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        ANNUAL MANAGEMENT SUMMARY

FISCAL YEAR 2013
OUR MISSION

TO PROVIDE SERVICES THAT

FOSTER MENTAL HEALTH RECOVERY

IN OUR CONSUMERS.
Overview
Fiscal year 2013 reflects the 55TH year of operations of Edwin Fair Community Mental Health Center.    The year will be remembered as one with many challenges and opportunities.  During this time the Board, Administration and Staff accepted the challenges and together made important advancements in respect to our structure and service provision.  Edwin Fair Center continued to position itself to provide quality services in the changing landscape of community mental health.

In 2013 the need arose for major changes in the structure of the Management Team.  These changes resulted in a new Executive Director and the position of Chief Administrative Officer being added and filled to bring a sound approach to the function of the agency.  Since February of 2013 the organization has been under the Board approved leadership of a Management Team comprised of:

· Gary Wilburn, Executive Director 

· Melodie Heupel, Clinical Director

· Jamilu Marsh, Chief Administrative Officer  

A review of the year reflects that Edwin Fair CMHC operated with approximately 98 clinical and administrative staff personnel who demonstrated their commitment and dedication to providing quality mental health services in our five county areas.   
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Edwin Fair Center had a successful and productive year both in program development and in the financial viability of the organization.  This fact was demonstrated by the agency adding   two major services in Payne County with a P.A.C.T. Team (Program of Assertive Community Treatment) and the Children’s Medication Clinic.  The Center also recording a financial surplus by effectively billing payment sources and meeting the measures of the Enhanced Tier Payment System offered by the ODMHSAS.
Overall Summary of Performance
Edwin Fair Community Mental Health Center’s mission is about providing quality mental health services to our consumers in our five county catchment areas and children’s services in two additional counties.  The following information will be a summary of our performance in these key areas of our service delivery.
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· Active Consumer Count: 
For FY 2013, there was an average count of 1,174 consumers being provided with services at any given point in time.  This is in comparison to FY12 of 1,368 consumers receiving services at any given month.  
· Emergency Services
Our Crisis Diversion staff provided emergency services to 1,226 consumers during the year in comparison to 1,139 during FY12 and 1,096 during FY11. This represents 7.25 additional emergencies per month for FY13.  This is a 7.6% increase over the previous year.  This increase appears significant as previous year counts have varied very little.
Our Diversion staff work closely with hospitals, law enforcement and the individuals in crisis to ensure safety and quick effective follow-up for those in crisis.  
There continues to be a limited number of beds in the State and this hampers placement on a regular basis.  The State is working to open up some additional beds but in the meantime our Crisis Diversion Staff does remarkable well in collaborating with others to keep the consumers and others safe.

· Kay County PACT Team

PACT continues to meet the specialized need of daily support for consumers faced with severe mental health needs.  These consumers are at risk for multiple hospitalizations or imprisonment.  The team average 37 consumers in FY13 as compared to the previous year’s consumer count of 45 individuals.  This represents a 17% decrease in the number of consumers involved in this specialized program.  The maximum number the program can accommodate at its current staff level is 50.  

· Payne County PACT Team

In the fall of 2012 an agency that had maintained the PACT Team in Payne County for the past several years was moving out of the area.  Edwin Fair Center was offered the opportunity to take the lead on this service by ODMHSAS.  The Management Team with the approval of the Board directed the agency to take leadership of these services in January of 2013.  This undertaking resulted in approximately 36 immediate new consumers who needed intensive service provision on a daily to weekly basis.  In addition to the immediate consumer increase Edwin Fair Center also had to acquire nine new staff including a team lead, support assistant, psychiatrist, two nurses, two case managers, a peer recovery support provider and a therapist.  This transition required countless hours being provided from employees throughout the agency including but not limited to the Clinical Director, Chief Administrative Officer, and the entire Kay County PACT Team.  In September of 2013 the Payne County P.A.C.T. Team was granted a two year certification from ODMHSAS.
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· Medication Clinics
An additional Children’s Medication Clinic was added to our efforts to provide adequate psychotropic medications to our consumers in FY13.  The capacity of this children’s clinic is 40 and that capacity was quickly reached.  At the end of FY13, there were   1025 consumers seen during the year as compared to a distinct count of 1,448 seen during FY12.  
Even though we are funded adequately to provide medication to our consumers, the actual cost of the medication clinic continues to be a loss for the Center.  The United Way funding in Stillwater helps to defer some of the loss experience in the Stillwater Clinics each year and for that we are grateful.  
· Systems of Care

