SAIL, Inc. 

Annual Performance Analysis/Strategic Planning
Introduction

SAIL is committed to continually improving the organization and service delivery systems.  Through improving systems of data collection and information management, SAIL seeks to increase the outcomes of our services, and initiate new methods and/or services that can further support our mission and core values.  SAIL leadership worked on a Strategic Planning process that was determined to represent the course of the organization over a 12 month period. The Executive Committee had a day long planning session to develop the Strategic Plan and completed a detailed SWOT analysis on the following areas: 
a. Expectations of persons served

b. Expectations of other stakeholders

c. The competitive environment

d. Financial opportunities

e. Financial threats

f. The organization’s capabilities

g. Service area needs

h. Demographics of the service area

i. The organization’s relationships with external stakeholders

j. The regulatory environment

k. The legislative environment
Once this was completed, the Executive Committee decided that being this is the first year such a planning process has taken place, and given the new time constraints of the accreditation process, the Strategic Plan for the organization would be combined with the Performance Improvement Plan with goals set for the next 12 months. It is the vision of SAIL to incorporate a Planning Process that sets long range goals for the organization based on a variety of factors including the financial environment, the legislative environment, input from stakeholders, and the vision and mission of the organization. The Executive Committee believes that the process below represents this planning process for a vision of one year.
Overview of Performance Improvement System

SAIL has an ongoing performance improvement system within its operational structure.  That system supports the development of data and information used for business and service delivery decision making within the ongoing operations of the organization.  An overview of SAIL’s information management and performance improvement system is as follows:

A. Business Function Improvement:  SAIL has an information management structure that allows for information/data to be utilized by the Executive Committee (which serves in place of the Board of Directors) to make decisions that improve the operations of the organization.  Information is utilized in making decisions that support the health of the organization.  Areas of information that are key to decision making are as follows:  Finances, accessibility, resource allocation, corporate compliance, cultural diversity and competency, risk management, human resources, technology, health and safety, field trends and service delivery.
B. Service Delivery Improvement:  SAIL maintains an organized data collection system for program improvement.  Data is collected at various points in service to measure the effectiveness of services, the efficiency of provision of services, access to services, and satisfaction with services.  The Executive Committee is charged with the ongoing development of quality indicators, collection of data, utilizing the data/information to make service delivery and program improvements, analyzing the data, and needed resource allocation.
Performance Analysis for 2008

Business Functions

I.  Financial
2008 Summary
 SAIL had $760,651.04 in Revenue with $739,208.11 in expenses.  This resulted in a net income of 21,442.93.  This gave SAIL a 2.8% profit for the year.  

In summation, 2008 proved to be a challenging year.  The unanticipated decrease in census at Structured Day and at SAIL resulted in revenue expectations to not be reached.  SAIL also added the additional expense of CARF which was not anticipated until second quarter of 2009.  Changes made at the end of the fourth quarter will be realized in 2009.  Goals for the next fiscal year should include increasing net income and increasing reserves.
Financial Improvement Plan 2009
With the poor performance in 2008, the unknown factors of the state/county budgets for the 2009-2010 fiscal year (the state/county fiscal year runs July 1 to June 30) and due to the current economy, it is incumbent upon SAIL to decrease expenditures and work towards rebuilding the reserve depleted during the transition from AOC to county dollars that occurred in Drug Treatment Court funding in 2007 and 2008.  In addition, SAIL will obtain accreditation in February 2009, which will increase the ability of SAIL to negotiate third party contracts and expand revenue opportunities.  Historically, SAIL has had difficulty in finding a billing system that meets the unique needs of the agency.  In the first quarter of 2008, SAIL purchased a software system that would handle both billing and clinical documentation.  This system proved to be inappropriate, and a new system was purchased in the fourth quarter.  Utilization of this system for billing and electronic medical records must be achieved early in 2009.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Decrease Expenditures by 12.5% in order to increase net income and rebuild reserves.
	1. Eliminate two FTE’s and replace with one PTE and PT contractor, elimination of contractors associated with CARF accreditation, eliminate need for Orion Healthcare for outsource billings (total saving $76,000)

2. Downsize space in order to more reflect the current staff of SAIL (total savings $2,500)

3. Obtain new copier lease that will allow for a decrease in service agreements as need decreases (total savings unknown at this time)

