Nevada Community Enrichment Program Outcomes Report 2016

Introduction
Nevada Community Enrichment Program (NCEP), a program of Accessible Space, Inc. (ASI), is a leader in the field of brain injury rehabilitation. We are the only non-profit, CARF accredited, post acute brain injury rehabilitation in Nevada, serving individuals with Acquired Brain Injury, Traumatic Brain Injury and neurological impairments. NCEP has earned and maintained CARF accreditation for Outpatient Brain Injury Rehabilitation for adults, adolescents and children, Residential Brain Injury Rehabilitation for adults and Vocational Rehabilitation.

Our Mission: NCEP is dedicated to providing a therapeutic environment that encourages evidence-based, client centered and outcomes oriented rehabilitation in a community based setting, while promoting training and education.

Our Goal: To ensure that all rehabilitation is client centered and driven, so that each individual may reach their highest level of independence.

In 2016, NCEP outcomes and quality indicators and measurement included: 
I. Overall Short Term Goal Attainment 


A. Based on Short Term Goals Met at D/C (overall and per discipline)

1. All Clients

2. Residential Clients

3. Day Clients

4. Transition Clients
II. Quality of Life 


A. Based on Mayo Portland (MPAI-4)



1. Admission

2. Discharge


3. 6 months post Discharge 



4. 12 months post Discharge
III. Independence 


A. Based on the Supervision Rating Scale (SRS)



1. Admission
2. Discharge


3. 6 months post Discharge 



4. 12 months post Discharge


B. Based on Discharge Site /Level of Independence



1. Home Independent or with Family Support



2. Skilled Facility



3. Group Home



4. Other
IV. Activity Level (Discharge, 6 months post Discharge, 12 months post Discharge)

A. Employment (returned to previous, leave, new job)
B. Unemployed

C. retired
D. Homemaker
E. Post HS Student (college/trade/professional school)
F. Pediatric Student (K-12th)
G. Volunteering
H. Productive Activity
I. BVR active case

V. Satisfaction (Discharge)

A. Client Satisfaction: USPEQ (see accompanying report)
B. Family Satisfaction: NCEP’s tool

C. Payer/Referral Satisfaction: NCEP’s tool

VI. Additional indicators and information tracked included:

A. # of Admissions, Discharges and Persons Served

B. Gender

C. Ethnicity

D. Length of Stay/Treatment Days

E. Diagnosis

F. Age

G. Employment Status

H. Funding Source

I. Location of Person Prior to Admission

J. Discharge Site/Outcome

K. Trends in Referrals, Denials, Admissions & Discharges
L. Pediatric and Adolescent Outcomes
Demographic Data

	# OF 2016 PERSONS SERVED 

	# of Persons Served
	132

	# of Admissions*
	106

	# of Discharges*
	106

	Male
	87

	Female
	45

	THREE YEAR TREND
	2014
	2015
	2016

	# of Persons Served
	146
	112
	132

	# of Admissions*
	103
	95
	106

	# of Discharges*
	109
	86
	106

	Male
	101 (69%)
	90 (80%)
	87 (66%)

	Female
	45 (31%)
	22 (20%)
	45 (34%)


*Based on total admissions—accounts for multiple admits/discharges, if applicable
	INJURY AT ADMISSION

	 ACQUIRED BRAIN INJURY
	Etiology
	# of Persons
	%

	
	CVA
	55
	77%

	
	Anoxia
	4
	6%

	
	AVM
	1
	1%

	
	Brain Tumor
	4
	6%

	
	Other*
	7
	10%

	
	TOTAL ABI
	71
	100%

	TRAUMATIC BRAIN INJURY
	MVA
	26
	43%

	
	Fall
	12
	20%

	
	Assault
	11
	18%

	
	Motorcycle/Bicycle
	4
	6.5%

	
	Pedestrian
	4
	6.5%

	
	Gunshot/Self Inflicted
	3
	5%

	
	Other
	1
	1%

	
	TOTAL TBI
	61
	100%

	3 Year Trend
	2014
	2015
	2016

	TBI
	58%
	53%
	46%

	ABI
	42%
	47%
	54%



*Other could include multiple sclerosis, infections and other neurological issues
Demographic Data
	AGE AT ADMISSION  (132)

	Age Range
	# of Persons
	%

	5-10 years
	1
	1%

	11-18 years
	12
	9%

	19-40 years
	48
	36%

	41-59 years
	45
	34%

	60 years and above
	26
	20%

	THREE YEAR TREND
	2014
	2015
	2016

	Under 16 years
	3%
	4%
	1%

	16-20 years
	6%
	9%
	9%

	21-40 years
	42%
	29%
	36%

	41-59 years
	37%
	37%
	34%

	60 years and above
	12%
	21%
	20%


	ETHNICITY 

	White
	72

	Black, African American 
	23

	Spanish, Hispanic, Latino
	24

	Asian
	8

	Native Hawaiian or other Pacific Islander
	5

	Other*
	0


*Other includes Native Americans and Native African
Demographic Data
	AVERAGE LENGTH OF STAY (Treatment Days)

