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GATEWAY’S QUALITY IMPROVEMENT PROGRAM 

Gateway’s Board of Directors, along with the Executive and Leadership teams, routinely demonstrate 

accountability via performance measurement and management in service delivery and business functions 

following the plan, do, study, act (PDSA) cycle. Gateway produces value via service delivery and business 

practices that are ethical, state of the art, and durable, which is necessary to meet the needs of the communities 

and populations served and to support growth. Gateway’s Board of Directors, Executives and Leadership are 

engaged in, and support, performance measurement and management activities, utilizing the information 

produced, to improve the quality of the organization’s programs and services; make business and service 

decisions; uphold the organization’s mission; and objectively demonstrate value to patients and their families, 

other stakeholders, the communities served, and the organization itself. Performance measurement exceeds 

requirements established by federal and state regulations, international accreditation standards, and contractual 

and grant requirements.  

Gateway’s leadership routinely analyzes established objectives and performance indicators to guide the 

organization and identify those areas targeted for improvement. Executive and leadership team members are 

invested in Gateway’s Quality Improvement activities, along with other personnel from all levels of the 

organization, soliciting, gathering, and utilizing input from the organization’s many stakeholders. Multiple 

mechanisms are employed to collect and exchange information and to communicate with stakeholders at 

various points in time throughout the year.  

Gateway identifies gaps and opportunities in preparation for the development and review of its annual 

performance measurement and management plan and report and includes consideration of input from the 

organization’s many stakeholders via a variety of established mechanisms. The annual plan documents the 

characteristics of the persons served, expected results, extenuating and influencing factors that may influence 

results, provides comparative data, communicates performance information, and documents the various 

technologies available to support implementation of the plan. 

Examples of extenuating or influencing factors that can affect performance include changes in government, 

regulations, the economy and funding, personnel issues, natural disasters, etc. Significant issues identified as 

affecting services for the past quarter included, but are not limited to difficulties hiring and retaining qualified 

employees, individuals entering the programs/services with higher co-morbidities and/or co-occurring 

conditions; housing shortages; inadequate public transportation serving the largest city (area) in the U.S., and 

the continuing opioid epidemic.  
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PATIENT DEMOGRAPHICS 

 

Gender Total Percent 

 

Marital Status Total Percent 

Female 1,363 41.8% 

 

Never Married 1,899 58.2% 

Male 1,858 56.9% 

 

Married 256 7.8% 

Unknown 42 1.3% 

 

Separated 220 6.7% 

Total 3,263 100.0% 

 

Divorced  484 14.8% 

   
 

Widowed  77 2.4% 

Race/Ethnicity Total Percent 

 

Other/Unknown 329 10.1% 

Hispanic/Latino 450 13.8% 

 

Total 3,265 100.0% 

White 1,891 58.0%     

Black/African American 1,104 33.8% 

 

Income Source Total Percent 

Two or more races 130 4.0% 

 

None 1,249 38.3% 

American Indian 19 0.6% 

 

Unknown 1,098 33.6% 

Asian 13 0.4% 

 

Salary 567 17.4% 

Other 73 2.2% 

 

Other 225 6.9% 

Unknown 33 1.0% 

 

Disability 86 2.6% 

Total 3,263 100.0% 

 

Retirement/Pension/SSI 40 1.2% 

   

 

Total 3,265 100.0% 

Primary Substance Problem Total Percent 

 

Uses Tobacco Products Total Percent 

Alcohol 893 27.4% 

 

Yes 2,088 27.4% 

Marijuana/Hashish 562 17.2% 

 
   

Fentanyl 444 13.6% 

 

Age at Admission Total Percent 

Cocaine/Crack 382 11.7% 

 

Age 12 to Age 17 317 9.7% 

Opioids 298 9.1% 

 

Age 18 to Age 29 421 12.9% 

Methamphetamine/Amphetamines 202 6.2% 

 

Age 30 to Age 39 885 27.1% 

Hallucinogens 33 1.0% 

 

Age 40 to Age 49 624 19.1% 

Benzodiazepines 29 0.9% 

 

Age 50 to Age 59 396 12.1% 

Nicotine 26 0.8% 

 

Age 60 to Age 69 206 6.3% 

Stimulants 14 0.4% 

 

Age 70+ 13 0.4% 

Other Drugs/Unknown 380 11.6% 

 

Unknown 401 12.3% 

Total 3,263 100.0% 

 

Total 3,263 100.0% 
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Living Arrangement Total Percent 

 

County of Residence Total Percent 

Not Available or Unknown 796 24.4% 

 

Duval 2,910 89.2% 

Independent Living – with Non-Relatives 713 21.9% 

 

Baker 15 0.5% 

DJJ Facility 548 16.8% 

 

Clay 82 2.5% 

Independent Living – Alone 503 15.4% 

 

Nassau 40 1.2% 

Independent Living – with Relatives 171 5.2% 

 

St. Johns 39 1.2% 

Dependent Living – with Relatives 84 2.6% 

 

Volusia 10 0.3% 

Supported Housing 32 1.0% 

 

Orange 10 0.3% 

Homeless 26 0.8% 

 

Putnam 6 0.2% 

Other Residential Status 390 12.0% 

 

Other 67 2.1% 

Total 3,263 100.0% 

 

Unknown 84 2.6% 

   
 

Total 3,263 100.0% 
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OVERALL EFFECTIVENESS AND ORGANIZATIONAL PERFORMANCE MEASURES 

Outcome measures for the effectiveness of the various Gateway programs/services comprise the next several 

pages of this report. Overall successful completion outcomes for LSFHS-funded patients receiving substance 

use disorder (SUD) treatment services are reported to Gateway’s Leadership Team each month by the QI Team.  

OVERALL GATEWAY EFFECTIVENESS: SUCCESSFUL COMPLETIONS 

Annual Average Successful Completions by Gateway Programs 

(Green = Above Target                     Red = Below Target) 

PROGRAM/SERVICE 
Avg FY 

2022 

Avg FY 

2023 

Avg FY 

2024 

Avg FY 

2025 

Overall 

Avg 
Target 

Adol. Intervention 100.0% 66.7% 83.3% 100.0% 87.5% 

> 51% 

Adolescent Outpatient 60.0% 87.5% 73.7% 100.0% 80.3% 

Adolescent Residential 85.7% 80.0% 40.0% 72.7% 69.6% 

Detox 55.9% 61.0% 74.2% 76.0% 66.8% 

Adult Intervention 55.6% 72.5% 79.7% 95.0% 75.7% 

Adult Outpatient 55.1% 47.3% 38.9% 77.2% 54.6% 

Adult Residential 61.4% 49.1% 42.1% 54.0% 51.7% 

PSC 65.6% 60.8% 71.4% 58.2% 64.0% 

Adolescent Average 81.9% 78.1% 62.9% 79.1% 75.5% 

Adult Average 58.7% 58.2% 61.3% 72.1% 62.6% 

Overall Avg for Year 67.4% 65.6% 62.9% 79.1% 68.8% 

Successful completion averages are obtained using EHR data. This outcome has improved over the last 

quarter so that all of Gateway’s services/programs are now above the LSFHS & DCF mandated minimum 

outcome of 51%. All programs are also averaging above the 51% target since July 2021. Monthly reports 

from LSFHS are providing detailed data that allows Gateway’s QI Team to analyze successful completions 

for LSFHS-Funded patients and to provide training and supervision accordingly. Staff training and 

supervision on the proper completion of discharge forms is ongoing. The target (> 51%) is based on DCF and 

LSFHS requirements.  

  



 

LSFHS CONTRACTUAL PERFORMANCE MEASURES 

TABLEAU LSFHS MENTAL HEALTH (MH) SERVICES PERFORMANCE MEASURES FOR FY 2025 

 

Based on the results in Tableau (see chart above) for all patients, LSFHS contractually required mental health treatment outcomes for FY 2025 that 

are below target include (MH377) improved functioning for adolescents who have been diagnosed with “emotional disturbances” (-54%), (MH703-

SMI) the percent of patients with serious mental illness who are competitively employed (-3%), (MH742) the percent of adults with severe and 

persistent mental illness who live in a stable housing environmen (-4%), and (MH744) the percent of adults in mental crisis who live in a stable 

housing environmentn (-10%). All other LSFHS required mental health performance measures are at or above target for this fiscal year. These results 

differ from the results provided by LSFHS for only LSFHS funded patients.   
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LSFHS PROVIDED MENTAL HEALTH (MH) SERVICES PERFORMANCE MEASURES FOR FY 2025 

Measure Adult/Child Target DCF Minimum Outcome/Value 

Difference 

(Outcome vs 

Target) 

MH003 - Days Worked SPMI Adult 40 Days Worked 38 69.7 29.7 

MH012 - % School Days Attended ED Child 86% 82% 100.0% 14.0% 

MH377 - Improved Functioning ED Child 64% 60.8% 100.0% 36.0% 

MH378 - Improved Functioning SED Child 65% 62% NA NA 

MH703 - Employed SPMI Adult 24% 23% 42.0% 18.0% 

MH742 - Stable Housing SPMI Adult 90% 85.5% 85.4% -4.6% 

MH743 - Stable Housing Forensic Adult 67% 63.7% 100.0% 33.0% 

MH744 - Stable Housing Crisis Adult 86% 82% NA NA 

MH778 - Stable Housing ED Child 95% 90.3% 93.3% -1.7% 

MH779 - Stable Housing SED Child 93% 88% 100.0% 7.0% 

MH780 - Stable Housing At Risk Child 96% 91% 100.0% 4.0% 

Based on the results above, which were provided by the LSFHS Data Analysis Team, for LSFHS funded patients, there is only one contractually-

required mental health treatment outcome for FY 2025 that is below target. (MH778), the percent of adolescents who have been diagnosed with 

“emotional disturbances” and are stably housed (93.3%). However, this measure remains above the DCF minimum target of 90.3%. All other LSFHS 

provided mental health performance measurements are at or above target for this fiscal year. 



 

LSFHS SUD TREATMENT SERVICES PERFORMANCE MEASURES FOR FY 2025 

 

TABLEAU LSFHS SUD TREATMENT SERVICES PERFORMANCE MEASURES FOR FY 2025 

 

Based on the results in Tableau (see chart above), LSFHS contractually required SUD treatment outcomes for FY 2025 that are below target include 

(SA756) adults diagnosed with SUD who reside in stable housing at discharge (-8%). (SA751) the percentage of adolescents arrested 30 days prior to 

admission versus 30 days prior to discharge and (SA 754) the percentage of adults arrested 30 days prior to admission versus 30 days prior to 

discharge are also below target. All other LSFHS required performance measures for LSFHS patients receiving SUD treatment services are at or 

above target for this fiscal year. These results differ from the results provided by LSFHS for only LSFHS funded patients. 