4. Change telephone companies and change cell phone plans in order to reduce costs (total savings $3000)

5. Decrease travel budget (total savings $3400)

6. Decrease in software fees with new system ($1,145)

7. Elimination of CARF as line item ($7995)
	Quarterly Review to analyze projections and adjust appropriately
	Executive Director and Executive Committee


	Goal II
	Objectives
	Measures
	Responsible Persons

	Increase contracts with third party payors
	Obtain contracts with 10 insurance companies by end of fiscal year 2009.
	Quarterly Reports to Executive Committee
	Executive Director


Implementation of the billing system is covered under the Technology portion of this document.

II.  Accessibility
Summary:

2008 saw improvements in having documents in both Spanish and English.  Surveys were developed in order to evaluate client, employee and other stakeholder’s perception of SAIL staff and services.  SAIL averaged in the mid to upper 4s out of a 5 point scale on all questions relating to relationships between staff and clients.  SAIL provided an all day in service training of the MATRIX model and motivational interviewing.  SAIL’s hiring practices have focused on staff that will be responsive to clients and are comfortable with the motivational interviewing approach.
An ADA checklist was performed to identify areas of need in order to increase accessibility.  

SAIL is on a bus line with several stops in walking distance.  However, occasionally clients don’t have bus fare and have difficulty making group.
Accessibility Improvement Plan 2009

The ADA checklist revealed a few problems.  The door frame down the main hall is not wide enough to accommodate a wheelchair.  Clients in wheelchairs will need to be routed through the main group room.  Signage and materials are not appropriate for the visually impaired.  Many door knobs cannot be operated with a closed fist.  Our emergency systems do not have visible and audible alarms.  The Van accessible handicap parking does not have a sign stating it is van accessible.

Currently, finances do not allow for an expansion of the doorway in the main hall.  Widening could not be accomplished without major remodeling which would be cost prohibitive at this time.
At this time, SAIL does not serve the visually impaired.  The costs that would be encumbered in order to provide brail materials and brail signage would be extensive and SAIL is not in a financial position to improve this issue.

Not all doorknobs can be accessible with a closed fist.  It will be necessary to replace door knobs that are not appropriate by the second quarter of 2009.  Charlotte East has agreed to provide these door knobs as part of the downsizing in March of 2009.

North Carolina code does not require emergency systems that are both audible and visual.  Therefore, Charlotte East does not have such a system installed.  SAIL has 2 smoke detectors and 1 carbon monoxide detector.  In addition, we have an emergency fire system that has an air horn that is accessible by staff and clients.

The Van accessible parking sign should be provided by Charlotte East.  As discussions continue with Charlotte East concerning downsize, this issue will be brought to their attention.

The utilization of bus passes to assist those clients who do not have bus fare is an option.  However, a system should be developed that allows for specific guidelines in dispensing bus passes.  In 2009, SAIL will perform focus groups with clients to assess the need and to gain client input into development of a system.  A proposal will be developed utilizing this data that includes a budget.  This will be presented to the Executive Committee for analysis and approval.  Approval will be based on feasibility of the proposal that includes budgetary and implementation concerns.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Increase accessibility by those who are unable to open round doorknobs
	Replace all round door knobs with lever controls.
	Installation of door knobs by second quarter 2009
	Executive Director




	Goal II
	Objectives
	Measures
	Responsible Persons

	Evaluate ability to provide bus passes for those who are unable to afford bus fare.
	1. Conduct focus groups with clients on the need for bus passes and how the need should be evaluated.

2. Develop a proposal for specific guidelines to determine which clients would be eligible

3. Develop a budget

4. Evaluate feasibility based on budget and implementation.
	Report will be presented to Executive Committee for evaluation and approval by third quarter 2009.


	Clinical Director


III. Corporate Compliance

Summary:
In 2008, a comprehensive Corporate Compliance program was put into place. The staff received training on the new program and will at initial hire and annually. A mechanism has been put in place for anonymous reporting for employees.   Employee Surveys were developed and will be distributed in the first quarter of 2009.