	Program Type
	# Of Discharged Clients
	Avg. # of Treatment Days
	Avg. # of Treatment Days in Residential Program
	Avg. # of Treatment Days in Day Program

	All Clients
	106
	55.05
	

	Residential Clients only
	13
	50.61
	

	Day Clients only
	95
	45.30
	

	Transition Clients only
	11
	130
	

	THREE YEAR TREND
	2014
	2015
	2016

	Program Type
	AVERAGE # OF TREATMENT DAYS

	All Clients
	52
	56
	55

	 Residential Clients only
	44
	75
	50

	Day Clients only
	47
	50
	45

	Transition Clients only
	86
	90
	130


*In 2014/15 average treatment days rounded to whole number
	FUNDING SOURCE UPON ADMISSION

	Funding
	# of Persons
	%

	Private Insurance
	50
	38%

	Aging & Disability Services Division 
	18
	14%

	Medicaid
	15
	11.5%

	Medicaid-MCO
	40
	30.5%

	Workers Compensation
	7
	5%

	Other
	2
	1%

	3 YEAR TREND
	2014
	2015
	2016

	Private Insurance& Private Pay
	46%
	45%
	38%

	ADSD
	29%
	17%
	14%

	Medicaid
	18%
	34%
	11.5%

	Medicaid MCO
	NA
	NA
	30.5%

	Workers Compensation
	6%
	4%
	5%

	Other*
	0%
	0%
	1%


*Other includes all other funding sources
	LOCATION UPON REFERRAL

	Setting
	# of Persons
	%

	Home
	63
	48%

	Acute Hospital
	9
	7.5%

	Acute Rehabilitation
	52
	39%

	Skilled Facility
	7
	5%

	Other
	1
	.5%

	3 Year Trend
	2014
	2015
	2016

	Home
	36%
	48%
	48%

	Acute Hospital
	27%
	8%
	7.5%

	Acute Rehabilitation
	35%
	39%
	39%

	Skilled Facility
	1%
	4%
	5%

	Other*
	1%
	1%
	.5%



*Other includes group homes and assisted living
Outcomes
	DISCHARGE SITE / OUTCOME  (106)

	Status
	# of Persons
	%

	Home Independent or with Family Support
	95
	89.5%

	Skilled Facility/Group Home
	8
	7.5%

	Medical
	1
	1%

	Other (unknown)
	2
	2%

	3 YEAR TREND
	2014
	2015
	2016

	Home Independent or with Family Support
	88%
	97%
	89.5%

	Skilled Facility
	3%
	1%
	7.5%

	Group Home
	5%
	2%
	1%

	Other
	4%
	0
	2%


	2016 SHORT TERM GOAL ATTAINMENT BY DISCIPLINE 

	Discipline
	Percentage of Goals Met
	Overall Goal Attainment Benchmark=85%

	Counseling/Adjustment
	75.25%
	

	Case Management
	97.62%
	

	Nursing
	87.37%
	

	Occupational Therapy
	82.25%
	

	Physical Therapy
	82.25%
	

	Speech Pathology
	93.5%
	

	Vocational
	93%
	

	Overall Goal Attainment
	87%
	

	3 YEAR TREND
	2014
	2015
	2016

	Discipline
	Percentage of Goals Met

	Counseling/Adjustment
	93%
	86%
	75%

	Case Management
	97%
	93%
	98%

	Nursing
	95%
	91%
	87%

	Occupational Therapy
	93%
	86%
	82%

	Physical Therapy
	93%
	87%
	82%

	Speech Pathology
	95%
	82%
	93%

	Vocational
	98%
	91%
	93%

	Overall Goal Attainment
	95%
	88%
	87%


*Excludes those discharged prior to program completion

Outcomes
	2016 SHORT TERM GOAL ATTAINMENT BY PROGRAM 

	Program Type
	Overall Goal Attainment Benchmark=85%
	2016
Goal Attainment

	All Clients
	
	86.75%

	Residential Clients 
	
	81.62%

	Day Clients 
	
	87.62%

	Transition Clients 
	
	89.62%

	3 YEAR TREND
	2014
	2015
	2016

	All Clients
	95%
	85%
	87%

	Residential Only
	98%
	87%
	82%

	Day Clients only
	95%
	85%
	88%

	Transition Only
	96%
	96%
	90%


*Excludes those discharged prior to program completion
	2016 ACTIVITY LEVEL Admission to Discharge (100)

	Admission
	Discharge
	TARGET FOR DISCHARGE

	Activity Level at
Admission
	# Of Clients
	Percentage

	Activity Level at
Discharge
	# Of Clients
	Percentage


	

	Employed at time of injury
	48
	48%
	
	
	
	