 

LSFHS PROVIDED SUD TREATMENT SERVICES PERFORMANCE MEASURES FOR FY 2025 

Measure Adult/Child Target DCF Minimum Outcome/Value 

Difference 

(Outcome vs 

Target) 

SA725 - Successful Treatment Completions Child 48% 45.6% 92.3% 44.3% 

SA752 - Stable Housing Child 93% 88.0% 98.3% 5.3% 

SA755 - Successful Treatment Completions Adult 51% 51.0% 72.7% 21.7% 

SA756 - Stable Housing Adult 94% 89.0% 87.3% -6.7% 

SA751 - Arrests Child 20% 19.0% 0.0% 20.0% 

SA754 - Arrests Adult 15% 14.3% 0.3% 15.3% 

SA753 - Change in Employment Adult 10% 9.5% 12.6% 2.6% 

Based on the results above, which were provided by the LSFHS Data Analysis Team, for LSFHS funded patients, 

there is only one contractually-required substance use disorder (SUD) treatment outcome for FY 2025 that is 

below target, (SA756) the percent of adult patients who are diagnosed with a SUD disorder and are stably housed 

(87.3%). Affordable housing remains a challenge throughout Florida, and LSFHS, as a network of providers, is 

not achieving the DCF minimum in FY 2025. A consolidated resource sharing guide, including afforable housing 

information, is part of a Gateway improvement project that began in FY 2025 and should conclude in early FY 

2026, which may aid in improving housing metrics. All other LSFHS provided SUD performance measurements 

are at or above target for this fiscal year. 

PROGRAMMATIC MEASURES 

Outcome measures for programmatic effectiveness, patient access to the various Gateway programs/services, 

and efficiency comprise the next section of this report. Different measures are necessary for each program and 

are sometimes necessitated by the data that is available to generate a report for a specific program. This 

limitation is expected to improve as the EHR consultants assist the QI and Data teams in accessing SmartCare 

reports. The QI Team reports successful substance use disorder (SUD) treatment completion outcomes for 

LSFHS-funded patients to Gateway’s Leadership Team, monthly. The measure of access for each program is 

delineated in each program’s data set and chart title. Patient satisfaction is collected and analyzed using surveys 

developed in Microsoft Forms and accessed electronically. Data is exported from Microsoft Office quarterly by 

Gateway’s QI Team and is then disseminated to Gateway’s Leadership Team so that corrective actions can be planned 

and implemented. Patient comments have been summarized using AI.  
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DETOXIFICATION 

DETOX: MEASURE OF EFFECTIVENESS 

 Outcome measures for the effectiveness of the Detoxification program/services comprise the next several pages of this report. 

  

Successful completions for Gateway’s Detox have been trending upward (a positive outcome) since July 2021, and the overall average for all years is 

above target. 

 

55.9%

61.0%

74.2%

76.0%

50%

55%

60%

65%

70%

75%

80%

FY 2022 FY 2023 FY 2024 FY 2025

Detox Effectiveness Measure: Successful Detox Completions

Detox Effectiveness: Percentage of Successful Completions 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

55.9% 61.0% 74.2% 76.0% 66.8% > 51% 
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Detox Effectiveness Measure: Percent of Detox Patients Transitioning to Treatment 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

42.7% 36.5% 45.6% 44.4% 42.3% > 40% 

 

An additional measure of effectiveness for Detox is the percentage of patients transitioning into treatment services. Although the trend for FY 2022 

was downward (a negative outcome), the overall average since July 2021 is 42.3%, which is above target (40%). This outcome has been above target 

except for FY 2023.   
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Detox Effectiveness Measure: % of Detox Patients Transitioning from Detox to Treatment
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DETOX: MEASURE OF PATIENT ACCESS 

Detox Access Measure: Avg. Detox Daily Admits (Includes Stabilization) 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

8.7 9.6 9.4 5.2 8.2 > 9 

 

Access to Detox services is measured by the average daily admissions, which is obtained via EHR data. This number reported is for all patients 

admitted to Detox regardless of funding source. Since July 2021, the overall trend for this measure is downward, which is a negative outcome. The 

number of patients admitted to Detox is currently below target, and the overall average daily census is also below target. Efforts were taken toward 

the end of FY 2025 to improve this outcome, including actions that should result in lower readmission rates, due to housing and other needs being 

addressed before leaving Detox, and “fast tracking” patients with simulant-only usage. However, Detox staffing still limits the ability to achieve an 

increase in the number of admissions while meeting commercial insurance and Medicaid service requirements.  
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DETOX: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Detox Efficiency Measure: Average Daily Census 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

11.9 17.0 18.6 14.4 15.5 > 18 

 

 

Detox efficiency is calculated using the annual average daily census. The average daily census for Detox was only above target in FY 2024. 

However, the overall trend since July 2021 is upward, which is a positive outcome. The cause of the significant decrease in the census for FY 2025 is 

undetermined at the time of this report but efforts are being made by the Detox staff to increase admissions and to decrease AMA discharges.  
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DETOX: MEASURE OF PATIENT SATISFACTION 

DETOX PATIENT SATISFACTION SURVEY RESULTS 

Green =Above 3.5                  Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

Number of Surveys 102 41 97 73 78.3 

Average number of days in Detox… 9.0 4.4 3.7 3.4 5.1 

Food provided by Gateway is nutritious and healthy... 3.0 2.7 2.3 2.7 2.7 

I have been treated with respect while I was in Detox... 3.2 3.2 2.5 3.0 3.0 

Since entering Detox, I have received services that have helped me... 3.4 3.3 3.0 3.2 3.2 

Overall, I am satisfied with the services that I have received... 3.4 3.4 2.6 3.1 3.1 

I believe that the Detox staff cares about me and whether I get better... 3.3 3.3 2.9 3.1 3.1 

This program has helped me improve the quality of my life... 3.4 3.2 3.0 3.1 3.1 

My symptoms are not bothering me as much now as when I came into Detox... 3.2 3.0 2.7 3.1 3.0 

Gateway is a safe place... 3.4 3.4 3.1 3.3 3.3 

If I need help in the future, I will probably return to Gateway... 3.5 3.5 3.0 3.2 3.3 

I would recommend this program to others... 3.5 3.4 2.9 3.2 3.3 

I hope to continue services at Gateway or somewhere else, following my discharge from Detox. 3.5 3.5 3.1 3.2 3.3 

Was the appointment process smooth and efficient?  Not Asked Not Asked 2.8 2.9 2.9 

How satisfied were with your interactions with the front desk staff? Not Asked Not Asked 2.7 3.4 3.1 

Detox Overall Average 3.3 3.3 2.8 3.1 3.1 

Responses: Strongly Agree = 4; Agree = 3; Neither Agree nor Disagree = 2; Disagree = 1; Totally Disagree = 0 
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Patient Comments Summary (AI) for FY 2025: 

Positive Feedback 

• Staff Praise: Overwhelming appreciation for the staff, described as kind, compassionate, helpful, supportive, & going above & beyond. Specific praise for 

Nurse Lisa & Nurse Gabe. 

• Program Impact: Many felt the program was life-changing, helping them realize what they have to lose & gain, & giving them hope & motivation. 

• Environment: Cleanliness, supportive atmosphere, & overall facility quality were highly appreciated. 

• Gratitude: Multiple expressions of deep thanks for the care received & the opportunity for recovery. 

Suggestions for Improvement 

• Staffing: 

o Replace or address issues with some staff on the night shift (rude & unprofessional). 

o More attentive night shift staff. 

o Increase overall staffing levels. 

o Psychiatrist should be more engaged with patients. 

• Facilities & Amenities: 

o Improve food quality & serve it hot. 

o Provide more nutritional options. 

o Add coffee, Bibles, reading material, & ping pong balls/table. 

o Get a better TV antenna & remote for the dining area. 

o Allow morning showers. 

o Provide housing options. 

• Medical Care: 

o Improve the process for administering opiate withdrawal meds (avoid 48-hour wait). 

o Ensure access to necessary medications like rescue inhalers. 

o Better communication about treatment progress. 

• Safety & Environment: 

o Address unruly or hostile patients to maintain a safe & calm environment.   
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ADULT RESIDENTIAL 

ADULT RESIDENTIAL: MEASURE OF EFFECTIVENESS 

 

Successful completions for Gateway’s Adult Residential Treatment Services have been trending downward (a negative outcome) since July 2021. 

However, the average successful completion rate significantly improved in FY 2025 and is currently above target (51%) and, as a result, the overall 

average is now above target. The strategy to increase this percentage in FY 2025 included the implementation several quality care improvements by 

Adult Residential staff including: timely referrals within 24 hours of assessment, enhanced patient engagement through increased individual sessions, 

evening clinical coverage, targeted group offerings, and AMA/AWOL risk training coupled with motivational interviewing and de-escalation 

practices to ensure continued engagement in treatment.  
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61.4% 49.1% 42.1% 54.0% 51.7% > 51% 
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ADULT RESIDENTIAL: MEASURE OF PATIENT ACCESS 

 

Access to Adult Residential treatment services is calculated using the average number of days between orientation and the development of the 

individualized, person-centered, master treatment plan. The trend for this outcome, since July 2021, is upward, which is negative. The overall 

average since July 2021 is 12.9 days, which is below the target of 14 days. FY 2025 was the highest this measure has been since FY 2022, at 13.4 

days. The Adult Residential treatment team is revising workflows to ensure that all master treatment plans are completed within one day of 

orientation, a requirement for insurance reimbursement, which is projected to improve this measure.   
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12.1 13.0 13.1 13.4 12.9 < 14 
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Adult Residential Access: Average # of Admissions, Discharges, & AMAs 

 

These outcomes are determined by averaging the data reported each week by Gateway’s Bed Management Team. Since July 2021, the number of 

admissions to Adult Residential have increased each fiscal year but declined in FY 2025. This decrease is believed to be correlated to the decision to 

eliminate stabilization in Detox, which has been reversed. The average number of discharges remained fairly stable from July 2021 through June 

2024, but has declined in FY 2025 to its lowest point. While the average number of AMA/AWOL discharges increased from July 2021 through June 

2024, it has also decreased in FY 2025, to its lowest point. The reduction in AMA/AWOL discharges may be correlated to the reduction in 

admissions.   
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Adult Residential Access: Avg # Scheduled Appointments, No-Shows, & Declined Appts. 

