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Overall Executive Summary

The FY2024 report provides a comprehensive review of The Haven’s performance across all
major domains, including General Administration, Residential, Intensive Qutpatient (IOP), and
Outpatient services. This report evaluates key metrics and performance indicators (KPIs) in areas
such as stakeholder satisfaction, employee retention, business functions, staff training,
effectiveness, efficiency, and access to services.

Overall, while The Haven has made significant strides across multiple domains, there are key
areas requiring targeted focus and improvement to ensure continued success and alignment with
strategic goals in the future.

General Administration

General Administration Executive Summary

The report highlights notable progress toward strategic goals despite some challenges in certain
areas. Employee retention and stakeholder satisfaction showed positive trends, while efforts to
strengthen business functions and staff training competencies are ongoing.

Key Highlights:

+ Stakeholder Satisfaction: Increased community visibility.

+ Employee Retention: Retention rates exceeded targets in most categories.

o Business Function Improvements: Operating costs reduced and targeted budget items
achieved.

e Training and Competencies: Incremental improvements in compliance with training
and performance reviews.

Areas requiring attention include consistency in meeting training compliance targets and
documentation of competency evaluations.

General Administration Performance Analysis by Domain

1. Stakeholder Satisfaction

e Net Promoter Score (NPS): Not completed this fiscal year.
¢ Community Visibility:
o Target: | press release per quarter. Actual: 3 press releases issued annually.
o Participation in tabling events surpassed expectations, with 14 events attended.



2. Employee Satisfaction

e Retention Rates:
o General employee retention averaged 96%, exceeding the target of 62%.
o Counselor retention remained high at 94%, while Peer Mentors averaged 88%.
e Career Development Engagement:
o Employee engagement surveys show employees are happy with their current roles
in the organization but would like further training opportunities.

3. Business Functions

¢ Cost Efficiency:
o Operating costs per unit were reduced, with an annual average of $100.24 against
a target of $164.00.
* Residential Program Census;
o Averaged 1160 billed bed days, slightly below the target of 1247.
¢ Days Sales OQutstanding:
o Maintained an average of 43 days, exceeding the target of 35 days.
¢ Budget Targets:
o Variance in meeting budgeted items highlighted operational challenges, with an
average performance of -408.5% below the desired 100%.

4, Staff Training and Competencies

e Training Compliance:
o Annual average of 64%, well below the 100% target.
o Incremental improvements were noted in Q4, reaching 86% compliance.
¢ Performance Reviews:
o Timely completion improved to 71% overall, with significant lapses in mid-year
reviews.
e Competency Evaluations:
o Compliance averaged 42%, highlighting a need for greater focus.

Key Achievements

o Increased engagement at community events.
o Exceeded retention goals for most employee categories, indicating a supportive
workplace environment.

o Effective cost management with notable reductions in operating costs per unit.
o Significant improvements in training compliance during Q4.



Areas for Improvement

¢ Training and Competencies: Urgent need to align training and evaluations with set
targets.

¢ Budget Management: Streamline processes to improve adherence to financial targets.

¢ Residential Program Census: Address underlying factors contributing to lower census
numbers.

General Administration Concluding Remarks

The Haven’s performance in FY2024 underscores its commitment to service excellence and
operational efficiency. While challenges remain in specific domains, the accomplishments serve
as a foundation for future growth. Looking forward, strategic interventions will target identified
weaknesses, with an emphasis on training compliance, financial management, and employee
engagement,
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Residential
Residential Executive Summary

The report emphasizes the organization's performance in four key domains: Effectiveness,
Satisfaction, Efficiency, and Access. Performance metrics were compared against established
targets, with several areas showing strong achievements, although opportunities for further
improvement were identified.

Residential Performance Analysis by Domain

Effectiveness

¢ Objective: Increase the percentage of members completing treatment successfully.
o Key Metric: Percentage of successful discharges.
*  Target: 50%
* Annual Average: 60%
=  Monthly Performance Highlights;
o Highest: 80% (May)
s  Lowest: 34% (March)
o Observations: Despite fluctuations, the annual average surpassed the target, with
notable peaks in Q2 and Q4.

Satisfaction (Member)

¢ Objective: Improve member satisfaction scores across all areas.
o Key Metric: Percentage of "Top Box" responses to survey questions.
=  Target: 90%
* Annual Average: 73%
*  Quarterly Performance Highlights:
e Highest: 81% (Q2)
e  Lowest: 62% (Q3)
o Observations: While the target was not met, Q2 performance indicates potential
strategies for replication.