Corporate Compliance Planning and Improvement for 2009
Employee surveys were completed and reviewed by the Executive Committee in 2008 and will continue on an annual basis.  
	Goal I
	Objectives
	Measures
	Responsible Persons

	Obtain Employee feedback on SAIL and its systems
	1. SAIL employees will complete an employee survey

2. Survey will be analyzed and concerns will be addressed with Staff

3. Recommendations will be made by the Executive Committee.


	4. Surveys will be completed and presented to Executive Committee by end of the fourth Quarter
	Executive Committee


IV.  Cultural Competency and Diversity
In 2008 SAIL completed a Motivational Interviewing training as part of the MATRIX training for all clinical staff.  Certain SAIL staff attended Motivational Interviewing trainings presented in the community.  SAIL also made more materials available in Spanish.  SAIL served its first deaf client and developed a relationship with a local translating company.  Client satisfaction surveys started to be conducted at the point of first interview, after completion of IOP when moving into a lower level of care and at completion of treatment.  Satisfaction surveys contained several questions around cultural competency.  Results indicate overwhelmingly positive feedback from the clients.
SAIL currently has 2 bilingual staff members who are fluent in English and Spanish.  There is information on the website in Spanish as well as English.  All forms are in both languages.  SAIL currently only provides assessments and individual sessions for Latino clients.  The drop in demand due to the changes in immigration laws and policies of the state and local governments resulted in the closing of group treatment services for the Latino population two years ago.  
Cultural Competency and Diversity Improvement Plan

Family involvement is critical to providing a culturally competent treatment program.  Unfortunately, the attendance at SAIL’s family program has been poor.  In 2009, SAIL will analyze this situation and develop a solution.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Increase family involvement in Family Program
	1. Executive  Committee will have focus groups preformed with clients

2. Executive Committee will talk with other agencies to discover methods used to increase family involvement

3. Executive Committee will make recommendation for improvement and obtain feedback from the staff as a whole. 


	1. Executive Committee will have focus groups conducted and interviews with other agencies during the second quarter in 2009

2. Committee will develop recommendations by end of the second quarter 2009 and meet with the staff to obtain feedback and suggestions.

3. Executive Committee will review and begin implementation by third quarter 2009
	Executive Committee


V.  Risk Management

In 2008 SAIL increased the number and types of safety drills conducted.  SAIL used innovation to implement a backup fire alarm system.  SAIL also improved signage indicating first aid supplies and fire extinguishers and conducted a self inspection (see health and safety for details). SAIL also implemented an infectious control plan and conducted competency- based training for all staff. 
SAIL saw a 10% decrease in cost of its professional liability insurance.  

Charlotte East implemented motion detection system after a break in.  Charlotte East also increased security.

The upgrade in technology further upgraded electronic security.

Revenues did not meet projections.  With the current economy it is incumbent upon SAIL to plan for decrease in revenues and cut spending appropriately (see financial in this document for details).  

The Risk Management plan for 2009 will be covered under Health and Safety and the Financial Improvement plan in this document.
VI.   Human Resources

In 2008, SAIL terminated its relationship with Administaff, a PEO, and went with Full HR to handle Human Resources.  Though transition was difficult at first, it became more stable at the end of the year.  SAIL continues to provide benefits at the same levels.  Employee retention was 100% with the exception of one layoff.  
Medical insurance increased by 10.4%.  SAIL currently pays 100% of premiums for medical, dental, vision, short term disability, and life insurance.
Human Resources Improvement Plan

Employee surveys were completed in the fourth quarter of 2008.  These surveys will be utilized in order to develop a comprehensive Human Resources plan for 2010.  This plan is covered under the corporate compliance section of this document
VII. Technology
2008 had a dramatic increase in technology that should continue through 2009.  SAIL upgraded its Server, began hosting its own email, and purchased a software system for billing and electronic medical records.  SAIL also purchased three new computers to replace outdated equipment.  SAIL entered a lease for a new copier that allows for authentication in scanning to the server and a scanner/printer/fax in the front office.  This was done at no extra cost due to a buyout of the old lease and the negotiation of the new lease. SAIL also developed a new website and updated the usefulness of it. 
In 2007, SAIL developed a committee to evaluate electronic billing and medical records systems.  The committee ranked systems and made recommendations.  The system that the committee chose was purchased in the first quarter of 2008.  Unfortunately, this system proved to be more costly then presented and was not capable of providing all services as presented.  The system was bought with the understanding of a group module being developed and guaranteed by first quarter.  By the second quarter this was not realized and a refund was requested.  A refund was obtained in November of 2008 and the committee’s second choice was purchased.  By December, the Penelope System by Athena Software began customization.  This system appears to meet the needs of SAIL and will be fully implemented in 2009, with small transitions occurring throughout the year.
Technology Improvement Plan for 2009

Full implantation of the Penelope System for both billing and Electronic Medical Records should be implemented in two stages.  First stage will be customization and implementation of the billing aspect of the system.  The second stage will be customization and implementation of the Electronic Medical Record.

