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	Community Concepts

	(Insert Project Title)



	
	Change Leader:

Joan Churchill  jchurchill@community-concepts.org
Team Members:
J. Churchill, L. Turkington, LADC
Location:

Oxford County, Maine
Level of Care:

.5 and 1.0
Population: 

Adolescents
Aim Addressed:
Retention
Start Date:

09/01/06 – 6/15/07
Project status:
Sustained 3/23/07


	This form may be used as a tool for reporting specific change projects at the provider level.

	Goals & Measures
(Provide a brief write-up of the rationale for the project, including goals and measures used.  Discuss any insights gained through your walkthrough exercise. )
(1) School-based program serving two high schools wanted to re-explore adding ASAM Level 0.5 services to determine whether retention rates would increase (back to where they were 2 years ago when licensing pressured provider towards only Level 1 services); 
(2) Simultaneously in Level 1 services, use partial “self assessment” as part of bio-psychosocial in order to retain students who appear “turned off” by lengthy and awkward assessment process.  
(3) Asked students to commit to the next session and trouble-shooted barriers.

During walkthrough at office based program, administrator was struck by counselor time spent collecting data customer could easily self-provide – name, address, health history, etc.  Administrator was also frustrated that she couldn’t “tell her story” to the counselor until she listened to counselor describe programmatic issues I was Administrator was not yet interested in.  Administrator could never bring herself to schedule a 2nd appointment!  Change leaders ascribe the school based program’s current high rate of single visits to adolescents not getting their needs met.
Measurement is number (rate) of students attending 2nd, 3rd, and 4th sessions.



	Changes Implemented
(Summarize the key PDSA change cycles implemented for this project)
Three changes were implemented:  

1. Unless counselor had information from the school referral that clearly stated the student met criteria for a higher level of care,  the LADC Counselor started off sessions as a .5 LOC, conducting a brief screening and allowing the student to discuss his/her reasons for attending.  The counselor was immediately able to start supportive counseling, and would (and did) move to a 1.0 LOC when warranted. Similar to pre-diabetes or pre-hypertension, it is not logical to withhold evidence based treatment (brief screening/counseling; harm reduction, MET/CBT) to adolescents who are at imminent risk for addiction, until the adolescent meets DSM-IV criteria.  After these 2 changes were completed, added the final change which asked students to commit to a certain number of sessions, and trouble shooted with them regarding potential barriers.
The counselor provided the student with a 1 page “self report” questionnaire about sexual history, mental health history, self-harm screen.  Counselor found students answered more in-depth than when she asked the questions; made assessment go “much faster.”  This report shows data for the entire school year, with an n=99, equaling all students screened positive for use/affected other and did not stated interest in attending another session

	Impact & Lessons Learned
(Discuss results of the project, including business case impact.  Include at least one chart, diagram, or visual aid to illustrate the impact of the project.  When reporting data, make sure to include dates with reported figures.  Discuss lessons learned and plans for sustaining and spreading improvements.)

.  Pre-test: n=75; post-test n=24.
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We almost doubled the number of students attending the 2nd session, almost tripled the number of students attending the 3rd session, more than tripled the number of students attending the 4th and 5th sessions, and more than doubled the number of students attending the 6th and 7th sessions.  
We are very encouraged by the changes and intend to keep them as part of our procedures.  We are looking  forward to school starting in September in order to maintain the changes and test some creative ideas suggested by our coaches.  Ideas include asking students if we can text reminder messages to cell phones or email, an incentive for attending 4 sessions, and trialing the Bases 24.  