	Employed at time of admission
	32
	32%
	Employed at Discharge
	25
	25%
	40%

	Unemployed*
	53
	53%
	Unemployed
	33
	33%
	

	Retired*
	4
	4%
	Retired
	7
	7%
	

	Homemaker
	0
	0%
	Returned to Homemaker Duties
	0
	0%
	60%

	 Student (Post HS—college/trade school)
	1
	1%
	 Student Post HS: returned to  college/trade school
	2
	2%
	70%

	Pediatric Student (K-12th)
	10
	10%
	Pediatric Student (K-12th) return to school
	10
	10%
	100%

	Volunteer
	0
	0%
	Volunteer opportunities set up for DC
	22
	22%
	20%

	
	Productive Activity
	1
	1%
	50%

	
	BVR-active case
	0
	0%
	20%

	Other
	0
	0%
	Other
	0
	0%
	

	Trend for Discharge
	2014

	2015
	2016

	Paid Employment
	29%
	35%
	25%

	Unemployed*
	NA
	NA
	33%

	Attending School
	6%
	9%
	12%

	Volunteer
	3%
	16%
	22%

	Productive Leisure
	40%
	11%
	1%

	Retired*
	NA
	NA
	7%

	BVR
	15%
	3%
	0%

	Other*
	7%
	0
	0


*Expansion of categories to reflect client base in 2016
Outcomes
	 QUALITY OF LIFE Admit to Discharge (100)

	MPAI PARTICIPATION INDEX
Admit to D/C
	GOAL=85% of Clients to decrease MPAI score
	# Of Discharged

Clients
	Percentage of Clients

	Decrease
	
	86
	86%

	No Change
	
	7
	7%

	Increase
	
	7
	7%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
	2015
	2016

	Decrease
	78%
	65%
	86%

	No Change
	15%
	28%
	7%

	Increase
	7%
	7%
	7%


	 INDEPENDENCE Admit to Discharge

	Independence Measures

SRS

Admit to D/C
	GOAL=80% of clients to decrease SRS score
	# Of Discharged

Clients
	Percentage of Clients

	Decrease
	
	44
	44%

	No Change
	
	56
	56%

	Increase
	
	0
	0%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
	2015
	2016

	Decrease
	67%
	78%
	44%

	No Change
	32%
	21%
	56%

	Increase
	1%
	1%
	0%


	 QUALITY OF LIFE Admit to Discharge

	MPAI TOTAL SCORE
Admit to D/C
	GOAL=90% of Clients to decrease MPAI score
	# Of Discharged

Clients
	Percentage of Clients

	Decrease
	
	90
	90%

	No Change
	
	8
	8%

	Increase
	
	2
	2%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
	2015
	2016

	Decrease
	78%
	86%
	90%

	No Change
	15%
	6%
	8%

	Increase
	7%
	8%
	2%


Trends for Referrals, Admissions, Discharges & Denials

	2016 REFERRALS/ADMISSIONS/DISCHARGES

*Based on total admissions—accounts for multiple admits/discharges, if applicable



	Month


	Referrals
	# of *Admits
	Admit to

Referral

Ratio %
	# of 
*D/C's
	# of D/C’s prior to program completion
	Average #

of Clients

per Month
	Billable

Days
	Non-Billable Days Unscheduled Absences
	Non-Billable Days Scheduled

Absences

	January
	29
	7
	24%
	10
	1
	24.8
	456
	52
	27

	February
	31
	10
	32%
	8
	2
	23.62
	455
	33
	41

	March
	37
	9
	24%
	11
	2
	25.38
	534
	35
	25

	April
	29
	10
	34%
	7
	1
	25.5
	542
	15
	31

	May
	39
	10
	26%
	8
	3
	27.93
	566
	41
	41

	June
	32
	6
	19%
	9
	0
	27.23
	589
	29
	33

	July
	39
	11
	28%
	9
	1
	26.64
	512
	35
	41

	August
	30
	10
	33%
	14
	2
	26.86
	566
	38
	43

	September
	28
	10
	36%
	7
	0
	24.5
	510
	35
	28

	October 
	34
	8
	24%
	7
	1
	27.32
	556
	29
	47

	November
	33
	8
	24%
	8
	2
	25.96
	504
	29
	44

	December
	25
	7
	28%
	8
	3
	27.35
	512
	42
	51

	Monthly Average
	32.16
	8.83
	27.66
	8.83
	1.5
	26.09
	525.16
	34.41
	37.66

	Annual Total
	386
	106
	
	106
	18
	
	6302
	413
	452


Trends for Referrals, Admissions, Discharges, and Denials 

	 REFERRAL RATIOS

	
	# of Referrals
	# of Denials
	Denial to Referral Ratio %
	# of *Admits
	Admit to

Referral

Ratio    %

	Monthly Average
	32.16
	23.33
	72%
	8.83
	28%

	Annual Total
	386
	280
	72%
	106

	28%

	3 YEAR TREND
	2014
	2015
	2016

	Denial to Referral Ratio
	66%
	67%
	72%

	Admit to Referral Ratio
	34%
	33%
	28%


* Refers to # of admits, not actual # of people, (i.e. multiple admits per person)