Stage one began in December 2008.  Customization of the system comes easily.  Training of the office staff on the billing system will occur in January with full implementation by the end of February.

Stage two customization will begin in February and be completed in April.  Staff training will take place in April with full implementation by the end of the quarter.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Implementation of Penelope for billing purposes by the end of First Quarter 2008.


	1. Customize system to reflect billing practices of SAIL

2. Training of office staff on billing system

3. Full implementation of system for billing
	Billing System will be fully implemented by end of first quarter 2009
	Executive Director


	Goal II
	Objectives
	Measures
	Responsible Persons

	Implementation of Penelope Electronic Medical Records
	1. Customization of the Penelope system to include electronic versions of current clinical documents

2. Training staff on system and utilization.  

3. Staff will begin utilizing EMR by end of second quarter 2009
	System will be fully implemented by the end of second quarter 2009
	Executive Director and Clinical Director.




VIII. Health and Safety

In 2008 SAIL performed multiple safety drills covering fire, violence, tornado, medical emergency, etc.  We also performed an internal facility inspection that did uncover a few problems.  The space was fire inspected and the building was inspected by the property engineer.  Fire Extinguishers and First Aid kits were properly labeled.  There were some extension cords being improperly used and they were removed.  Due to the building not having an internal fire alarm system, SAIL developed a system utilizing strategically placed air horns that are accessible to both clients and staff should vocally announcing an alarm not be sufficient.  Clients are oriented to the safety procedures of the agency and participate in drills.
Health and Safety Plan 2009

The day shift medical emergency drill was done with a staff member lying on the floor.  The client that found the staff member began to check pulse but did not immediately get a staff member.  This would indicate that more emphasis be given to orienting clients to procedures.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Clients will be more familiar with safety procedures
	SAIL will institute monthly safety orientations with clients
	Procedure for monthly safety orientations during group will be established by the end of first quarter 2009
	Clinical Director


IX. Field Trends

Current trends within the field have moved towards a motivational interviewing approach with more emphasis on structure.  In 2008, SAIL’s Clinical Director went to Los Angeles, California for training in the MATRIX model by the Matrix Institute.  This model utilizing motivational interviewing, relapse prevention and trigger management, with some cognitive behavioral interventions, is an evidenced-based approach to the treatment of addictions and is a means of best practices identified by NIDA.  A training was then conducted on Motivational Interviewing and the MATRIX model during the third quarter 2008.  Matrix Model materials and workbooks are now used in the SAIOP program more thoroughly. 
Accreditation has become necessary for agencies to receive public funding.  In 2008, SAIL turned in an application, paid all fees, and received a review date of February 12 and 13, 2009 from CARF to be surveyed for accreditation.  
 Field Trends improvement Plan 2009

2009 will see CARF accreditation for SAIL.  SAIL will then move forward with additional third party payers as outlined under the Financial Plan
	Goal I
	Objectives
	Measures
	Responsible Persons

	Achieve Accreditation
	1. Site Review on February 12 and 13

2. Quality Improvement Plan completed and returned to CARF
	Once site review is complete, the Quality Improvement Plan will be turned in by March 20
	Executive Director and Clinical Director


Service Delivery Improvement
I.  Effectiveness of Services
SAIL began client satisfaction surveys in 2008.  The surveys are done upon first contact at assessment, after completion of Intensive Outpatient when moving to a lower level of care, and after discharge.  Client satisfaction surveys have averaged in the 4s (out of 5) in all categories.  This survey also asks questions concerning effectiveness of treatment.  The lowest scoring area was in family improvement.   Post completion surveys were not conducted in 2008. 
SAIL provides a family program on Wednesdays.  Attendance at the family program has been poor.  One of the primary barriers to family involvement is the resistance of clients to involving their families.  A similar issue is also involved with Person Centered Planning where clients can involve families, but choose not to.  