Satisfaction (Employee)

e Objective 1: Improve communication between executive leadership and frontline staff.
o Key Metric: Top Box responses on Question 23 of the Employee Engagement
Survey.
=  Target: 65%
*  Annual Average: 27%
o Observations: Communication remains a critical area for growth.



¢ Objective 2: Enhance management’s recognition of strong performance.
o Key Metric: Top Box responses on Question 25 of the Employee Engagement
Survey.
* Target: 65%
* Annual Average: 53%
o Observations: While below target, performance recognition showed relative
strength compared to other metrics.

Efficiency

e Objective 1: Increase therapist productivity/documentation,
o Key Metric: Average hours documented per month.
=  Target: 100 hours
* Annual Average: 64 hours
*  Monthly Performance Highlights:
e Highest: 88 hours (April)
¢ Lowest: 51 hours (February)
o Observations: Significant improvements in Q4 but still below target.

¢ Objective 2: Increase recovery coach productivity/documentation.
o Key Metric: Average hours documented per month.
® Target: 80 hours
* Annual Average: 53 hours
= Monthly Performance Highlights:
o Highest: 67 hours (April)
e Lowest: 37 hours (November)
o Observations: Consistently below target with minimal variability.

* Objective 3: Reduce medication errors.
o Key Metric: Number of errors reported.
* Target: Below 10 errors/month
* Annual Average: 4 errors
o Observations: Performance consistently surpassed the target, demonstrating
strong procedural controls.

Access

¢ Objective: Increase the percentage of individuals transferred into membership.
e Key Metric: Completed intakes as a percentage of available beds.

o Target: 80%

o Annual Average: 68%



o Monthly Performance Highlights:
= Highest: 79% (May)
= Lowest: 54% (Dccember)
o Observations: While below target, Q4 demonstrated consistent improvement.

Key Achievements

Successful discharges exceeded target with a 60% annual average.

Medication errors maintained well below target levels.

Notable improvements in Q4 for several metrics, including therapist productivity and
member satisfaction.

Opportunities for Improvement

Enhance communication and leadership recognition to meet employee satisfaction
targets.

Improve therapist and recovery coach productivity through targeted initiatives.
Focus on achieving the 80% target for bed utilization (Access domain).

Increase member satisfaction scores to align with the 90% target.

Quality Management Recommendations for FY2025

Strengthen training and documentation protocols to enhance efficiency.
Address communication gaps between leadership and staff.

Implement targeted interventions to boost productivity and satisfaction.
Develop initiatives to improve bed utilization and member intake processes.
Leverage Q2 strategies for member satisfaction across all quarters.

Residential Closing Remarks

The Residential Executive Summary highlights a year of commendable achievements and
areas for strategic focus. Surpassing key targets, such as successful discharges and reduced
medication errors, demonstrates the organization's commitment to excellence. However, the
analysis also underscores critical opportunities to enhance satisfaction, efficiency, and access
metrics. By implementing the outlined Quality Management Recommendations for FY2025,
the organization is well-positioned to sustain progress, address gaps, and advance its mission
of delivering effective, accessible, and member-focused services.



The Haven - FY2024 QM/PI Performance Indicators

Tabie 2 - Resideatial Treatment Program (RES)
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Intensive OQutpatient
Intensive Outpatient Executive Summary

The IOP program’s performance was also thoroughly analyzed, focusing on effectiveness,
member and employee satisfaction, efficiency, and access. While progress was made in several
areas, some aspects fell short of expectations. Key successes were noted, alongside the need for
focused improvements to meet future goals.

Key Highlights

» Effectiveness:
o Treatment Completion Rates: While discharge success rates showed
improvement in some months, the overall rate remained below the target of 50%,
averaging 46%.
o Social Determinants of Health (SDOH): Housing stability improved with a
yearly average of 74%, but employment stability was significantly lower at 51%.
e Satisfaction:
o Member Satisfaction: The program achieved an average member satisfaction
score of 73%, falling short of the target of 90%.
o Employee Satisfaction: Scores for adaptability and trust were below targets, with
employee satisfaction in these areas at 64% and 36%, respectively.
e Efficiency:
o Therapist Productivity: Productivity averaged 72 hours per month, under the
target of 100 hours.
o Recovery Coach Productivity: The yearly average of 60 hours per month also
fell short of the target of 80 hours.
o Length of Stay (LOS): The average LOS was 91 days, exceeding the target of
less than 90 days.
e Access:
o Intake Completion Rate: The intake completion rate averaged 69%, falling short
of the target of 80%.