 

These outcomes are determined by averaging the data reported each week by Gateway’s Bed Management Team. The continuing decrease in the 

number of scheduled admission appointments from Detox to Adult Residential Treatment services since January 2021 is concerning. No-shows for 

admission to residential treatment has been stable for the past three fiscal years, and the average number of individuals declining transition from 

Detox to residential treatment has been stable for the last four fiscal years.  
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ADULT RESIDENTIAL: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Adult Residential Efficiency Measure: Average Bed Utilization 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

100.0% 99.0% 96.2% 80.7% 94.0% 100.0% 

 

 

The overall average bed utilization rate for Adult Residential since July 2021 is 94.0%, and all fiscal years except FY 2022 have averaged below 

target. The overall trend for all years is downward, which is a negative outcome and FY 2025 is especially concerning as the average census is the 

lowest of all years. The target for this outcome is 100% and is determined by revenue projections and historical performance. The cause of the low 

census in FY 2025 is undetermined at the time of this report.   
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Adult Residential Efficiency: Average Admission No-Show Rate 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

18.1% 20.9% 20.1% 23.1% 20.6% < 20% 

 

The average no-show rate for admissions to adult residential treatment is trending upward (a negative outcome) and averages 20.6% since July 2021, 

and the average rate for FY 2025 is higher than any other year. The significant increase observed in FY 2025 is believed to correlate to the 

elimination of stabilization in Detox, which has now been restored and should help to improve this trend. The Adult Residential treatment team is 

also working to eliminate AMA/AWOL discharges, which will also help to improve this outcome.  
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ADULT RESIDENTIAL: MEASURE OF PATIENT SATISFACTION 

ADULT RESIDENTIAL PATIENT SATISFACTION SURVEY RESULTS 

Green =Above 3.5  Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 91 211 186 79 141.8 

Average # days at Gateway… 40.9 40.9 29.0 66.0 44.2 

I am able to access services quickly... 2.9 2.8 2.5 2.8 2.7 

Gateway's residential treatment staff provide me with good care... 3.4 3.3 2.9 3.1 3.2 

The food at Gateway is healthy and nutritious... 2.5 2.5 2.4 2.5 2.5 

Gateway is a safe place... 3.5 3.3 3.0 3.2 3.3 

Facility maintenance issues are effectively addressed in a timely manner... 3.1 2.8 2.5 2.5 2.7 

Adult residential treatment services meet my treatment needs... 3.3 3.1 2.8 2.9 3.0 

I understand the goals and objectives in my treatment plan... 3.4 3.3 3.1 3.2 3.2 

My life has improved in one or more areas since entering treatment... 3.3 3.2 3.0 3.2 3.2 

If a friend were in need of similar help, I would recommend Gateway to them... 3.6 3.5 3.1 3.4 3.4 

If I were to seek help again, I would come back to Gateway... 3.5 3.3 3.0 3.3 3.3 

I feel safe and comfortable talking with my counselor... 3.6 3.5 3.5 3.6 3.6 

BHT team members treat me with respect and support my recovery... 3.2 3.0 2.9 2.8 3.0 

Was the appointment process smooth and efficient? Not Asked Not Asked 2.5 2.8 2.7 

How satisfied were you with your interactions with the front desk staff? Not Asked Not Asked 3.3 3.4 3.3 

Adult Residential Overall Average 3.3 3.1 2.9 3.1 3.1 

Responses: Strongly Agree = 4; Agree = 3; Neither Agree or Disagree = 2; Disagree = 1; Totally Disagree = 0 

  



GATEWAY ANNUAL PERFORMANCE MANAGEMENT REPORT - FY 2025 

Annual Performance Management Report - FY 2025 - Final Page #16 

 

 

  

3.3

3.1

2.9

3.1

2.75

3.00

3.25

3.50

FY 2022 FY 2023 FY 2024 FY 2025

Adult Residential: Overall Average Patient Satisfaction



GATEWAY ANNUAL PERFORMANCE MANAGEMENT REPORT - FY 2025 

Annual Performance Management Report - FY 2025 - Final Page #17 

Patient Comments Summary (AI): 

 
Positive Feedback: 

• Many patients expressed gratitude & satisfaction with the program, calling it “amazing,” “awesome,” & “life-saving.” 

• Staff were often described as understanding, helpful, & relatable. 

• Several patients felt that Gateway had a positive impact on their lives & recovery journeys. 

• The program was praised for its structure, services, & supportive environment. 

 

Suggestions for Improvement: 

Staff & Training: 

• More training needed for BHTs (Behavioral Health Technicians), especially in professionalism & respectful communication. 

• Concerns about gossiping, bias against LGBTQ patients, & rude behavior from some staff. 

• Requests for more staff in recovery to better relate to patients. 

• Leadership should be held to higher standards & lead by example. 

Facilities & Amenities: 

• Requests for better food options, especially for those with dietary restrictions, pregnant patients, & vegetarians. 

• Suggestions for improved housing, including alternatives to sober living. 

• Need for more bathrooms, faster maintenance, & better beds. 

• Desire for a gym, campus store, & more physical & fun activities. 

Program Structure: 

• Patients want more one-on-one time with mental health professionals. 

• Requests for family sessions, outside meetings, & more phone time for personal matters. 

• Suggestions for free days, more self-time, & better appointment scheduling. 
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Communication & Respect: 

• Emphasis on respectful communication from all staff. 

• Concerns about disciplinary actions being handled publicly & harshly. 

• Requests for clearer communication about procedures & available resources. 

Health & Hygiene: 

• Issues with unaddressed hygiene problems among patients. 

• Complaints about delayed medical attention & missing medications. 

• Requests for staff to take health concerns more seriously. 
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ADULT OUTPATENT 

ADULT OUTPATENT: MEASURE OF EFFECTIVENESS 

Adult OP Effectiveness Measure: Avg. Successful Tx. Completions - (Includes FIT) 
 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

FITT 56.6% 49.6% 38.6% 66.7% 52.9% 

> 51% Adult OP 41.7% 41.2% 50.0% 87.8% 55.2% 

Average 55.1% 47.3% 38.9% 77.2% 54.7% 

 

Successful completions for Gateway’s Adult Outpatient Treatment Services were trending downward (a negative outcome) since July 2021, but have 

dramatically improved in FY 2025, almost increasing 100% over FY 2024. The overall trend since July 2021 is now upward, which is a positive 

outcome.  
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ADULT OUTPATENT: MEASURE OF PATIENT ACCESS 

Adult OP Access Measure: Average Days Between Orientation & MTP 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

OP 23.3 17.4 17.2 15.0 18.2 

< 14 FITT 43.7 18.7 20.1 19.0 25.4 

Average 33.5 18.0 18.6 17.0 21.8 

 

 

Access to Gateway’s Adult Outpatient treatment services is calculated using EHR data for Gateway’s Adult OP and FITT programs. The measure 

used is the average number of days between the patient’s orientation and the completion of the individualized, person-centered, master treatment plan 

(MTP). The trend for this outcome, since July 2021, is downward, which is positive, but the overall average number of days since July 2021 is 21.8 

days, which is above target. The number of days taken to complete the MTP is higher for the FITT program than the Adult Outpatient program but 

both programs have significantly reduced the number of days required to complete MTPs since July 2021. Due to limitations in the SmartCare EHR, 

the accuracy of the days between orientation and the MTP is not an accurate depiction of the time between services; Treatment Today data trended 

below 1 business day throughout FY 2025, due to same day access, assessment, and treatment planning. 
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ADULT OUTPATENT: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Adult OP Efficiency Measure: Average Monthly Productivity (Hours) 

Program 
FY 

2022 

FY 

2023 

FY 

2024 

FY 

2025 
Average Target 

Adult OP 389.0 848.0 857.3 824.4 843.2 

1,000 FITT 208.3 400.1 299.0 326.4 341.8 

Total 597.3 1,248.1 1,156.2 1,150.8 1,038.1 

 

 

Adult outpatient efficiency is measured using the average monthly employee productivity per EHR (SmartCare) data reports for Gateway’s Adult 

Outpatient, and FITT programs. These reports of employee productivity continue to be refined as they are rather meaningless due to how the EHR 

reports are generated. Productivity trends are significant however and are therefore used to analyze operational efficiency for several programs. 

Productivity is trending upward for these two programs, which is a positive outcome, but the average productivity has actually been fairly stable over 

the last three fiscal years.   
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ADULT OUTPATIENT: MEASURE OF PATIENT SATISFACTION 

ADULT OUTPATIENT PATIENT SATISFACTION SURVEY RESULTS (Includes FIT) 

Green =Above 3.5            Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 83 43 143 100 92.3 

Average number of days at Gateway… 128.0 100.0 100.0 30.0 89.5 

In the past 30 days, about how many times have you used alcohol? 3.9 3.6 3.8 3.7 3.8 

In the past 30 days, about how many times have you used drugs other than alcohol? 4.0 3.8 3.9 3.8 3.8 

I am able to access services quickly... 2.9 3.0 3.1 3.5 3.1 

Gateway's adult outpatient staff provide me with good care... 3.6 3.2 3.5 3.7 3.5 

Gateway's adult outpatient treatment services meet my treatment needs... 3.3 3.1 3.3 3.6 3.3 

I understand my treatment plan goals and objectives... 3.6 3.2 3.5 3.7 3.5 

My life has improved in one or more areas since entering treatment... 3.2 3.1 3.5 3.6 3.4 

If a friend or family member were in need of similar help, I would recommend Gateway to them... 3.5 3.4 3.6 3.7 3.5 

I have reduced the amount of drugs and/or alcohol that I was using... 3.7 3.5 3.7 3.8 3.7 

If I were to seek help again, I would come back to this program... 3.4 3.2 3.5 3.8 3.5 

I am satisfied with the frequency, number, and/or type of services that I receive... 3.1 3.2 3.4 3.7 3.4 

I feel safe and comfortable talking with my counselor, case manager, and/or care coordinator... 3.5 3.3 3.5 3.8 3.5 

Has the appointment process been smooth & efficient? Not Asked 3.1 3.4 3.5 3.3 

How satisfied have you been with your interactions with the front desk staff? Not Asked 3.8 3.7 3.8 3.8 

Adult Outpatient Overall Average 3.5 3.3 3.5 3.7 3.5 

Responses: 4 = 4; Agree = 3; Neither Agree or Disagree = 2; Disagree = 1; Totally Disagree = 0 
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Patient Comments – FY 2025 (AI): 

 
Positive Feedback 

• Many users expressed deep gratitude, saying Gateway “saved my life” & had a major impact on their recovery. 

• Staff members were praised for being professional, kind, & supportive. 

• Users appreciated the group & counselor meetings, trauma services, & the overall friendly & welcoming environment. 

• Several said “everything is great” or “perfect”, with no improvements needed. 

 

Suggestions for Improvement 

• Parenting Support: More parenting classes, both during & after treatment. 

• Communication: Improve communication between residential & front medical staff. 

• Phone & Web Services: Improve responsiveness to calls & online requests. 

• Scheduling: Offer more flexible group times (e.g., evenings), & improve appointment setting efficiency. 

• One-on-One Sessions: Ensure they are timely & not rushed. 

• Transportation: Provide more help, including bus passes. 

• LGBTQ+ Support: Offer more group sessions. 

• Facilities: Add a gym for inpatient patients & more space for residential patients. 

• Access to Doctors: Allow phone consultations. 

• Online Tools: Provide an online group meeting schedule. 

• Cost & Funding: Lower costs & offer more support for sober living until employment is secured. 