	REASONS FOR DENIALS

	Reason for Denial of Admission
	% Denials 
	# of Persons Denied

	No Pay Source/Not ADSD Qualified
	13%
	36

	Acute Care Needs
	11%
	32

	Referred to or Chose Another Option
	12%
	33

	Higher Behavioral Care Needed
	13%
	35

	Refused Services
	10%
	28

	No Brain Injury or Neuro Diagnosis
	10%
	29

	Guarded Rehabilitation Potential
	12%
	33

	No Discharge Plan/Support
	14%
	38

	Other
	5%
	16

	TOTAL
	100%
	280


Trends for Referrals, Admissions, Discharges, and Denials 

	 DISCHARGES PRIOR TO PROGRAM COMPLETION

	Reason
	# of Persons 
	%

	Unaware of Deficits
	5
	5%

	Left Against Clinical Advice
	6
	6%

	Medical Acuity
	6
	6%

	Deceased
	0
	0

	Non Voluntary Discharge
	1
	1%

	Other
	0
	0

	Total 
	18
	18%

	3 YEAR TREND
	2014
	2015
	2016

	Unaware of Deficits
	10%
	35%
	28%

	Left Against Clinical Advice
	35%
	18%
	33%

	Medical Acuity
	30%
	24%
	33%

	Deceased
	0%
	0
	0

	Non Voluntary Discharge
	20%
	5%
	6%

	Other
	5%
	18%
	0

	TOTAL % 
	18%
	20%
	18%


Pediatric and Adolescent Data
	PEDIATRICS AND ADOLESCENTS SERVED

	# of Persons Served*
	13

	# of Admissions*
	12

	# of Discharges*
	12

	Male
	5

	Female
	8

	THREE YEAR TREND
	2014
	2015
	2016

	# of Persons Served
	5
	8
	13

	# of Admissions*
	5
	7
	12

	# of Discharges*
	5
	7
	12

	Male
	4
	5
	5

	Female
	1
	3
	8


*Based on total admissions—accounts for multiple admits/discharges, if applicable

	 PEDIATRIC INJURY AT ADMISSION

	 ACQUIRED BRAIN INJURY
	Etiology
	# of Persons
	%

	
	CVA
	2
	25.5%

	
	AVM
	1
	12.5%

	
	Anoxia
	0
	0%

	
	Other*
	5
	62%

	
	TOTAL ABI
	8
	100%

	TRAUMATIC BRAIN INJURY
	MVA
	3
	60%

	
	Pedestrian
	1
	20%

	
	Motorcycle/Bicycle
	0
	0%

	
	Falls
	0
	0%

	
	Sports Injury
	0
	0%

	
	Gunshot/Self Inflicted
	1
	20%

	
	TOTAL TBI
	5
	100%


Pediatric and Adolescent Data

	PEDIATRIC AGE AT ADMISSION

	Age Range 
	# of Persons
	%

	5-10 years
	1
	8%

	11-18 years
	12
	92%

	Total Pediatric/Adolescent
	13
	100%


	PEDIATRIC LOCATION UPON REFERRAL

	Setting
	# of Persons 
	%

	Home
	5
	38%

	Acute Hospital
	0
	0%

	Rehab
	8
	62%

	Total Pediatric/Adolescent
	13
	100%


	PEDIATRIC REPORTED ETHNICITY

	
	# of Persons 
	%

	White
	6
	46%

	Black, African American
	3
	23.5%

	Spanish, Hispanic, Latino
	4
	30.5%

	Asian
	0
	0%

	Native Hawaiian or Pacific Islander
	0
	0%

	Total Pediatric/Adolescent
	13
	100%


	PEDIATRIC LENGTH OF STAY (# of days)

	Etiology
	Average # of Days
	Average LOS

	ABI
	
	

	TBI
	
	

	AVERAGE LOS
	
	


	PEDIATRIC GOAL ATTAINMENT (GA)*

	AVERAGE GA
	94.5%


*Excludes those discharged prior to program completion

Pediatric and Adolescent Data

	Activity Level

Admit to D/C
	Admission
	Discharge

	
	# Of clients
	Percentage
	# Of Clients
	Percentage

	Attending School
	10
	91%
	10
	91%

	Productive Leisure
	0
	0%
	1
	9%

	Employed
	1
	9%
	0
	0%


	Pediatric/Adolescent QUALITY OF LIFE Admit to Discharge

	MPAI TOTAL SCORE
Admit to D/C
	GOAL=85% of Clients to decrease MPAI score
	# Of Discharged

Clients
	Percentage of Clients



	Decrease
	
	9
	82%

	No Change
	
	2
	18%

	Increase
	
	0
	0%

	*Note: A decrease in score is a positive change and indicates improvement


	Pediatric/Adolescent INDEPENDENCE Admit to Discharge

	Independence Measures

SRS

Admit to D/C
	GOAL=80% of clients to decrease SRS score
	# Of Discharged

Clients
	Percentage of Clients



	Decrease
	
	5
	45%

	No Change
	
	6
	55%

	Increase
	
	0
	0%

	*Note: A decrease in score is a positive change and indicates improvement


Family Satisfaction  
	Standard
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	Treated with Dignity and Respect
	
