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CROSSROADS FOR WOMENTM
Crossroads for WomenTM addresses substance abuse and other behavioral health issues so that women and their families can live healthy and independent lives.

PROJECT: Increase access and retention at IOP and OP levels of care

Change leader:  Cathy Ulrich; culrich@crossroadsforwomen.org
Team members:  T. Bendokas, P. Frawley, C. Regan, S. Rosen, B. Skurski 

Location:  66 Pearl Street, Portland Maine 04101

Level of Care:  Intensive Outpatient and Outpatient Programs

Population:  Women, ages 18 and older

Start Date:  October 30, 2006

Project Status:  Ongoing

GOALS:  Crossroads for WomenTM began to provide treatment over 30 years ago as a short- term residential program and continues to be known in the state as such even though its services have expanded to include Outpatient, Intensive Outpatient, Halfway House and Family and Affected Others Programs. Marketing and communication with the public has not sufficiently highlighted the expanded services. Walk-throughs showed areas of concern:

· Information in the public domain regarding the additional services was hard to find.

· Intake processes had not incorporated the flexibility needed to respond to the outpatient market by providing instant access to phone screens and intakes.

· The phone screen and intake processes were too long. 

· Certain space being used for intakes was not appropriate.

· Information was not explained in non-clinical terms.

While Crossroads’ initial goal for the STAR-SI project was to increase admissions into the IOP program, the goal has recently expanded to also increase admissions to the OP program and to increase retention for both programs.

CHANGES IMPLEMENTED:  Crossroads has completed a number of change cycles including:

· Directing consumers within the catchment area (1.5 hr. drive) who completed a phone screen to come in for an assessment the next day between 8 and 10 a.m. and 1 and 3 p.m.; measured change in average wait time between phone screen and assessment;

· Calling individuals who had completed a phone screen but did not show up for an assessment to reschedule assessment; measured change in ratio between phone screens and assessments;

· Simplifying the assessment into 2 parts: Part 1 completed by the client and includes much of the demographic /historical information required by the state’s Treatment Data System (TDS); Part 2 is completed by the counselor and incorporates a co-occurring and biopsychosocial assessment (check off boxes in certain areas have made the process more efficient); measured the change in ratio between assessments and admissions; 

· Shortening the phone screen to three questions (Are you safe?  What substance(s) are you struggling with? Can you come in tomorrow?) and providing information on directions and parking; measured the change in ratio between phone screens and assessments; and

· Using centralized intake for internal referrals to another level of care rather than referring the client directly to the new level of care; measured change in average wait time between evaluation/referral and admission.

IMPACT: All of the above changes save one showed a positive impact and have been incorporated as a business practice.*  Overall, Crossroads has increased its units of service provided during the rapid cycle change project, as compared to the same period of time the previous year.
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*The only change not incorporated was telephoning individuals who had completed a phone screen but did not show for an assessment because the data showed a decrease in the ratio of clients coming in for an assessment during the change period as compared to the base line period.

Specific areas of impact:

· An increase in the number of IOP admissions did not translate into as large an increase in the number of IOP sessions.  

· Increased numbers in IOP admissions are starting to translate to increased OP admissions as clients complete IOP.

· An increase in the number of OP admissions translated to an increase in OP individual and group sessions.  Most of these clients were internal transfers who had completed another level of care.

· Serving 16-20 clients in one IOP group even with two clinicians did not seem to be effective treatment, particularly given the size of the space.  Serving more clients in IOP necessitated finding space for a second group.  

· Scheduling was difficult; staff had to become more flexible, able to provide a variety of services rather than specializing in evaluations, OP, or IOP.

· Increase volume created more administrative work necessitating a more efficient way to answer phones and create charts; time spent on billing and accessing private insurance companies increased.  Data collection was time consuming.

· Because the wait list for Crossroads residential programs can be quite long, clients were referred to Intensive Outpatient while holding for residential beds.  Some of these clients were able to hold in IOP, some were lost because it was not the appropriate level of care and some moved into the short-term residential program having already benefited from some treatment.

· Paperwork processes needed to become more efficient in order to free clinicians to take on a larger caseload.

· Internal referrals between programs became more frequent necessitating improved processes.  

 LESSONS LEARNED:  

· Communication regarding changes and impact of changes was critical to maintain staff support and momentum.  A culture shift was required to implement frequent changes quickly. 

· The change project to call no shows may not have shown an impact because it was not scripted well enough by the change team; it should be tried again.

· Many of the changes focused on improving access for new clients.  Separate steps needed to be taken to improve access to other levels of care for existing clients.

· Changes took on several levels of impact due to the variety of levels of care offered by the agency.

· Additional walk-throughs continued to provide additional information.

· Improving administrative efficiencies will only go so far.  An integrated computerized system for charting, scheduling, billing, accounting and collection and reporting of data is imperative.  This is particularly true given the state’s increased reliance on a significant set of data points for funding and Treatment Data Systems.

NEXT STEPS:

· Possible change projects in the short term will most likely focus on improving retention.  Some of the projects highlighted above may have an impact on retention and data is being collected on some of these points as of this writing.  Additional retention change projects may include some form of incentives for IOP clients.  We would like to explore treatment on demand.

· Other possible projects include calling no shows, calling clients to remind them of individual OP appointments.

· Obtain funding for necessary software.

· Explore evening groups and satellite offices.
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