• Staffing: Hire more staff & improve compassion in some areas. 
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ADULT INTERVENTION 

ADULT INTERVENTION: MEASURE OF EFFECTIVENESS 

Adult Intervention Effectiveness Measure: Avg. Successful Intervention Services Completions (Includes FTP/FIS) 

 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

A. I. 69.8% 66.7% 86.7% 100.0% 80.8% 

> 51% FTP/FIS 41.3% 78.3% 72.7% 90.0% 70.6% 

Average 55.6% 72.5% 79.7% 95.0% 75.7% 

 

Successful completions for Gateway’s Adult Intervention Services have been trending upward (a positive outcome) since July 2021. The average for 

all fiscal years continues to be above target (51%), and the overall average for all years is considerably above target.   
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ADULT INTERVENTION: MEASURE OF PATIENT ACCESS 

 

Adult Intervention Access Measure: Avg. Days Between Orient. & 1st Svc. 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

A. I. 27.3 73.3 16.2 21.1 34.5 

< 30 FTP/FIS 21.9 31.1 27.1 11.4 22.9 

Average 24.6 52.2 21.7 16.2 28.7 

 

Access to Adult Intervention services is measured using EHR data from Gateway’s Adult Intervention and FTP (previously FIS) programs and is 

determined by calculating the average number of days between the patient’s orientation and the development of the person-centered, master treatment 

plan (MTP). The trend for this outcome is downward, which is positive, and the overall average, since July 2021, is 28.7 days, which is below the 

target of 30 days. Three of the past three fiscal years have been below target (a positive outcome), with FY 2023 being the outlier. The reason for the 

extreme spike in FY 2023 is undetermined at the time of this report.   
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ADULT INTERVENTION: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Adult Intervention Efficiency Measure: Average Monthly Productivity (Hours) 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

A. I. 1.1 1.1 6.5 14.6 5.8 

> 70 FTP/FIS 42.4 67.6 59.4 60.5 57.5 

Total 43.5 68.6 65.9 75.2 63.3 

 

 

Adult intervention services efficiency of operations is measured using quarterly employee productivity per EHR (SmartCare) data reports for 

Gateway’s Adult Intervention, and FTP (formerly FIS) programs. These reports of employee productivity continue to be refined as they are rather 

meaningless due to the manner in which they are calculated in the EHR. Productivity trends are significant however and are therefore used to analyze 

operational efficiency for several programs. Adult intervention productivity is trending upward (a positive outcome), and has increased significantly 

since July 2021 to its peak in FY 2025. A contributing cause of the improvement seen in this graph is at least in part due to performance standards 

being set in March 2024 requiring staff to achieve 112 billable hours for every 173 hours worked (65%), which facilitated increases in productivity 

despite a reduction in staff.   
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ADULT INTERVENTION: MEASURE OF PATIENT SATISFACTION 

ADULT INTERVENTION PATIENT SATISFACTION SURVEY RESULTS (Includes FTC/FIS) 

Green =Above 3.5            Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 8 1 19 9 9.3 

Average number of days at Gateway... 78.5 50 25.2 33.0 45.6 

In the past 30 days, about how many times have you used alcohol? 3.6 3.0 4.0 3.7 3.6 

In the past 30 days, about how many times have you used drugs other than alcohol? 3.8 4.0 4.0 3.4 3.8 

I am able to access services quickly... 3.1 4.0 3.6 3.3 3.5 

Gateway's adult intervention staff provide me with good care... 3.8 4.0 3.6 3.6 3.7 

Gateway's adult intervention services meet my treatment needs... 3.8 4.0 3.6 3.4 3.7 

I understand my service plan goals and objectives... 3.5 4.0 3.4 3.4 3.6 

I am satisfied with the progress that I have made so far... 3.6 4.0 3.4 3.4 3.6 

If a friend or family member were in need of similar help, I would recommend Gateway to them... 3.6 4.0 3.4 3.4 3.6 

I have reduced the amount of drugs and/or alcohol that I was using... 3.9 4.0 3.4 3.0 3.6 

I have a better understanding of the impact that addiction can have on my life and relationships... 3.6 4.0 3.4 3.4 3.6 

I am satisfied with the frequency, number, and/or type of services that I receive... 3.6 4.0 3.4 3.4 3.6 

I feel safe and comfortable talking with my counselor, case manager, and/or care coordinator... 3.8 4.0 3.4 3.6 3.7 

Was the appointment process smooth & efficient? Not Asked Not Asked 3.8 4.0 3.9 

How satisfied were you with your interactions with the front desk staff? Not Asked Not Asked 3.8 3.8 3.8 

 Adult Intervention Overall Average 3.6 3.9 3.6 3.5 3.7 

Responses: 4 = 4; Agree = 3; Neither Agree nor Disagree = 2; Disagree = 1; Totally Disagree = 0 

  



GATEWAY ANNUAL PERFORMANCE MANAGEMENT REPORT - FY 2025 

Annual Performance Management Report - FY 2025 - Final Page #29 

 

 

Patient Comments – FY 2025: 

• Everything has been great! Keep doing what you do. 

• Treatment should be optional & not forced. 

• Ms. Aleah was so great! She came to me every week & listened. She did not make me feel judged at all. I really enjoyed the time we had 

together while receiving services. 

• I have no complaints with the services that I was provided. 
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PROBLEM SOLVING COURTS (PSC) 

PROBLEM SOLVING COURTS (PSC): MEASURE OF EFFECTIVENESS 

PSC Effectiveness Measure: Average Successful Treatment Completions 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

ADC 55.56 66.7% 50.0% 72.7% 63.1% 

> 51% 

ADC-2 NA NA 86.7% 60.0% 73.4% 

FTC 57.7% 30.0% 56.0% 28.6% 43.1% 

VTC 83.3% 85.7% 82.4% 71.4% 80.7% 

AVG 70.5% 60.8% 68.8% 58.2% 65.1% 

 

Successful completions for Gateway’s Problem-Solving Courts (PSC) have been trending downward (a negative outcome) since July 2021. The trend 

for FY 2025 is also downward, following an upward trend in FY 2024. However, successful completions for all years for Gateway’s PSC have been 

above target (51%) so that the overall average is above target. The cause of these fluctuations was identified as documentation errors in outcomes 

documents within Gateway’s EHR, for which training was provided. This training should help to prevent this issue in FY 2026.  
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PROBLEM SOLVING COURTS (PSC): MEASURE OF PATIENT ACCESS 

PSC Access Measure: Avg Days Between Orientation & First Group Session 

Program FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

ADC 35.4 NA 6.0 8.4 16.6 

< 10 

ADC-2 NA 6.0 6.0 5.2 5.7 

FTC 7.5 7.0 17.8 19.2 12.9 

VTC 8.4 7.8 7.2 10.1 8.4 

AVG 17.1 6.9 9.2 10.7 10.9 

 

 

Access to Gateway’s Problem-Solving Courts, (PSC), which includes Adult Drug Court, Family Treatment Court, and Veterans Treatment Court) is 

determined by averaging the number of days between the patient’s orientation and the provision of the first counseling session for all three PSC 

programs. The trend for this outcome is downward, which is positive. However, since July 2022, the trend has been upward, which is a negative 

outcome. The average for FY 2025 is above target & the overall average since July 2021 is 10.9 days, which is also above target. Patients who are 

enrolled in PSC may also transition into adult residential treatment while remaining enrolled in a PSC program, which creates issues in gathering 

accurate data within the EHR, as their first session may take actually take place in the residential program following their enrollment in PSC.  
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PROBLEM SOLVING COURTS (PSC): MEASURE OF THE EFFICIENCY OF OPERATIONS 

PSC Efficiency Measure: Average Monthly Productivity (Hours) 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

417.0 484.6 662.6 447.0 502.8 > 500 

 

 

Efficiency for Gateway’s three problem-solving court programs (ADC, FTC, and VTC) is measured using EHR (SmartCare) data reports of 

employee productivity. These reports of continue to be refined as they are rather meaningless due to the manner in which report data are calculated 

within the EHR. Productivity trends are significant however and are therefore used to analyze operational efficiency for several programs. PSC 

productivity was trending upward (a positive outcome) from July 2021 through June 2023. However, it has significantly declined in FY 2025. The 

cause of this decrease is undetermined at the time of this report.  
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ADULT PROBLEM-SOLVING COURTS: MEASURE OF PATIENT SATISFACTION 

PROBLEM SOLVING COURTS (PSC) PATIENT SATISFACTION SURVEY RESULTS 

  ADC FTC VTC 
 

Which problem-solving court are you enrolled in? (% of Surveys - All Years.) 45.20% 22.70% 32.10% 

Green =Above 3.5            Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 145 191 387 211 233.5 

Average number of weeks at Gateway... 19.8 19.8 19.8 29.8 22.3 

In the past 30 days, about how many times have you used alcohol? 4.0 3.9 3.9 3.9 3.9 

In the past 30 days, about how many times have you used drugs other than alcohol? 4.0 4.0 3.9 4.0 4.0 

I am able to access services quickly... 3.2 3.2 3.2 3.3 3.2 

Gateway's adult outpatient staff provide me with good care... 3.4 3.4 3.3 3.4 3.4 

Gateway's adult outpatient treatment services meet my treatment needs... 3.3 3.3 3.2 3.3 3.3 

I understand my treatment plan goals and objectives... 3.4 3.5 3.4 3.4 3.4 

My life has improved in one or more areas since entering treatment... 3.5 3.4 3.3 3.3 3.4 

If a friend or family member were in need of similar help, I would recommend Gateway to them... 3.3 3.4 3.2 3.2 3.3 

I have reduced the amount of drugs and/or alcohol that I was using... 3.7 3.7 3.6 3.6 3.7 

If I were to seek help again, I would come back to this program... 3.2 3.4 3.2 3.2 3.3 

I am satisfied with the frequency, number, and/or type of services that I receive... 3.4 3.3 3.2 3.2 3.3 

I feel safe and comfortable talking with my counselor, case manager, and/or care coordinator... 3.5 3.5 3.3 3.4 3.4 

PSC Overall Average 3.4 3.5 3.4 3.4 3.4 

Responses: Strongly Agree = 4; Agree = 3; Neither Agree nor Disagree = 2; Disagree = 1; Totally Disagree = 0 
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Patient Comments – FY 2025 (AI): 

 
Overall Sentiment 

• Overwhelmingly positive: Most participants expressed satisfaction and gratitude. 

• Common phrases: “Everything is great,” “All is good,” “I’m satisfied,” “You guys are awesome.” 

 

Positive Highlights 

• Life-changing impact: Many said the program helped turn their lives around or saved them. 

• Supportive staff: Staff were frequently praised for being professional, encouraging, and caring. 

• Effective treatment: Participants felt the program was beneficial and well-structured. 

• Enjoyable experience: Counseling sessions and group environments were appreciated. 

 

Suggestions for Improvement 

Scheduling flexibility: 

• Offer Zoom meetings (mentioned multiple times). 

• Provide early morning or evening classes to accommodate work schedules. 

• Reduce required AA meetings to two per week. 

Additional services: 

• Help with job placement, housing, transportation, and individual therapy. 

• Consider dental or eye care. 

Program enhancements: 

• Make groups more engaging. 

• Add group outings. 