	
	6
	34

	Knowledgeable Clinical Staff
	
	
	7
	33

	Realistic 

Goals
	
	
	8
	32

	Team Listened to Me
	
	
	9
	31

	Felt Part of the Team
	
	
	9
	31

	Discharge Planning
	
	1
	11
	28

	Understood Grievance Process
	
	
	10
	30

	Reports were Understandable
	
	
	13
	27

	Overall Program Satisfaction
	
	
	5
	32

	TOTAL % AVERAGE

SATISFACTION RATING
	2.5%
	97.5%

	3 YEAR TREND


	2014
	2015
	2016

	TOTAL % AVERAGE

SATISFACTION RATING
	98%
	98%
	97.5%


Family Satisfaction Survey Comments
· We thank everyone for all their support, help and encouragement. 

· I am happy and felt so good when NCEP was able to accept my husband back into the program. I am happy and satisfied. Some aspects of information disseminated, I guess or strongly request to really make sure I was informed when my husband started to cry, or of his graduation ceremony, and other things, etc. Overall the scope of their Rehabilitation Program I give them a 95% rating for all the clinical staff. Best wishes and do not stop attending seminars that will enhance and contribute to the plan of care to all present and future clients. Thanks so much and looking forward to visit you.

· My son’s improvement at NCEP has been nothing short of miraculous! The Staff are outstanding – always patient and professional with my son and us, me and his 2 sisters. We have to say the experience was far beyond our hopes and or expectations. We will be long-term supporters of NCEP and refer often, thank you.

· I want to say thank you very much for your help with me and my husband. God bless you all for your beautiful work and helping all the people you help. I do not have words to express how to thank you all from the bottom of our hearts. We are going to miss you and will see you soon. 

· All of the staff members were very friendly and wanted to encourage us to interact. 

· I feel the compressive care that NCEP provides will be and has been very beneficial to my wife’s needs. The compassionate and welcoming environment allowed her to work on bettering herself and the support she received here was fantastic.

· NCEP has helped us with all the possible resources. Thank you so much. Love you all like family.

· Amazing program. Thank you! Thank you! Thank you!

· This was an amazing experience. We have nothing negative to say at all. Donna was amazing for training/ compassion/ ST/ Etc.

· Jacob has greatly benefitted from his time at NCEP. His participation in the program helped our family to get through this difficult time and have hope for the future. 

· Thanks to everyone at NCEP! You are all earth angels! God blessed John with this program and wonderful people! 

· Everyone was Wonderful in the treatment progress. Erik was certainly progressed and exceeded my expectations. 

· Great compassionate, knowledgeable and caring staff extremely proficient at what do!!

· Thanks to NCEP my son has improved and can now go on to other technical treatment. This was the best thing that could have happened to my son. 

· What a wonderful hidden gem. This place is amazing, my son loved it here. I appreciate all the resources that were provided for my son here and as well as when he returns to school. Thank you very much!

· Thank you so much NCEP.

· Thank you so much for everything. We had such a wonderful experience here. All the staff and therapist are top notch and our daughter would always come home with a story about her day here. We love you all. 

· NCEP has done a great job with our daughter. I admire Stephanie for how she approached our daughter in her therapy. Michelle was able to connect with her. I was very worried about our daughter and her trust issues and am very pleased at the workers and clinicians. They have all made an impact on our daughter. THANK YOU NCEP!!! God Bless you all. Special thanks to Dawn!!

· Thanks to all of you ( 

· NCEP is a wonderful place full of wonderful people! Thank you so very much for this life changing experience. Thank you and bless you all!

· Thanks to NCEP my sons has improved and can now go on to other Technical treatment. This was the best thing that could have happened to my son!
· The staff at NCEP are awesome. 

· We are very grateful to all. 

· I would like to thank you all for the care you gave my son. I know NCEP is the best TBI facility in Nevada and the staff proves it. I have seen changes in my son. Thank you so much!

· I just want to thank you all for the good care and patience you had for my son and myself.

Payer Satisfaction 
	PAYER SATISFACTION

	Standard
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	All Reports were Sent in a Timely Manner
	
	
	61
	6

	The appropriate staff members responded to requests/communication in a timely manner
	
	
	57
	10

	Reports were Understandable, Comprehensive, Objective & Functional
	
	
	52
	15

	Overall Program Satisfaction
	
	
	46
	21

	TOTAL % AVERAGE

SATISFACTION RATING
	
	
	100%
	100%

	3 YEAR TREND


	2014
	2015


	2016



	TOTAL % AVERAGE

SATISFACTION RATING{agree/strongly agree}

(Referral/Payers)
	100%
	100%
	100%


Payer Satisfaction comments
· Turnaround for reports are timely

· NCEP is a great treatment program

· The staff at NCEP is pleasant and Helpful.