Intensive Qutpatient Performance Analysis by Domain

Effectiveness

¢ Objective 1: Increase the percentage of members completing treatment successfully.
o Key Metric: Percentage of successful discharges.
= Target: 50%
» Annual Average: 46%
* Monthly Performance Highlights:
e Highest: 79% (April)
o Lowest: 35% (December)



o Observations: The program faced challenges in meeting this metric during Q1;
however, as the year progressed, it consistently exceeded the target on a monthly
basis.

e Objective 2: Increase # of members with improvement in SDOH challenges by the time
of discharge
o Key Metric 1: Percentage of members with stable housing by discharge
= Target: 85%
* Annual Average: 74%
*  Monthly Performance Highlights:
e Highest: 100% (February)
e Lowest: 38% (December)
o Observations: The program faced challenges in meeting this metric throughout
the year. Q3 was the hardest quarter with not being able to hit the goal at all
during this quarter.

e Objective 2: Increase # of members with improvement in SDOH challenges by the time
of discharge
o Key Metric 2: Percentage of members with stable employment by discharge
= Target: 80%
* Annual Average: 51%
= Monthly Performance Highlights:
¢ Highest: 79% (October)
¢ Lowest: 21% (June)
o Observations: The program encountered ongoing challenges in meeting this
metric throughout the year, with the closest attainment of the target goal reaching
79% in June.

Satisfaction (Member)

e Objective 1: Improve member satisfaction scores across all areas.
o Key Metric: Percentage of "Top Box" responses to survey questions.
»  Target: 90%
* Annual Average: 73%
»  Quarterly Performance Highlights:
e Highest: 81% (Q2)
e Lowest: 62% (Q3)
o Observations: While the target was not met, Q2 performance indicates potential
strategies for replication.

¢ Objective 2: Increase in employees feeling confident in adapting quickly to difficult
situations.



o Key Metric: Percentage of "Top Box" responses to survey question 15.
= Target: 85%
= Annual Average: 64%
o Observations: The survey was only conducted once during the fiscal year and
fell below the target goal.

e Objective 3: Increase employees trust with leadership.
o Key Metric: Percentage of "Top Box" responses to survey question 28.
* Target: 70%
= Annual Average: 36%
o Observations: The survey was only conducted once during the fiscal year and
fell well below the target goal.

Satisfaction (Employee)

e Objective 1: Improve communication between executive leadership and frontline staff.
o Key Metric: Top Box responses on Question 23 of the Employee Engagement
Survey.
» Target: 65%
* Annual Average: 27%
o Observations: Communication remains a critical area for growth.

¢ Objective 2: Enhance management’s recognition of strong performance.
o Key Metric: Top Box responses on Question 25 of the Employee Engagement
Survey.
= Target: 65%
* Annual Average: 53%
o Observations: While below target, performance recognition showed relative
strength compared to other metrics.

Efficiency

¢ Objective 1: Increase therapist productivity/documentation.
o Key Metric: Average hours documented per month.
= Target: 100 hours
* Annual Average: 72 hours
* Monthly Performance Highlights:
e Highest: 87 hours (May)
¢ Lowest: 56 hours (December)
o Observations: Significant improvements in Q3 but still below target.



e Objective 2: Increase recovery coach productivity/documentation.
o Key Metric: Average hours documented per month.
= Target: 80 hours
= Annual Average: 60 hours
=  Monthly Performance Highlights:
¢ Highest: 87 hours (May)
¢ Lowest: 70 hours {April)
o Observations: Consistently below target with minimat variability.

¢ Objective 3: Increase member treatment plan updates.
o Key Metric: Percentage of treatment plan updates.
= Target: 80%
*  Annual Average: 15%
®*  Monthly Performance Highlights:
¢ Highest: 33% (May)
¢ Lowest: 0% (September)
o Observations: This objective was not tracked until Q3. Consistently below target
with minimal variability.