As of FY13, we have existing Systems of Care (SOC) programs in Kay, Noble, Payne, Osage, Grant and Garfield Counties.  These programs are difficult to maintain in both staff and capacity due to the demands on staff and the required participation from the families but the programs are certainly an integral part of our children’s services.  The capacities for these programs are:  Kay County 30, Payne 15, Osage 15, Grant 15, Garfield 15 and Noble 8.  It is anticipated that the Systems of Care work will be linked closely with the expected roll out of Health Homes in July 2014.
· Outpatient Services
This service continues to be the primary emphasis of our delivery system which includes case management, rehabilitative services and therapy for adults and children.  Many of our staff received additional training in their particular area of interest with the most notable being the training of our child therapist in Trauma Focused Cognitive Behavioral Therapy (TF-CBT).  This provides an important service to those children who have experienced a traumatic event. 
Ten of our staff has begun this training regimen with two already being certified in TF-CBT.
Employee Retention

Edwin Fair Community Mental Health Center and the community mental health system as a whole continue to experience challenges with both recruitment and retention of employees.  

The turnover rate for FY13 decreased compared to FY12.  Our turnover rate for FY13 was 20% compared to the 22% that was experienced in FY12.  This ratio represents the total number of employees that left the agency compared to total number of employees.  This is the fourth consecutive year of a declining turnover rate.  

The agency continues to place emphasis on recruiting and hiring the right individuals and then providing an environment that will foster longevity with the agency.  
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 Service Audits and Accreditations
In this day of accountability, Edwin Fair Center was subjected to several audits, reviews, and surveys during the year.  We had reviews of specific programs such as an annual review process of our PACT, SOC and Children’s Mobile Crisis Services.  In all the mentioned programs, ODMHSAS provided on-going certification.
Edwin Fair Center received its three year certification from CARF in January of 2012 and met with commendations the ODMHSAS certification process for the agency for the next three years in June of 2013.  The ODMHSAS was very complementary towards the agency as a whole but specifically to the Clinical Director and the Human Resources Coordinator.  The dedication and team work of the Coordinators and Staff was highly praised by ODMHSAS in their review.
Financial Solvency
In the area of financial solvency, that the Management Team and the Board of Directors focused their attention on internal controls and the continued efficiency of the organization.  The internal controls were addressed in several ways with the most significant being the separation of the role of Executive Director and Chief Administrative Officer.  This action along with policies and procedures restructuring and enforcement provided the agency with better internal controls.   In the area of efficiency and effective business operations, the agency continued in a positive financial role with another year with a surplus.  The year-end outside accounting audit verified a year-end surplus of $61,123. 
The FY 2013 financial audit was conducted by CBEW Professional Group LLP, Certified Public Accountants.  Their findings were very commendable towards the agency and in particular the CAO, Accountant and the AR/AP Departments personnel.  Their audit listed two findings in reference to Internal Controls of which both were care-over from the previous year and their correction was not complete until FY2013.  There were no new findings or recommendations for FY 2013.
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IMPROVING EFFICIENCY, EFFECTIVNESS AND CONSUMER SATISFACTION

__________________________________________________
A.
EFFICIENT MEASURES

Challenge 1: 
EFCMHC will improve upon the financial solvency of the organization and assure its continued presence as a quality provider of mental health services in our five county areas.

Objective 1: 
Maximize revenues by meeting the mean or better on at least 11 of the 12    enhanced measures that are measured and monitored on a monthly basis by the ODMHSAS.  

Objective 2:
Our target for Medicaid revenues will be $98,000 per month.

Objective 3:
Maintain staff productivity rate at no less than the minimum rate of 80%.

Objective 4:
Maintain a balanced budget throughout the fiscal year.

Objective 5:
Develop two new funding sources.

OUTCOMES:

In each of the five objectives list above positive improvement was made.  Object 1: The Center consistently met 10 of the 12 enhanced measures monthly.  In addition a process of monitoring and feedback was implemented to ensure the meeting of all measures consistently.  Objective 2:  The Center surpassed the goal of 98,000 per month of Medicaid revenues by averaging $102,845 per month.  Objective 3:   Staff productivity fell short by less than 4% with a yearly average of 76.26%.    Objective 4:  The Center did not operate on a balanced budget each month due to timelines on payments from funding sources.  The fiscal year-end numbers however indicated a surplus.  Objective 5:  The development of two new funding sources was not achieved although outreach to possible future sources was made including an incarceration facility and a well established philanthropic foundation within the State.
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Challenge 2: 
Secure and retain the necessary staff to meet the needs of our mental health service delivery.