• Provide snacks (sodas & chips). 
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ADOLESCENT RESIDENTIAL: 

ADOLESCENT RESIDENTIAL: MEASURE OF EFFECTIVENESS 

Adol. Residential Effectiveness Measure: Average Successful Treatment Completions 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

85.7% 80.0% 40.0% 72.7% 69.6% > 51% 

 

Successful completions for Gateway’s Adolescent Residential Treatment Services (BRC and GRC) have been trending downward (a negative 

outcome) since July of 2021. Successful completions were below target (51%) in FY 2024 but have improved significantly in FY 2025. The overall 

average for the last four fiscal years is above target.   
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ADOLESCENT RESIDENTIAL: MEASURE OF PATIENT ACCESS 

Adol. Residential Access Measure: Avg. # of Days Between Orientation & MTP 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

7.6 6.6 6.8 6.0 6.8 < 7 

 

 

Access to Adolescent Residential treatment (BRC and GRC) is calculated by averaging the number of days between the patient’s orientation and the 

completion of the individualized, person-centered, master treatment plan (MTP). The overall trend for this outcome since July 2021 is downward, 

which is positive, and the average for FY 2025 is the lowest of the last four fiscal years. The reason for this reduction is undetermined at the time of 

this report is unknown but is possibly correlated to programmatic leadership changes.   
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ADOLESCENT RESIDENTIAL: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Adolescent Residential Efficiency Measure: Average Bed Utilization 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

96.2% 81.9% 85.4% 61.0% 81.1% 100.0% 

 

Adolescent Residential (BRC and GRC) efficiency of operations is determined using the average bed occupancy (utilization) rate. Adolescent 

residential services have been below target (100%) each of the last four fiscal years and the average has significantly decreased in FY 2025 to the 

lowest percentage of all years. The trend for this outcome is downward, which is a negative outcome. The cause of this the failure to achieve 

objective is undetermined at the time of this report but the adolescent residential treatment team reports that they are working to improve the census. 
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ADOLESCENT RESIDENTIAL: MEASURE OF PATIENT SATISFACTION 

ADOLESCENT RESIDENTIAL PATIENT SATISFACTION SURVEY RESULTS 

Green =Above 3.5            Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 24 53 109 12 49.5 

Average number of weeks at Gateway... 13.5 13.5 13.5 9.7 12.6 

I was able to access services quickly... 2.5 3.3 3.6 3.2 3.1 

Gateway's adolescent residential treatment staff provide good care... 2.7 3.3 3.5 2.8 3.0 

The food at Gateway is healthy and nutritious... 1.0 1.6 2.0 0.8 1.4 

Gateway is a safe place... 2.0 2.4 2.5 3.2 2.5 

Facility maintenance issues are effectively addressed in a timely manner... 1.0 1.7 2.1 2.0 1.7 

Adolescent residential treatment services meet my treatment needs... 2.4 2.6 2.8 3.0 2.7 

I understand the goals and objectives in my treatment plan... 3.2 3.2 3.3 3.6 3.3 

My life has improved in one or more areas since entering treatment... 3.0 3.0 2.9 3.3 3.1 

If a friend were in need of similar help, I would recommend Gateway to them... 1.6 2.0 1.9 1.9 1.9 

If I were to seek help again, I would come back to Gateway... 1.5 1.7 1.7 1.8 1.7 

I feel safe and comfortable talking with my counselor... 3.5 3.3 3.4 3.6 3.5 

BHT team members treat me with respect and support my recovery... 2.5 2.6 3.0 1.9 2.5 

Adolescent Residential Overall Average 2.3 2.5 2.7 2.6 2.5 

Responses: Strongly Agree = 4; Agree = 3; Neither Agree nor Disagree = 2; Disagree = 1; Totally Disagree = 0 
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Patient Comments – FY 2025: 

• We need new bed frames & mattresses. (3) 

• Better food at meals! 

• Start letting our parents bring food. 

• Fix the food! 

• Hire younger male staff that have had similar issues with drugs in their past.  

• Get better food. Some of the staff needs to be fired. 

• Some BHTs aren’t good.  

• Sensitivity training for staff. 

• We should be allowed more seasonings for our food. 

• Improve the food. 

• We’d like better food & better drinks & to go to bed later on the weekends. 

• We need better food & drinks. Also, they need to talk to some of the staff about actually doing their job. 

• Better food & better drinks please. 

• Younger male staff should be hired. 

• Younger male staff or staff that have had drug related problems in their past. 

• Provide better food & better drinks. 
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ADOLESCENT OUTPATIENT: 

ADOLESCENT OUTPATIENT: MEASURE OF EFFECTIVENESS 

Adol. Outpatient Effectiveness Measure: Average Successful Treatment Completions 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

60.0% 87.5% 73.7% 100.0% 80.3% > 51% 

 

Successful completions for Gateway’s Adolescent Outpatient Services have been trending upward (a positive outcome) since July 2021. The overall 

average for all quarters is considerably above target and has consistently averaged above target since July 2021. The successful completion average 

for FY 2025 is a remarkable 100%.   
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ADOLESCENT OUTPATIENT: MEASURE OF PATIENT ACCESS 

Adol. Outpatient Access Measure: Average # of Days Between Admission & MTP 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

31.5 15.8 16.8 24.5 22.1 < 14 

 

 

Access to Gateway’s Adolescent Outpatient treatment services is calculated by averaging the number of days between the patient’s orientation and 

the development of the individualized, person-centered, master treatment plan (MTP). The overall trend for this outcome since July 2021 is 

downward, which is positive but the average has consistently been above target for all years, and has been trending upward for the last three fiscal 

years. The overall average for all fiscal years is also above target. Several changes in leadership and staff turnover within Adolescent programs were 

reported to have contributed increases in FY 2025.   
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ADOLESCENT OUTPATIENT: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Adol. Outpatient Efficiency Measure: Avg. Monthly Productivity (Hours) 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

38.5 32.9 36.1 45.1 38.1 > 40 

 

 

The efficiency of operations for Gateway’s Adolescent Outpatient Services is measured using employee productivity from EHR (SmartCare) data 

reports. These productivity reports continue to be refined as they are rather meaningless due to the manner in which report data are calculated within 

the EHR. Productivity trends are significant however and are therefore used to analyze operational efficiency for several programs. The trend for 

adolescent outpatient productivity is upward (a positive outcome) since July 2021 and has considerably increased since July 2022 reaching its current 

peak. The causes of the recent improvements in employee productivity for this program is undetermined at the time of this report, but may relate to 

new leadership and updating training regarding adhering to service frequency in alignment with the treatment plan.  
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ADOLESCENT OUTPATIENT: MEASURE OF PATIENT SATISFACTION 

ADOLESCENT OUTPATIENT PATIENT SATISFACTION SURVEY RESULTS 

Green =Above 3.5            Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 16 32 39 39 36.7 

Average number of weeks at Gateway... 31.9 32.7 35.4 35.4 34.5 

I was able to access services quickly… 3.4 3.3 3.2 3.2 3.2 

Gateway's treatment staff provide me with good care… 3.7 3.5 3.6 3.6 3.6 

Gateway is a safe place… 3.4 3.5 3.4 3.4 3.4 

Gateway treatment services meet my needs… 3.4 3.4 3.2 3.2 3.3 

I understand the goals and objectives in my treatment plan… 3.4 3.5 3.6 3.6 3.6 

My life has improved in one or more areas since entering treatment… 3.4 3.2 2.9 2.9 3.0 

If a friend were in need of similar help, I would recommend Gateway to them… 3.5 3.3 3.0 3.0 3.1 

If I were to seek help again, I would come back to Gateway… 3.5 3.3 3.0 3.0 3.1 

I feel safe & comfortable talking with my counselor… 3.7 3.6 3.6 3.6 3.6 

Adolescent Outpatient Overall Average 3.5 3.4 3.3 3.3 3.4 

Responses: Strongly Agree = 4; Agree = 3; Neither Agree nor Disagree = 2; Disagree = 1; Totally Disagree = 0 
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Patient Comments – FY 2025: 

• Provide better drinks. 

• Ms. Leah is the best! 

• Ms. Leah is the best counselor ever! 

• Ms. Leah is a very nice & helpful counselor. 

• More snacks please. 

• I learned a lot. I learned how to stay away from substances. 

• Ms. Leah is the best counselor! 

• It's nice here! 

• Gateway is cool! 

• I don’t like Gateway… 

• I learned more self-control! 

• Ya’ll are doing good. 

• Better food! (4) 

• I always know who I am & to do the right thing. 
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ADOLESCENT INTERVENTION: 

ADOLESCENT INTERVENTION: MEASURE OF EFFECTIVENESS 

Adol. Intervention Effectiveness Measure: Average Successful Treatment Completions 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

100.0% 66.7% 83.3% 100.0% 87.5% > 51% 

 

Successful completions for Gateway’s Adolescent Intervention Services have been trending upward (a positive outcome) since July 2022, following a 

significant drop in FY 2023. The average for all fiscal years has been considerably above target and therefore, the overall average for all years is 

above target. Successful discharges for FY 2025 are a remarkable 100%.   
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ADOLESCENT INTERVENTION: MEASURE OF PATIENT ACCESS 

Adol. Inter. Access Measure: Avg. Days Between Orientation & MTP  

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

11.2 19.4 7.0 9.4 11.8 < 14 

 

 

Access to Gateway’s Adolescent Intervention services is calculated by averaging the number of days between the patient’s orientation and the 

completion of the individualized, person-centered, master treatment plan (MTP). The overall trend for this outcome since July 2021 is downward (a 

positive outcome), and the overall average for all fiscal years is below target at 11.8 days. The cause of the spike (increase) in the number of days in 

FY 2023 is undetermined at the time of this report.   
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ADOLESCENT INTERVENTION: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Adol. Intervention Efficiency Measure: Average Monthly Productivity (Hours) 

FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

44.9 69.2 67.6 45.9 56.9 > 65 

 

 

Adolescent intervention services measures efficiency using quarterly employee productivity from EHR (SmartCare) data reports. These productivity 

reports continue to be refined as they are rather meaningless due to the manner in which report data are calculated within the EHR. Productivity 

trends are significant however and are therefore used to analyze operational efficiency for several programs. The trend for Adolescent Intervention 

employee productivity has been stable since July 2021. However, following an initial surge in FY 2023 that continued into FY 2024, productivity has 

declined significantly in FY 2025. The cause of the decrease in FY 2025 was due to turnover and the time between hiring and fully training staff, as 

well as a reduction in the number of patients enrolled in Adolescent intervention services.   
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ADOLESCENT INTERVENTION: MEASURE OF PATIENT SATISFACTION 

ADOLESCENT INTERVENTION PATIENT SATISFACTION SURVEY RESULTS 

Green =Above 3.5            Red = Below 3.0 

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

# of Surveys: 38 81 87 30 59.0 

Average number of days at Gateway... 17.1 18.5 26.6 23.7 21.5 

I was able to access services quickly… 3.6 3.6 3.2 3.2 3.4 

Gateway's treatment staff provide me with good care… 3.7 3.8 3.6 3.6 3.6 

Gateway is a safe place… 3.6 3.7 3.5 3.4 3.6 

Gateway treatment services meet my needs… 3.6 3.5 3.4 3.4 3.5 

I understand the goals and objectives in my treatment plan… 3.7 3.6 3.4 3.6 3.6 

My life has improved in one or more areas since entering treatment… 3.5 3.2 3.1 3.3 3.3 

If a friend were in need of similar help, I would recommend Gateway to them… 3.6 3.5 3.2 3.4 3.4 

If I were to seek help again, I would come back to Gateway… 3.6 3.6 3.3 3.3 3.5 

I feel safe & comfortable talking with my counselor… 3.6 3.7 3.6 3.6 3.6 

Adolescent Intervention Overall Average 3.6 3.6 3.4 3.4 3.5 

Responses: Strongly Agree = 4; Agree = 3; Neither Agree nor Disagree = 2; Disagree = 1; Totally Disagree = 0 
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Patient Comments – FY 2025: 

• I don’t have anything to add. It’s a very great place & they will help you through your problems. 