· Thoroughly impressed with the program as a whole. 

· Thank you for all of your help.

· Keep up the great job.

· Great Program for Individuals with TBI’s. Everyone was very helpful!

· Thanks for helping my client through his therapy and his transition back home. 

· Great rehab program. I always get questions answered in a timely manner. 
Post Discharge Data

	ACTIVITY LEVEL Post Discharge

	Activity Level

Post D/C
	D/C to 6 months post
(3Q 2015- 2Q 2016)
N=75/94
Response Rate=%
	D/C to 12 months post
(1Q 2016- 4Q 2016)
N=59/86
Response Rate=%

	
	# Of clients
	Percentage
	# Of Clients
	Percentage

	Paid Employment
	26
	34.5%
	24
	40.5%

	Unemployed
	8
	10.5%
	0
	0%

	Retired
	24
	32%
	26
	44%

	Homemaker
	1
	1%
	3
	5%

	Attending School
	10
	13%
	5
	8.5%

	Volunteer
	2
	3%
	1
	2%

	Productive Leisure
	2
	3%
	0
	0%

	BVR
	2
	3%
	0
	0%

	Other
	0
	0%
	0
	0%

	3 YEAR TREND

(POST DISCHARGE 6 MONTHS)
	2014

3Q 2013- 2Q 2014

Response Rate=49%
	2015

3Q 2014- 2Q 2015

Response Rate=68%
	2016

3Q 2015- 2Q 2016

Response Rate=68%

	Paid Employment
	16%
	33%
	34.5%

	Unemployed
	NA
	NA
	10.5%

	Retired
	NA
	NA
	32%

	Homemaker
	NA
	10%
	1%

	Attending School
	19%
	5%
	13%

	Volunteer
	0%
	1%
	3%

	Productive Leisure
	44%
	6%
	3%

	BVR
	13%
	5%
	3%

	Other
	8%
	50%*
	0%*

	3 YEAR TREND

(POST DISCHARGE 12 MONTHS)
	2014
1Q 2014- 4Q 2014
Response Rate=43%
	2015
1Q 2015- 4Q 2015
Response Rate=49%
	2016
1Q 2016- 4Q 2016
Response Rate=49%

	Paid Employment
	19%
	35%
	40.5%

	Unemployed
	NA
	NA
	0%

	Retired
	NA
	NA
	44%

	Homemaker
	NA
	8%
	5%

	Attending School
	27%
	8%
	8.5%

	Volunteer
	11%
	0
	2%

	Productive Leisure
	28%
	4%
	0%

	BVR
	11%
	0
	0%

	Other
	1%
	53%*
	0*


*2015 Numbers include homemakers, retired and unemployed
	 QUALITY OF LIFE Discharge to 6 months Post (3Q 2015-2Q 2016)

	MPAI PARTICIPATION INDEX

D/C to 6 months post
(3Q 2015-2Q 2016)
	GOAL=80% of Clients to decrease MPAI score
	# Of Clients Surveyed

N= 75/94
Response Rate=%
	Percentage of Clients

	Decrease
	
	65
	86.5%

	No Change
	
	8
	10.5%

	Increase
	
	2
	3%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
Response Rate=49%
	2015
Response Rate=68%
	2016
Response Rate=80%

	Decrease
	73%
	69%
	86.5%

	No Change
	6%
	16%
	10.5%

	Increase
	21%
	15%
	3%


Post Discharge Data
	 QUALITY OF LIFE Discharge to 12 months Post (1Q 2016-4Q 2016)

	MPAI PARTICIPATION INDEX

D/C to 12 months post
(1Q 2016- 4Q 2016)
	GOAL=90% of Clients to decrease MPAI score
	# Of Clients Surveyed

N=59/86
Response Rate=%
	Percentage of Clients 

	Decrease
	
	52
	88%

	No Change
	
	5
	8.5%

	Increase
	
	2
	3.5%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
Response Rate=37%
	2015
Response Rate=49%
	2016
Response Rate=69%

	Decrease
	90%
	69%
	88%

	No Change
	6%
	20%
	8.5%

	Increase
	3%
	11%
	3.5%


	 INDEPENDENCE Discharge to 6 months Post (3Q 2015-2Q 2016)

	Independence Measures

SRS

D/C to 6 months post
(3Q 2015- 2Q 2016)
	GOAL=70% of clients to decrease SRS score
	# Of Clients Surveyed

N= 75/94
Response Rate=%
	Percentage of Clients 

	Decrease
	
	45
	60%

	No Change
	
	29
	38.5%

	Increase
	
	1
	1.5%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
Response Rate=49%
	2015
Response Rate=68%
	2016
Response Rate=80%

	Decrease
	65%
	51%
	60%

	No Change
	19%
	43%
	38.5%

	Increase
	16%
	6%
	1.5%


	INDEPENDENCE Discharge to 12 months Post (1Q 2016- 4Q 2016)

