope Thanksgiving dinner, 77% had attended a Celebration of Memories and Hopes, 64% had made a non-financial contribution to Covenant in the past year and 45% reported having hired Covenant residents to perform various jobs.    
Employee Opinion Surveys and Complaints/Concerns

In order to evaluate the needs and expectations of the employee, Employee Opinion Surveys are distributed, returned, and results compiled, summarized, and trended annually. Employees may also file a complaint/grievance by completing an Employee Grievance Form. Any complaints received during the interim are compiled, summarized, and trended quarterly. The Director determines any necessary response and whether a Performance Improvement initiative is indicated. Annual summaries are compiled and included in the organization-wide Performance Improvement Summary.


Analysis: Employee Opinion Survey indicated 97% of employees are satisfied with the benefit package.  There is a need to communicate policies and procedures more clearly.  As a result the Policy and Procedure Manual has been centrally located on the public drive.  Fifty percent of employees felt they have job security.  Most employees, 97% believe suggestions are encouraged and welcomed.
Grievance/Incident Report Monitor/Safety

Occurrences resulting in the completion of an Incident Report will be compiled and trended quarterly by the Director. The Director will conduct a root cause analysis of all occurrences resulting in the completion of an Incident Report and determine the appropriate follow up actions and whether a Performance Improvement initiative is indicated.  

Analysis: There were no grievances filed in 2009.  There were seven incident reports for 2009.  Two were for residents who went AWOL form treatment.  Two were for exhibiting verbally aggressive behavior. One was for property damage when the front window in the Director’s office was broken.  An incident occurred at Sterne when a resident passed away in his sleep.  There was no evident pattern gleaned from the incident reports.
Corporate Compliance

Covenant Community, Inc demonstrates organizational best practices through its Corporate Compliance Program.  The Corporate Compliance Program is designed to promote the prevention, detection and resolution of instances of conduct not conforming to federal, state and private payer healthcare requirements and is reviewed annually.
Analysis: There were not violations of Corporate Compliance reported during 2009.
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