• Install a vending machine! 

• Provide more fidget toys. 

• It is a great program! 

• Ms. Susan is very nice & she is very understanding when it comes to anything. 

• I’ve improved as a person from going here & appreciate the help that I received. 

• I love Gateway! 

• The Gateway treatment was a good plan. 

• Ms. Leah is the best counselor & this program is good for substance abuse. 

• Ms. Leah is amazing! 

• I have the best counselor! 

• It is great. It helped me stay clean. It helped me think about my future. 

• I feel like more people should come. It's a good place to restart. 

• I haven’t been here long enough so I have no opinion. 

• Make it warmer! 

• I had the best counselor 

• I learned skills to not rely on marijuana  

• I’m learning how to be honest with myself & to set goals & boundaries 

• Ya’ll are doing good. 

• I’m realizing what's better for me. 

  



GATEWAY ANNUAL PERFORMANCE MANAGEMENT REPORT - FY 2025 

Annual Performance Management Report - FY 2025 - Final Page #54 

PREVENTION SERVICES 

PREVENTION SERVICES: MEASURE OF EFFECTIVENESS 

 

Prevention services effectiveness is measured by the annual pre- and post-test score improvement and the target for overall improvement achieved is 

at least 12 points. This target was exceeded for three of the past fiscal years, peaking in FY 2023, but dropped in FY 2024 and FY 2025. The overall 

trend is slightly downward, which is a negative outcome. This trend is due to the spike in FY 2023. It is important to note that the average pre- and 

post-test scores increased from the previous two years, which would cause the smaller difference between the two scores. Some students have 

received the education multiple years, which would result in the increase in the pre-test scores, and the post test score average went up by over six 

points, indicating that they also retained more information.   

13.2

18.8

13.0

11.8

10

12

14

16

18

20

FY 2022

Improvement

FY 2023

Improvement

FY 2024

Improvement

FY 2025

Improvement

Prevention Effectiveness Measure: Pre- & Post-Test Scores Improvement

Prevention Effectiveness Measure: Average Pre- & Post-Test Improvement Points 

FY 2022 FY 2023 FY 2024 FY 2025 Target 

Avg Pre-

Test Score 

Avg Post-

Test Score 

FY 2022 

Improvement 

Avg Pre-

Test Score 

Avg Post-

Test Score 

FY 2023 

Improvement 

Avg Pre-

Test Score 

Avg Post-

Test Score 

FY 2024 

Improvement 

Avg Pre-Test 

Score 
Avg Post-

Test Score 
FY 2025 

Improvement > 12 

73.9 87.1 13.2 53.7 72.5 18.8 66.0 79.0 13.0 73.5 85.3 11.8 14.2 
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PREVENTION SERVICES: MEASURE OF PATIENT ACCESS 

Prevention Access Measure: Number of Presentations  

FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

1,257 1,123 4,280 4,756 2,688 2,820.8 > 3,000 

 

 

Access to Gateway’s prevention services is measured by the annual total number of prevention presentations. In spite of the drastic decrease in the 

number of presentations in FY 2025, the overall trend for this outcome is upward, which is positive. The trend for this measure is dramatically 

impacted by the fact that services increased by almost 400% in FY 2023 (4,280) and remained elevated in FY 2024 (4,756). Gateway’s Prevention 

Services Director reports that there were fewer presentations in FY 2025 due to team positions being cut at the beginning of the fiscal year.   
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PREVENTION SERVICES: MEASURE OF THE EFFICIENCY OF OPERATIONS 

Prevention Efficiency Measure: Number of Individuals Receiving Services 

FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 Average Target 

3,854 3,638 5,641 5,520 964 3,923.4 > 3,500 

 

 

The efficiency of Gateway’s prevention services is measured by the number of persons served annually. The average number of persons served was 

above target (3,500) in FY 2023 and FY 2024, but dropped to the fewest ever in FY 2025. The overall trend for this outcome is downward (a 

negative outcome). The FY 2025 reduction is due to the reduction in the number of prevention staff.  
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PREVENTION SERVICES: MEASURE OF PATIENT SATISFACTION 

Prevention - Overall Participant Satisfaction with Services 

CY 2022 CY 2023 CY 2024 CY 2025 Average Target 

100.0% 100.0% 100.0% 100.0% 100.0% > 75% 

Participant satisfaction with prevention services is reported annually to Gateway’s QI Team by the Director of 

Prevention Services and outcomes are presented by the Director without data for proper analysis.  

 

Prevention – Key Stakeholder Satisfaction with Services 

CY 2022 CY 2023 CY 2024 CY 2025 Average Target 

100.0% 100.0% 100.0% 100.0% 100.0% > 75% 

Key Stakeholder satisfaction with prevention services is reported annually to Gateway’s QI Team by the 

Director of Prevention Services and outcomes are presented by the Director without data for proper analysis.  

 

Prevention – Employee Satisfaction 

CY 2022 CY 2023 CY 2024 Average Target 

56.5% 81.8% 67.6% 68.6% > 75% 

Employee satisfaction for FY 2025 will be analyzed later in FY 2025 via a new Gateway contract with Relias. 
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RECOVERY-ORIENTED SYSTEMS OF CARE (ROSC) 

The chair of Gateway’s Transformation Team triangulated the data from patient and staff RSA surveys with 

Gateway and LSFHS patient survey data, to identify the areas that need continued improvement. Since there 

were no new RSA surveys collected in FY 2025, the target areas were identified using the previous year's RSA 

survey data, and were based on those that the Transformation Team members felt were important to continue 

working on, in connection with the Social Connectedness and Functional Satisfaction needs identified from the 

Gateway and LSFHS patient satisfaction surveys. The Transformation Team created a plan with actionable 

continuous quality improvement items tailored to individual departments or the organization as a whole, with a 

focus on improving patient experience. Several areas of improvement identified by the Transformation Team 

were closely aligned to indicators of sustained recovery. Across the organization, the Health-Related Social 

Needs Screening tool has been implemented into admission and treatment planning workflows to ensure that 

each patient’s unique needs are assessed and addressed, including those that are related to goals outside of 

managing the symptoms of their disorder(s) or their ongoing treatment. The objective is to improve the patient’s 

level of resources, support, and sense of community based on their individual needs and interests. An additional 

action item, is to update the organization’s consolidated resource guide and to make the resource guide 

available via Gateway's webpage and SharePoint. A small workgroup was created and began meeting and 

consolidating resource information in the last quarter of FY 2025 and will continue to meet until project 

completion in October 2025. 

 

Recovery Self-Assessment (RSA) Items of Focus Included: 
 

Question Text 

#16 Staff help me to develop & plan for life goals beyond managing symptoms or staying stable. 

#18 
Staff help me to get involved in non-mental health/addiction related activities, such as church groups, 

adult education, sports, or hobbies. 

#19 
Staff help me to include people who are important to me in my recovery/treatment planning (such as 

family, friends, clergy, or an employer). 

#20 
Staff actively introduce program participants to persons in recovery who can serve as role models or 

mentors. 

#21 
Staff offer to help me connect with self-help, peer support, or consumer advocacy groups & 

programs. 

#22 Staff help me to find ways to give back to my community. 

 

Scoring of the Selected RSA Questions Were As Follows: 
 

Question Staff Persons Served Variance 

#16 4.36 4.40 +0.04 

#18 4.11 4.07 -0.04 

#19 4.28 4.24 -0.04 

#20 4.26 4.24 -0.02 

#21 4.59 4.26 -0.33 

#22 4.15 3.97 -0.18 
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PATIENT COMPLAINTS, SUGGESTIONS & PRAISE REPORTS  
 

 

The total number of complaints submitted since July 2018 is 1,869. The overall annual number is trending downward but increased from FY 2021 

through FY 2024. However, the total for FY 2025 was lower than FY 2024. The average number of complaints submitted between July 2018 and 

June 2024 is 267.0, which is about one per workday. Patients have reported via focus groups that their perception of Gateway’s complaint system as 

being responsive, effective, and beneficial.   
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Adult Residential patients continue to submit the greatest number of complaints, averaging approximately three quarters of all complaints for the past 

four fiscal years. However, this is an expected outcome since there is a large number of adult residential patients who reside on campus for extended 

periods. Complaints submitted by Detox patients over the past six years trended downward from July 2018 through June 2022. Complaints submitted 

by Detox and Adolescent patients, and by patients in programs other than adult residential, comprise about a quarter of all complaints when totaled   
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The overall percentage of patient complaints that were about employees is trending downward. However, complaints about employees continue to 

comprise the largest percentage of complaints, averaging 49.4% over the past seven years. 

The percentage of complaints that were about other patients has increased dramatically since July 2018 and are averaged two out of every five 

complaints received (40%) in FY 2025, which is the highest percentage of the past seven years. The overall volume of complaints submitted about 

other patients continues to trend upward since July 2018. 

Patient complaints about rules, policies and procedures, or operational practices have been fairly stable over the past seven years, and average only 

6.1% of all complaints.  

11% of patient complaints in FY 2025 have been about other issues. “Other complaints” have largely trended downward since July 2020, after 

peaking at almost a third of all complaints in FY 2020 (32%). All complaints other than those about employees, rules, policies and procedures, and/or 

operational practices, and other patients have been consolidated since they comprise a small percentage of all patient complaints when considered 

individually.  
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Over half of patient complaints over the last four years resulted in staff training and the trend for this outcome over the past seven years is upward.  

Approximately one out of five patient complaints resulted in one or more employees being counseled, discharged, or terminated in FY 2025. While 

counseling employees has remained fairly stable over the past four years, the trend is downward (a positive outcome), over the last seven years, for 

employees being disciplined or terminated.  

Less than one in ten complaints in FY 2025 resulted in patients being counseled or discharged. Although this outcome increased in FY 2024, the 

overall trend is downward, and has averaged only 8.3% of all complaints over the past seven years. 