Objective 1: 
Secure and maintain staff with the necessary credentialing for clinical services for all programs.

Objective 2:
Decrease the turnover rate of employees to less than 22%.

OUTCOMES:

The Center achieved both of these outcomes by maintaining credentialed employees and by reducing the turnover rate to less than 22%.

B.  EFFECTIVENESS MEASURES

Case Management/ Rehabilitation Programs

Objective 1: 
Maintain at least a score within the mean for the measure established by ODMHSAS for Engagement- 4 services within 45 days of admission.

Objective 2:
Inpatient/Crisis unit discharge follow-up within 7 days and Outpatient Crisis follow-up within 7 days.  Maintain a score of the mean or better on these two enhanced measures.

Objective 3:
Maintain scores within the state average on the three measures dealing with CAR scores- improvement in self-care, improvement in medical/physical domain, and in interpersonal skills.  This will be measured monthly and noted in the QIRU report.

OUTCOMES:

The Center continues to consistently meet the measures outline above throughout FY13.  This speaks to the staff and supervisors who are responsive and diligent in providing services to reduce hospitalizations and move consumers towards recovery.
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Outpatient / Med Clinic
Objective 1: 
Maintain scores within the state average on the percentage of consumers being seen for Medication visit within 14 days of admission.  

Objective 2:
EFCMHC will be at the mean or higher on the enhanced measure of access to services within a five day timeframe from the initial request for services for both adult and children’s services.

Objective 3:     EFCMHC will meet the enhanced measures for RSS service count as outlined

 by ODMHSAS.

OUTCOMES:

The Center continues to consistently meet objectives 1 and 2 as outline above throughout FY13.   Objective 3 has not been met regularly but personnel and procedures have been assigned to assure the meeting of this area with good results.
Specialized Program:  PACT
Objective 1: 
EFCMHC will reduce unemployment and arrests by 5% according to the CDC information gathered on consumers for FY 2013.
Objective 2:
EFCMHC will reduce “drug of choice” by 5% according to the CDC information gathered on consumers for FY2013
OUTCOMES:

The PACT program is designed to move resistant consumers towards recovery.  The measures of unemployment rate, arrest rate and drug usage are all important indicators.    In FY13 Objective 1 was not met.  There was a slight increase in those who reported themselves as unemployed (13.04 to 15%) and the arrest rates remained steady with one consumer arrested in FY12 and one in FY13.  Objective 2 was met with a reduction in the number of consumers specifying a “drug of choice”.  In FY12 it was at 30.43% and in FY13 it was at 25%.  Resulting in a decline of 5.43%
C.  SATISFACTION MEASURES:

All core programs

Objective 1: 
80% of consumers and stakeholders will be satisfied with program services (measured at least twice per year).

Objective 2:
Barriers to services will be determined and addressed by information obtained 



from consumer surveys.

OUTCOMES:

The Center continues to consistently meet objectives 1 and 2 as outline above throughout FY13.   Consumer surveys were conduct twice in FY13 and   in both batches of 200 + respondents the number of satisfied or higher was more than 95%.  In the area of barriers to service, consumers reported that the agency addressed their needs “Completely” or “Almost Completely” 89.4%.  This speaks to the strength and professionalism of the staff and the work that they complete.  Barriers identified and addressed during the course of the year include but are not limited to the lack of children’s medication services and social skills development with the adult consumers.  In addressing such concerns the Center added the children’s med clinic and the “therapy gardens” during FY13.
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FY2013 FINAL SUMMARY
In review, some noteworthy accomplishments were made during FY2013.  
· We achieved our Goal on Financial Solvency and with a surplus of $61,123.
· We increased program capacity in several of our programs including PACT Team and Children’s Medication Clinic.

· Reduced turn-over rate with employees
· Passed required audits and certification with only minor deficiencies.
· Supported more than 1200 people in their course towards recovery in an effective and efficient process.
Respectfully Submitted:

Edwin Fair CMHC Management Team
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