Access

e Objective: Increase the percentage of individuals transferred into membership.
o Key Metric: Completed intakes as a percentage of available census.
o Target: 80%
Annual Average: 73%
Monthly Performance Highlights:
=  Highest: 85% (May)
= Lowest: 61% (July)
o Observations: Q1 was the most successful quarter showing progress towards the
goal.

o 0O

Key Achievements

» Improvement in Housing Stability: The program successfully achieved housing
stability for a significant number of members, particularly in Q2 and Q4, with an average
of 74% for the year.

e Therapist and Recovery Coach Productivity: Both therapist and recovery coach
productivity showed promising results in certain months, particularly in Q2, with
recovery coach productivity reaching up to 70 hours per month.



» Member Housing and Treatment Completion: While the treatment completion rate
was below target, there was a clear upward trend in housing stability by the time of
discharge, indicating success in addressing key SDOH challenges.

Areas of Improvement

e Treatment Completion Rates: The discharge success rate did not meet the target,
averaging just 46%. This indicates the need for enhanced focus on treatment outcomes
and more effective discharge planning.

» Employment Stability: Employment stability among members fell short of expectations,
with a yearly average of 51% against a target of 80%. More efforts are needed to address
employment challenges as part of the treatment plan.

« Employee Satisfaction: Scores for adaptability and trust were lower than expected,
averaging 64% and 36%, respectively. These figures highlight a need for stronger
employee support programs and team-building initiatives.

» Length of Stay: The average member length of stay (LOS) exceeded the target,
averaging 91 days. This suggests that the time to reach clinical goals needs to be
shortened, requiring more streamlined treatment pathways.

» Intake Completion Rate: Intake completion was lower than the target of 80%,
averaging 69%. This gap indicates the need for better coordination and outreach to fill
census requirements more efficiently.

Intensive Outpatient Concluding Remarks

The 2024 performance data reveals both successes and areas that need further attention. Key
achievements include progress in improving housing stability and therapist productivity, while
challenges remain in employment stability, treatment completion, employee satisfaction, and
reducing member length of stay. The data highlights the importance of focusing on specific areas
where performance fell short of the established targets.
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Outpatient

Outpatient Executive Summary

A detailed assessment of KPIs was conducted, covering effectiveness, member and employee
satisfaction, efficiency, and access. Although the organization experienced notable strengths in
specific areas, challenges remain that will require attention and action in the coming year to
ensure continued improvement and performance.

Key Highlights

Effectiveness: Although the target for successful treatment discharges was set at 50%,
the organization achieved an average of 27%, with significant fluctuations observed
throughout the year, especially with high success in early months.

Satisfaction (Member): Member satisfaction scores fluctuated, reaching a peak of 81%
in Q2 and dropping to 62% in Q3. Overall, satisfaction averaged 73%, falling short of the
90% target.

Efficiency (Length of Stay): The target for average length of stay (LOS) was <180 days.
However, the average LOS reached 270 days, with an outlier in August showing 448
days.

Efficiency (Appointment Show Rate and Treatment Plan Updates): The show rate
data is currently unavailable, and treatment plan update rates were below expectations,
with minimal updates completed.

Access: Intake data for the year is incomplete but highlights a need to closely monitor the
percentage of individuals transferred into membership to ensure that more prescreened
members meet criteria for ongoing treatment.

Outpatient Performance Analysis by Domain

1. Effectiveness

Objective: Increase the number of members completing treatment successfully.
o Key Metric: Percentage of discharges that were successful.
o Target: 50%
Annual Average: 48%
Monthly Performance Highlights:
= Highest: 79% (April)
* Lowest: 35% (December)
Observations: There were significant fluctuations throughout the year, with notably high
success rates in January and February. Q4 saw a steep decline in successful discharges.

o
Q



2. Satisfaction (Member)

* Objective: Improve member satisfaction scores in all areas.
o Key Metric: Percentage of "Top Box" responses to survey questions.
o Target: 90%
o Annual Average: 73%
o Quarterly Performance Highlights:
= Highest: 81% (Q2)
= Lowest: 62% (Q3)
¢ Observations: While the target was not met, Q2 performance indicates potential strategies
for replication.

3. Satisfaction (Employee)
¢ Objective: Reported in IOP program table (not detailed here).

e Action Points:
o Review employee satisfaction reports in upcoming reports.

4. Efficiency

e Objective 1: Decrease time to reach clinical goals of treatment.
o Key Metric: Average member length of stay (LOS) for successful discharges.
o Target: Less than 180 days.
o>::.._m;<oqmmo“mqogm<m.
D

Quarterly Performance Highlights:
s Highest: 448 days (August)
* Lowest: 77 days (October)
e Observations: There was a high variation, particularly in August where the LOS
exceeded the target. There needs to be a follow up to address the outlier data point and
ensure consistency in length of stay.