	Independence Measures

SRS

D/C to 12 months post
(1Q 2016- 4Q 2016)
	GOAL=80% of clients to decrease SRS score
	# Of Clients Surveyed

N=59/86
Response Rate=%
	Percentage of Clients 

	Decrease
	
	40
	68%

	No Change
	
	18
	30.5%

	Increase
	
	1
	1.5%

	*Note: A decrease in score is a positive change and indicates improvement

	THREE YEAR TREND
	2014
Response Rate=36%
	2015
Response Rate=49%
	2016
Response Rate=69%

	Decrease
	86%
	67%
	68%

	No Change 
	10%
	29%
	30.5%

	Increase
	3%
	4%
	1.5%


Summary 2016
· NCEP served a total of 132 clients in 2016 (includes persons admitted in 2015 who were still in the program in 2016).

· There were 106 admissions* in 2016.
· There were 106 discharges* in 2016.

*Refers to # of admissions and discharges; not actual # of individuals (i.e. multiple admits/discharges per person)  

· 89.5% discharged home—independent or with family support

· 7.5% discharged to Group Home/Skilled Facility
· 1% discharged due to medical reasons to acute level of care
· The average # of treatment days for all clients was 55 days. 

· The average # of treatment days for day treatment clients was 45 days.

· The average # of treatment days for residential clients was 50 days. 

· The average # of treatment days for transition clients was 130 days.
Overall Short Term Goal Attainment (GA) benchmark= 85% (all clients except those that left program prior to completion)

· All Clients GA was slightly above target at 87%

· Day treatment GA was on target at 87%.

· Residential GA was above target at 82%. 

· Transition GA was above target at 90%

· 3 year  overall GA Trend: 

· 2016: 87%

· 2015: 88%

· 2014: 96%

Activity Level
· 25% of clients were engaged in paid employment at discharge. This slightly below the 3 year trend and below the 40% NCEP benchmark. However, only 32% of clients admitted were working at time of admission.
· 100% of pediatric clients were attending school upon discharge, which meets the target of 100%.
· 22% of clients were engaged in and continuing volunteer activities and opportunities upon discharge. This is a significant increase over the 3 year trend.
· Only 1% of clients were engaged in some form of avocational or productive leisure activity which is significantly lower than the target of 50%. This can be explained by the inclusion of a new category, unemployed which accounted for 33% of total clients. 
· 1% of clients were active BVR during their NCEP treatment program, which is below target of 20%. 
Quality of Life Gains (Benchmark=90% of clients to decrease MPAI Total Scores)

· 86% of clients had a decrease in score, which was  below target of 90%

· 7% of clients had no change from admission to discharge.

· This may be accounted for with those clients with a very short length of stay due to leaving program prior to projected discharge.

· 7% of clients had an increase in score.

Independence Gains (Benchmark =80% of clients to decrease SRS score)

· 44% of clients had a decrease in score (reported need for less supervision at discharge), which was below target of 80% and significantly lower than the 3 year trend. 
· 56% of clients had no change in their SRS score. 

· This may be accounted for by SRS limitations of independence. Some clients admit to the program at the highest level. 
· 0% of clients had an increase in their SRS score upon discharge 
Post Discharge Follow Up

· Quality of Life (MPAI-4 Participation Index)

· 6 months post- discharge (3Q 2015-2Q 2016): 86% of those surveyed had a decrease in score; 10% had no change and 3% had an increase in score. 

· This exceeded the target of 80% of those surveyed to demonstrate an increase in MPAI-4 scores over a the 3 year trend.
· The increase in score post discharge may be accounted for by lack of opportunities for work, leisure and services and could be correlated with severity of impairment. 

· 12 months post-discharge: 88% of those surveyed had a decrease in score; 8.5% had no change and 3.5% had an increase in score. This was very close to the target of 90% of those surveyed to demonstrate a decrease in MPAI-4 scores. 
· Independence (SRS)

· 6 months post- discharge: 60% of those surveyed had a decrease in score; 38.5% had no change and 1.5% had an increase in score.  This was below target of 70% of those surveyed to demonstrate a decrease in SRS scores.

· 12 months post-discharge: 68% of those surveyed had a decrease in score; 30.5% had no change and 1.5% had an increase in score. This was below the target of 80% of those surveyed to demonstrate a decrease in SRS scores.

Post Discharge Follow Up

· Activity Level

· 6 months post- discharge: 34.5% of those surveyed were engaged in paid employment, 13% were attending school, 3% was volunteering and 10.5% were unemployed.  32% of clients reported as being retired, which is a new category for 2016.
· 12 months post-discharge: 40.5% of those surveyed were engaged in paid employment, 8.5% were attending school, 2% were volunteering, and 44% of clients were retired. 5% of clients were also engaged in home making. 
Satisfaction (at discharge)

·  Client satisfaction was measured via use of USPEQ. This is a standardized, reliable and valid method of data collection and measurement with customized reports. See accompanying 2016 USPEQ report. Overall client satisfaction was 93%. 
·  Goal for 80% distribution and response rate was exceeded
· Family satisfaction was measured by an NCEP developed paper tool based on USPEQ Questions. 