Other type responses have been combined since they comprise a small percentage of all patient complaints when considered individually. Even when 

combined, this group of complaints only averages 15.5% of all complaints received over the past seven years.   
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Summary and Analysis  

Although the overall trend for response times is slightly upward (a negative outcome), the average number of days for responses were reduced by 

almost two thirds from FY 2023 to FY 2024 and decreased again in FY 2025 (5.0 days). This outcome is skewed by response times for FY 2021 and 

FY 2024. The percentage of responses taking more than seven days was reduced by more than 50% from FY 2023 to FY 2024 and continued to 

decline in FY 2025. Again, the trend for this outcome is upward (a negative outcome), but is skewed by FY 2021 and FY 2023. The percentage of 

responses taking more than 14 days declined 80.2% in FY 2024 and continued to decline in FY 2025 to 6.4%. The objective is to have 100% of these 

documents completed and returned to Gateway’s QI team within seven days or less.  

Improved and increasing supervision is being provided by some supervisors. These changes helped to improve the quality of patient care and appear 

to be resulting in a reduction in patient complaints and an increase in the number of praise reports. Future analysis will continue to report on achieved 

improvements. 

The kiosk system has considerably improved the patient complaint, suggestion, and praise reporting system. Praise reports now exceed complaints 

and suggestions and patients report that they perceive and experience the system as being effective. “Lost” patient complaints that plagued the 

historical paper system have been eliminated via use of the electronic kiosk system. Gateway entered into a contract with Relias XM in July 2025. 

Relias has ensured Gateway that they can further automate and improve this system.  
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There are no records of patient praise reports prior to July 2020. Praise reports were submitted prior to that date but they were submitted as written 

documents, were rare, were not analyzed, and copies were not maintained. Praise reports are considered a key indicator of progress and 

organizational improvements. Almost 1,400 praise reports have been received over the course of the past five fiscal years with a total of 407 being 

received in FY 2025. Over the course of the last five years, more than four of five praise reports (86.1%) have been about employees with more three 

out of five (59.2%) being submitted by Adult Residential patients and over a quarter (28.2%) being submitted by Detox patients. 
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POST DISCHARGE PATIENT SURVEY RESULTS 

 

POST DISCHARGE PATIENT SURVEY RESULTS FY 

2021 

FY 

2022 

FY 

2023 

FY 

2024 

FY 

2025 
Average Target 

# of Completed Responses 155 193 243 342 246 236   

% Reporting satisfaction with the services they received… 86.5% 80.7% 91.4% 87.0% 94.0% 87.9% >80% 

% Reporting that services were helpful in achieving their goals… 72.3% 66.0% 77.5% 73.7% 81.5% 74.2% >80% 

% Reporting being confident in their ability to remain clean & sober… 63.9% 68.0% 83.1% 78.2% 81.1% 74.9% >80% 

% Reporting no alcohol or drug use in the last 30 days… 83.9% 73.3% 86.8% 84.3% 87.4% 83.1% >80% 

% Reporting full- or part-time employment… 43.8% 52.7% 57.2% 50.8% 58.4% 52.6% >50% 

% Reporting "excellent" or "great" recovery progress… 50.9% 60.7% 69.1% 60.4% 62.3% 60.7% >70% 

% Reporting that they continue to attend AA, NA or other recovery meetings… 21.9% 54.7% 57.2% 54.1% 55.3% 48.6% >50% 

% Reporting that they have an AA/NA sponsor… Not Asked 44.0% 47.7% 46.2% 3.1% 35.3% >50% 

% Reporting no arrests since entering treatment… 91.0% 85.3% 95.9% 93.4% 95.7% 92.3% >90% 

Annual Average 64.3% 65.0% 74.0% 69.8% 68.8% 67.7%  
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Patient Comments – FY 2025 – (81 patient comments were analyzed by AI, producing the following summary.) 

Positive Impact & Success Stories 

• Many participants credit Gateway with saving their lives, helping them get sober, and keeping them 

grounded. 

• Several report long-term sobriety (anywhere from 4 months to 2 years, some even longer). 

• Many highlight spiritual growth, life stability (jobs, school, family), and improved self-worth. 

• People often say “Gateway saved my life,” “Gateway is great,” or “I wouldn’t be alive without 

Gateway.” 

Examples: 

• “Gateway saved my life! I have remained substance free since leaving.” 

• “I have been clean for 2 years now. Everyone there was wonderful!” 

• “Gateway helped me be the person that I am now.” 

 

Gratitude Toward Staff & Programs 

• Consistent praise for counselors, staff support, and program structure. 

• Many note that tools, work papers, and meetings given by staff continue to help them in recovery. 

• Alumni often express ongoing appreciation and recommend Gateway to others. 

Examples: 

• “My counselor helped me & gave me work papers that really help.” 

• “I would recommend my counselor to everyone. She was amazing!” 

• “You guys are great! You do good work.” 

 

Family & Community Benefits 

• Participants say the program didn’t just help them individually but also strengthened their families. 

• Some remain connected to Gateway through volunteering, church, or alumni support. 

Examples: 

• “Gateway has been great for me & my family! I am blessed!” 

• “I make myself known to Gateway employees & help when I am needed.” 

• “I talk to others about the program at Gateway.” 
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Personal Growth & Stability 

• Many report milestones like returning to school, working multiple jobs, maintaining housing, parenting, 

or attending church. 

• Several mention regaining structure, confidence, and the ability to resist old habits. 

Examples: 

• “I am studying to take the GED exam & working 3 jobs.” 

• “I have purchased a car!” 

• “I am working full time & have been clean for one year.” 

 

Spiritual & Emotional Healing 

• Several testimonials mention baptism, faith, and spiritual renewal as part of their journey. 

• Emotional well-being and happiness are reported at levels not felt in years. 

Examples: 

• “I got baptized at Gateway & still active in Gateway activities.” 

• “I have taken a spiritual route. Treatment has taken me to a safe place.” 

• “I feel happier than I have in a long time.” 

 

Barriers & Challenges 

While overwhelmingly positive, a few noted obstacles: 

• Transportation issues (no bus routes, difficulty balancing with jobs or childcare). 

• Medical issues sometimes prevented full program participation. 

• Program access/scheduling was a challenge for some who wanted flexible or online options. 

• A few expressed concerns about overmedication. 

Examples: 

• “I was unable to attend because it interfered with my job schedule.” 

• “I would like to do outpatient. I have a tablet & will try online services.” 

• “Patients are overmedicated. Some of them do not need the meds.” 
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Suggestions & Requests 

• More follow-up with alumni. 

• More flexible scheduling for those working. 

• Return of online counseling. 

Examples: 

• “I would like agencies like Gateway to provide follow-up on all patients.” 

• “I only wish Gateway would bring back online counseling.” 

• “I will call Gateway to see if I can attend sessions around my work hours.” 

 

✅  Overall Takeaway: 

The testimonials overwhelmingly highlight life-saving impact, gratitude, and long-term success tied to 

Gateway programs, staff, and spiritual support. A smaller but important set of responses point to logistical 

barriers (transportation, schedules, program access) as areas for potential improvement. 
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PATIENT SATISFACTION – LSFHS SURVEYS 

 

Although the overall trend for adult patient satisfaction with Gateway’s SUD services as reported to LSFHS since July 2014 is downward (a 

negative outcome), the trend for the last three fiscal years is upward (a positive outcome). The overall average adult patient satisfaction with SUD 

treatment services since 2014 is 89.3%, which is approximately nine out of ten adult patients reporting to LSFHS that they are satisfied with the 

services that they received. A significant drop in satisfaction occurred in FY 2022 to the lowest reported satisfaction of any year and FYs 2015, 

2019 and 2020 were also below 90%. The reason(s) for this reduction in satisfaction during these years is undetermined at the time of this report. 

Patient satisfaction has been above 90% for six of 11 years and is currently at 87.9% for the FY 2025.   
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The overall trend for patient satisfaction with Gateway’s adolescent SUD services since July 2014 as reported to LSFHS, is downward (a negative 

outcome). This outcome has fluctuated over the past 11 fiscal years with seven fiscal years averaging above 90% and four years averaging below 

90%. The overall average patient satisfaction with Gateway’s adolescent SUD treatment services is 89.9%, which is nine out of ten adolescent 

patients reporting to LSFHS that they are satisfied with the services that they received.  
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95% of patients completing LSFHS satisfaction surveys for adult mental health (MH) services have reported being satisfied with the services that 

they received for FY 2025. (Note: LSFHS satisfaction with mental health services was not obtained prior to July 2022, as those surveys were 

combined with Gateway’s adult SUD treatment services survey results by LSFHS.) The overall average adult patient satisfaction with MH 

services is 94.7%, which is more than nine out of ten patients reporting to LSFHS that they are satisfied with the services that they received. 

While the overall trend is downward, which is a negative outcome, it is important to note that patient satisfaction for all years is above 90% and 

that the difference between the annual averages is only a few percentage points.   
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Overall GW Outcomes 
1st Qtr 

FY 2025 

2nd Qtr 

FY 2025 

3rd Qtr 

FY 2025 

4th Qtr 

FY 2025 

ANNUAL 

TOTAL 

Target # of Surveys Number Percentage Number Percentage Number Percentage Number Percent 113.9% 

130/Qtr (518 Annually) 106 81.5% 302 232.3% 87 66.9% 95 73.1% 590 

Domains Mean Scores % Satisfied Mean Scores % Satisfied Mean Scores 
% 

Satisfied 
Mean Scores 

% 

Satisfied 

ANNUAL 

% AVG 

Green = Above 90 %      Red = Below 80% 

General Satisfaction 4.4 93.0% 4.5 94.0% 4.1 86.0% 4.4 92.0% 91.3% 

Access to Care 4.3 93.0% 4.5 99.0% 4.2 90.0% 4.4 93.0% 93.8% 

Care Appropriateness/Quality 4.4 90.0% 4.5 93.0% 4.2 83.0% 4.4 91.0% 89.3% 

Outcomes of Care 4.4 92.0% 4.5 94.0% 4.3 89.0% 4.5 94.0% 92.3% 

Involvement in Treatment 4.4 90.0% 4.5 92.0% 4.3 89.0% 4.4 91.0% 90.5% 

Social Connectedness 3.9 78.0% 4.1 78.0% 4.7 61.0% 4.0 74.0% 72.8% 

Functional Satisfaction 4.3 89.0% 4.3 87.0% 4.0 77.0% 4.2 85.0% 84.5% 

% Overall Satisfaction 4.3 92.0% 4.4 93.0% 4.1 85.0% 4.3 91.0% 90.3% 

Most domains, other than “Functional Satisfaction”, “Social Connectedness”, and “Care Appropriateness/Quality” have excellent outcomes. 