Objective 2: Increase member "show" rate for appointments,

o Key Metric: Percentage of kept appointments vs. scheduled appointments.
o Target: 85%
o Annual Average: Data not available for analysis.

e Action Points:
o Remove goal from the report for FY2025. There is a new additional being added

to KIPU to assist in this objective.



Objective 3: Increase treatment plan updates.

o Key Metric: Percentage of treatment plan updates completed.
o Target: 80%
o Annual Average: 2%

e KeyInsights:
o Low completion rates of treatment plan updates, indicating a need for process
improvement.

e Action Points:
o Revise treatment plan update processes to ensure compliance and better tracking.

6. Access
Objective: Increase the percentage of individuals transferred into members.
e Objective: Reported in IOP program table (not detailed here).

e Action Points:
o Review employee satisfaction reports in upcoming reports.

Recommendations for Next Year:

* Increase Focus on Effective Treatment Completion: Stabilize and consistently
improve discharge success rates.

* Enhance Member Experience: Focus on addressing gaps identified in Q3 satisfaction to
increase overall scores.

« Streamline Efficiency Measures: Investigate the causes of the high variation in LOS
and focus on improving data integrity for appointment and treatment plan tracking,

Key Achievements

» Member Satisfaction (Q2 Performance): Member satisfaction reached 81% in Q2,
indicating that there are effective elements of the program that resonate with participants,
suggesting areas that can be further enhanced.



+ January Success in Discharges: The highest successful discharge rate of the year
(100%) was recorded in January, showing that when processes align, treatment success
rates can be significantly improved.

¢ Improvement in Q2 LOS: Although the overall LOS was above the target, Q2 saw
improvements, with the average LOS dropping to 156 days, indicating positive trends
toward reducing length of stay for successful discharges.

Areas of Improvement

e Discharge Success Rate: With a year-end average of 27%, the success rate for treatment
completion needs urgent attention. Significant improvements are needed in supporting
members throughout treatment to ensure higher success rates.

+ Member Satisfaction (Q3 Decline): Satisfaction dropped to 62% in Q3, highlighting a
need to address issues that may have emerged during this period. Understanding and
mitigating these issues will be key to improving future satisfaction scores.

o Length of Stay: The average LOS significantly exceeded the target, with particularly
concerning data points in August (448 days). This warrants further investigation to
identify underlying causes and implement strategies for reducing LOS.

e Treatment Plan Updates: The percentage of treatment plan updates was consistently
below 2%, with some months showing no updates at atl. This is a critical area that needs
improved processes to ensure all members are receiving up-to-date and personalized
treatment plans.

» Appointment Show Rate Data: Lack of data on the appointment show rate is a gap that
needs to be addressed to improve tracking and identify trends in appointment adherence.

Outpatient Concluding Remarks

While the organization made notable progress in certain areas, several critical improvements
must be made to ensure continued success in the upcoming year. Focusing on the effectiveness
of treatment completion, improving member satisfaction throughout the year, reducing the
average length of stay, and ensuring timely treatment plan updates will be vital for achieving
targets moving forward.

The year’s performance highlights both successes and opportunities for growth. With focused
attention on the areas of improvement outlined above, the organization can drive more consistent
outcomes and elevate both member and employee satisfaction. It is imperative to implement the
necessary changes and continue tracking these KPIs to ensure that the program meets its
objectives and fulfills its mission for better care delivery.
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End of the Year Overall Summary for FY2024

The Haven’s performance in FY2024 reflects its unwavering dedication to service excellence
and operational improvement. Key accomplishments, such as surpassing targets for successful
discharges and maintaining low medication error rates, underscore the organization’s strengths
and commitment to quality care. Progress in housing stability and therapist productivity further
highlights areas of positive momentum.

However, challenges persist in achieving targets for employee satisfaction, treatment completion,
employment stability, and member length of stay. These gaps emphasize the need for focused
interventions in training compliance, financial management, and communication to foster greater
alignment with organizational goals.

Looking ahead to FY2025, The Haven will prioritize addressing these areas through the
implementation of targeted Quality Management Recommendations. By building on its
successes and addressing its weaknesses, the organization is well-positioned to enhance
satisfaction, efficiency, and access, advancing its mission of delivering effective, member-
focused, and accessible services.