· 97% of families reported they “agree” with satisfaction with the program, with 6% reporting “agree” and 1% reporting “disagree” and 1% “strongly disagree”.
· Payer source satisfaction was measured by an NCEP developed paper tool. Overall satisfaction was 100% for both payers and referral sources surveyed. 
· 37.5% of payers surveyed “strongly agreed” that they were satisfied with NCEP’s program and 62.5% “agreed” that they were satisfied with NCEP’s program.  
· Response rate was 83% N=43 (excluding Medicaid and ADSD)
Referral/Admission/Denial/Discharge Trends

· There were 386 referrals in 2016. There were 280 denials and 106 admissions. The denial to referral ratio was 72% and the admission to referral ratio was 28%. The two primary reasons for denial into NCEP’s program were no funding source and did not meet state grant criterion (13%); and client did not have a viable discharge plan (14%). In 2015 the admission to referral ratio was 33% and the denial to referral ratio was 67%.
· There were 18 persons (17%) who discharged prior to program completion. The two primary reasons for precipitous discharge were leaving against clinical advice and medically acute issues. 
· The rate of unscheduled absences was 6.5%.  This is slightly higher than 2015 at 5%. 
Based on the 2016 Performance Outcomes Analysis: 

· The Short Term Goal Attainment target will remain at 85%. 

· Discharge home independently or with some family support; target to remain at 90%. 2016 Discharge home of 89.5% is very close to the targeted goal of 90%.
· The overall Activity Level categories, data collection process and benchmarks at discharge were further defined for 2016; however, we have further modified outcomes to include unemployed, retired, and homemaker. Categories and targets for discharge outcomes for 2016 will be:

· Returned to previous employment (actively working or still on leave with plan to return), or returned to employment with a new job:  40%
· Returned to homemaker duties (not employed outside home, primary person responsible for household). Results indicate that no one discharged identified as a homemaker in 2016. 
· College/ Post HS student returned to school or trade school will remain at 70%. However, in 2016 all students who were enrolled in school returned to a school setting. 

· Pediatric student K-12th returned to school (includes homebound, IEP, regular etc.): 100%
· Volunteer opportunities set up at discharge: the goal was 20%. NCEP exceeded that goal (22%). 
· Productive Activity: This outcome was further defined by individuals who were unemployed more accurately reflecting current status
· BVR active cases: 20%. NCEP has much lower than anticipated BVR active cases this year. Likely, due to increased volunteering and more medically involved individuals being admitted
· Revised Activity Level categories upon admission will include: 

· Employed at the time of injury
· Employed at the time of admission (currently working or on leave)
· Unemployed

· Retired

· Homemaker

· College/Post HS student

· Pediatric K-12th student

· Volunteer

· Other

· These Activity Level categories are not mutually exclusive, in that clients can be assigned to more than one category. (E.G.) productive activity and homemaker
· Quality of Life measure will remain at 85%. This goal was slightly exceeded
· SRS will continue to be utilized for independence, and as reported level of supervision being provided despite limitations for the NCEP program. 

· SRS targets will remain at 80% goal for clients with a decrease in score on the SRS at discharge. 

· The post discharge (6 months and 12 months) targets:

· MPAI-4 targets remain: 80% of clients will have decreased score 6 months post discharge and 90% of clients will have decreased score 12 months post discharge.

· SRS: 70% of clients will have decreased score 6 month and 80% of clients will have decreased score 12 months post discharge.
· Will continue to track trends in referrals, admissions, discharges and denials into the program. 

· Lack of a viable discharge plan is the primary reason for denial into NCEP’s program. The affordable care act has shifted the funding source from uninsured to insured through Medicaid. 
· In-services have expanded to physicians, case managers and referral sources to ensure appropriate client referrals. This has been a major boost to referral rates
· Target of 12% will be maintained with the goal to reduce the number of discharges prior to program completion. Continued client education regarding non-voluntary discharges, leaving against clinical advice, client rules, rights and responsibilities will be ongoing. This continues to remain a barrier for 2016 and this number has remained remarkably stable through the 3 year trend. 
· Goal to reduce unscheduled absences to 2% will remain.  Scheduled absences have increased to 6.5% in 2016. This remains an educational goal to be addressed in the program improvement plan. 
· USPEQ response rate target will be 90%. NCEP has been successful with USPEQ response rates
· Family satisfaction survey response rate target will be 85%. This continues to be a significant strength for the program. 
· Payer satisfaction survey response rate target will remain at 75%. Referral rates and payer satisfaction continue to demonstrate successful payer satisfaction. 
· Outcomes programs utilizing new technology will be aggressively explored to assist with streamlining information, reporting, billing and medical records. 
*See Performance Improvement Plan 2016 for goals and information on all performance improvement indicators. 
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