SAIL implemented an Access database that was developed specifically for the purpose of tracking and reviewing the treatment experience of each client. Every current client is reviewed weekly with comments on progress and recommendations being added to the database. This system allows SAIL to know track discharge types in each level of care as well as progress on goals and objectives. It also serves as an excellent tool for group supervision with the clinical team. 
Effectiveness Improvement Plan 2009
The completion of post discharge surveys is necessary in order for SAIL to accurately judge the effectiveness of services.  A plan is necessary on how to best complete this task.  

The Penelope System will to be implemented to enable SAIL to more effectively track discharges and types of discharges in order to give more information on completions, terminations due to no shows, terminations due to voluntary withdrawal, etc.  

Family involvement is essential to the success of treatment and could increase completion and success rates.  Focus groups should be utilized to understand the resistance of clients to family involvement and how best for the staff to assist in engaging families.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Obtain feedback from clients post discharge
	1. Executive Committee will research the accuracy of specific surveys.

2. A survey will be chosen, and the committee will determine implementation methods.

3. Surveys will be implemented
	1. Committee will choose survey by end of second quarter 2009

2. Committee will have implementation recommendations by end of second quarter 2009.

3. Implementation will begin in third quarter 2009.
	Executive Committee


Family involvement is covered under the Cultural Competency portion of the document
II. Efficiency of Services
SAIL began a process in 2008 of substantially increasing efficiency through the upgrade of technology.  SAIL purchased a software system called Penelope that integrates Electronic Medical Records and billing.  This system also allows the use of electronic signature, eliminating the need to print and sign notes.  It is customizable which will allow for the creation of documents and further the streamlining process.  This will result in more accurate records, billing, and significant time savings.  Customization of the software began in December 2008.

Prior to the purchase of the software, SAIL developed a psychosocial assessment that is now in a word format that will easily transpose to the new software.  This document was implemented in the fourth quarter 2008.  

Efficiency Improvement Plan 2009
Efficiency improvement for 2009 is covered under the technology portion of this document.

III.  Feedback From Persons Served and Other Stakeholders
Feedback from persons served has been addressed through multiple methods.  Surveys are done after assessment, midway through treatment (if client is in SAIOP and moving to a lower level of care), and upon completion of treatment.  Focus groups are conducted regularly where clients are asked for feedback.  There is a suggestion box located in the lobby.  

Surveys are conducted by the client completing the survey form anonymously.  The client then places the form in a sealed envelope and the envelope is placed in a box in the front office.  They are then collected and inputted into Survey Monkey at the end of each week.  Results are then analyzed giving averages and client comments.  SAIL consistently performed in the 4s out of 5.  Lowest average rating was 4.0 to question “My family situation has improved” on the end of treatment survey.  Highest average rating on the end of treatment survey was a 4.77 to the question “My counselors cares about me”.   The mid treatment survey’s lowest average was a 4.30 to the question “I feel the program was adequately explained to me in the beginning” with the highest average 4.77 to the question “The staff believes that I can grow, change and get better”.  The first visit survey’s lowest average was 4.11 with “The location and parking were convenient for me”.  The highest average rating was a 4.84 to the question “The counselor who did my assessment was professional and knowledgeable”.

Post discharge surveys were not conducted in 2008. A stakeholder’s survey was conducted at the end of the fourth quarter in 2008 and will be analyzed in the first quarter of 2009 by the Executive Committee. 
Feedback from Persons Served and Stakeholders Improvement Plan 2009

Post discharge surveys will be enacted in 2009 and covered under the Effectiveness of Services portion of this document.
Stakeholder surveys that went out in the fourth quarter of 2008 will be reviewed and analyzed by the Executive Committee and recommendations made.
	Goal I
	Objectives
	Measures
	Responsible Persons

	Implement Stakeholder Surveys
	1. Survey results will be analyzed by the Executive Committee

2. Results will be shared with the staff and recommendations made
	1. Surveys will be analyzed by Executive Committee by end of first quarter 2009

2. Results of surveys will be shared with staff and recommendations made by the end of the first quarter 2009
	Executive Director and Clinical Director