Social Connectedness was below target the entire fiscal year. Care Appropriateness is only slightly below target as a result of the feedback 

received in the 3rd quarter. Care Appropriateness utilizes two questions to assess the degree to which that individual perceived that the services 

provided were the appropriate services to address the individual’s challenges, were of good quality, and were delivered by staff who were 

perceived as being interested in trying to help the individual. Functional Satisfaction also continues to be below target but scored higher each 

quarter than Social Connectedness. Functional satisfaction is based on two questions in the survey that measure the individual’s satisfaction with 

their ability to function productively in society. Social Connectedness includes one quest ion to assess the relationships the individuals have with 

significant others (e.g., staff, family members, friends, colleagues, neighbors, etc.) and the benefits these relationships bring to the individual’s 

care and well-being. The completion of a comprehensive patient resource guide is anticipated to be published in early FY 2026, as part of an 

effort to address Social Connectedness and Functional Satisfaction.  
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OVERALL PATIENT SATISFACTION- GATEWAY ADULT AND ADOLESCENT SURVEYS  

Questions FY 2022 FY 2023 FY 2024 FY 2025 Average 

Detox Overall Average 3.3 3.3 2.8 3.1 3.1 

Adult Residential Overall Average 3.3 3.1 2.9 3.1 3.1 

Adult Outpatient Overall Average 3.5 3.3 3.5 3.7 3.5 

Adult Intervention Overall Average 3.6 3.9 3.6 3.5 3.7 

PSC Overall Average 3.4 3.5 3.4 3.4 3.4 

Adolescent Residential Overall Average 2.3 2.5 2.7 2.6 2.5 

Adolescent Outpatient Overall Average 3.5 3.4 3.3 3.3 3.4 

Adolescent Intervention Overall Average 3.6 3.6 3.4 3.4 3.5 

(Possible Responses = 4 to 0) 

Analysis of Patient Satisfaction with Gateway Services 

Patient satisfaction, as collected by Gateway’s own surveys of the experience of those receiving services, is above established targets (> 3.0 out 

of a 4.0 scale) for all programs except Adolescent Residential services (2.5), and is above target for the organization (3.3). However, the opposite 

is largely true of the programmatic trends for patient satisfaction, as adolescent residential and adult outpatient services are the only programs 

with an upward trend in patient satisfaction. While Prevention services reported 100% satisfaction for all years, this outcome was determined by 

a very limited dataset, and the actual data collection mechanisms and results have not been provided to Gateway’s QI Team. The correlation 

between successful completions and patient satisfaction is undetermined but is believed to be positive. The correlation, if any, between patient 

no-shows and satisfaction with services is also undetermined at the time of this report, but is believed to be positive. 
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OVERALL KEY STAKEHOLDER SATISFACTION WITH SERVICES 

Question: (% Positive Responses) 
2018 

Average 

2019 

Average 

2020 

Average 

2021 

Average 

2022 

Average 

2023 

Average 

2024 

Average 

2025 

Average 
Average 

How likely is it that you will recommend Gateway to a friend or 

colleague? 
86.7% 100.0% 100.0% 75.0% 100.0% 95.7% 76.5% 84.2% 89.8% 

How would you describe Gateway's services? 73.3% 86.7% 92.3% 55.0% 82.4% 72.7% 57.9% 70.0% 73.8% 

How likely are you to refer someone to Gateway for services in the 

future? 
86.7% 100.0% 100.0% 80.0% 100.0% 95.7% 73.7% 90.0% 90.7% 

Overall, how satisfied/dissatisfied are you with Gateway's services over 

the past 12 months? 
86.7% 92.3% 100.0% 72.5% 94.1% 77.3% 66.7% 90.4% 85.0% 

Overall Average: 83.3% 94.8% 98.1% 70.6% 94.1% 85.3% 68.7% 83.7% 85.0% 

Highlighting:    Red = Below 80%     Green = Above 90%  
 

 

Analysis of Key Stakeholder Satisfaction with Gateway Services 

Overall Key Stakeholder satisfaction with Gateway services is trending downward (a negative outcome), largely due to dissatisfaction expressed by 

respondents in 2021 (70.6%) and 2024 (68.7%). The overall average is 85.0%, which is able target (75%). The number of responses to these surveys 

increased in 2025 and efforts are underway to continue this trend.   
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AVERAGE MONTHLY HOURS OF SUPERVISION PER EMPLOYEE 

Program / Service FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 

Adol. OP & Intervention 1.2 1.5 1.3 1.0 1.4 1.6 

Adol Residential 0.9 2.0 1.7 1.9 2.0 1.3 

Adult Intervention/HSS No Data No Data No Data 1.6 1.9 2.3 

Adult Outpatient 1.7 3.4 4.8 3.6 1.9 2.2 

Adult Residential 0.9 3.6 3.0 2.5 1.3 1.7 

Aftercare 2.9 3.7 1.9 4.1 7.9 5.3 

Detox No Data No Data No Data No Data 1.5 1.6 

FIS/FTC 0.9 1.5 0.6 1.1 2.0 1.9 

FITT 1.9 4.8 1.0 1.6 1.9 1.9 

Hospital Bridge Program 0.7 1.6 1.0 1.1 1.8 1.1 

Prevention No Data No Data No Data No Data 2.0 1.9 

Problem-Solving Courts 1.1 1.5 0.5 1.0 1.0 1.4 

RBS/TRH 2.9 4.4 4.4 4.1 3.3 2.9 

Avg. Hours of Supervision per 

Employee per Month for 

Gateway 
1.7 3.3 2.7 2.2 2.3 2.1 

 

 (Green = Above 2.0 / Red = Below 1.0  FY 2025: Orange = Decrease) 
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Employee Supervision  

An improved mechanism for totaling supervision hours was implemented in FY 2021. This change allowed for 

a better analysis of the average number of supervision hours provided to each employee. The average number of 

hours of supervision provided to each employee, each month, continued to vary by program during this report 

period.  

The overall average number of hours of monthly supervision provided to each treatment team member for FY 

2025 decreased to an overall average of 2.1 hours. It is unclear whether all supervisors are including 

clinical/medical staffing in their summaries as requested. Gateway’s Senior Directors have reportedly addressed 

this issue in their Leadership Team meetings.  

The average number of supervision hours per employee (treatment team members) increased in six of 13 

Gateway programs. One program (FITT) remained stable. Five of 13 programs averaged above 2.0 hours of 

supervision per team member in FY 2025.  
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RELIAS TRAINING COURSES COMPLETED 

FY 2025: (07/01/2024 through 06/30/2025) 

• 6,655 Training Courses Completed 

• 7,615.7 Training Hours Completed 

Relias Learning replaced Netsmart Training University in July 2020. At that time, due to the Covid-

19 pandemic, most Gateway employees were deficient in completing required trainings. In FY 2022, 

5,611 training courses were completed for a total of 4,173.46 hours. In FY 2023, 4,591 training 

courses were completed (5,581.78 training hours). The total increased in FY 2024, as 7,513 training 

courses were completed for a total of 8,672.6 training hours. As seen above, these totals decreased in 

FY 2025. The cause of this decrease is undetermined at the time of this report but may be correlated 

to improved employee retention (less turnover) resulting in less onboarding of new employees. 
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UM-UR QUARTERLY CHART AUDITS & INSURANCE DOCUMENTATION REVIEW 

UM-UR QUARTERLY CHART REVIEW RESULTS 

NUMBER OF CHART REVIEWS COMPLETED   

Program 
3rd Qtr 

FY 2024 

4th Qtr 

FY 2024 

1st Qtr 

FY 2025 

2nd Qtr 

FY 2025 

3rd Qtr 

FY 2025 

4th Qtr 

FY 2025 
Average 

Detox 56 51 43 38 30 74 48.7 

Adult Residential 17 54 32 35 15 44 32.8 

Adult Outpatient 63 108 146 99 46 60 88.3 

Adult Intervention 3 5 13 0 1 1 3.7 

FITT 0 0 0 5 9 8 7.0 

PSC 0 0 0 12 9 12 10.5 

Aftercare 52 40 41 1 9 14 26.5 

Adol. Residential 7 7 14 0 11 5 6.7 

Adol. Outpatient 5 7 10 0 5 4 5.2 

Adol. Intervention 11 8 17 0 11 4 8.5 

Medical Services 0 29 119 45 30 20 48.6 

TOTAL 214 309 435 235 171 246 270.0 

(Green = 50+  Red = <10) 

AVERAGE QUARTERLY CHART REVIEW SCORES    

Program 
3rd Qtr 

FY 2024 

4th Qtr 

FY 2024 

1st Qtr 

FY 2025 

2nd Qtr 

FY 2025 

3rd Qtr 

FY 2025 

4th Qtr 

FY 2025 

All Time 

Average 

FY 

Average 

Detox 57.3% 83.5% 87.9% 84.6% 85.9% 71.5% 78.5% 82.5% 

Adult Residential 60.7% 68.3% 63.8% 71.0% 74.7% 72.7% 68.5% 70.6% 

Adult Outpatient 64.9% 78.4% 84.6% 81.6% 85.6% 83.4% 79.8% 83.8% 

Adult Intervention 42.6% 84.8% 85.3% NA NA 72.5% 71.3% 78.9% 

FITT NA NA NA 78.2% 88.2% 80.4% 83.2% 82.3% 

PSC NA NA NA 75.3% 84.4% 75.5% 79.9% 78.4% 

Aftercare 61.3% 91.2% 93.4% 81.1% 83.5% 91.2% 83.6% 87.3% 

Adol. Residential 53.3% 84.9% 91.8% NA 77.3% 73.0% 76.0% 80.7% 

Adol. Outpatient 38.1% 74.1% 82.6% NA 74.9% 69.2% 67.8% 75.6% 

Adol. Intervention 45.1% 85.5% 83.3% NA 80.8% 76.7% 74.3% 80.3% 

Medical Services NA 92.1% 87.6% 82.2% 85.2% 79.3% 85.3% 83.5% 

AVERAGE 52.9% 82.5% 84.5% 79.1% 82.1% 76.9% 77.1% 80.6% 

 (Green = Above 90%  Red = Below 80%) 
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The average chart review scores continue to be below expectations, with the average for all programs being 

77.1% at the end of FY2025. The only programs with an all-time average above 80% (minimally acceptable 

average) were Aftercare (83.6%), FITT (83.2%), and Medical Services (85.3%). For FY2025, the average of all 

programs combined was 80.6%. Four programs did not meet the minimum acceptable compliance score of 80% 

in FY2025. Adult Residential showed improvement over FY2025 (70.6%), however, the program has the lowest 

FY Average compliance score. Adult Intervention’s FY average score was 78.9%, which is approaching the 

acceptable range, but with only two charts reviewed it is difficult to gauge the quality of services. Problem 

Solving Courts had a FY Average of 78.4%; it is worth noting that the program began UM-UR chart reviews in 

Q2 of FY2025 and continues to improve workflows and receive training to improve the quality of services and 

documentation. Adolescent Outpatient demonstrated improvement in FY2025 but remains below the acceptable 

minimum at 75.6%. Turnover increased the need for robust training of new staff in quality care and 

documentation requirements, which is a factor in some of the lower scores. No programs have achieved the 

90% compliance average.  

UM-UR IDENTIFIED REASONS OF UNBILLABLE/DENIED CLAIMS  

UM-UR completes reviews of documented services for programs billing insurance (commercial, Medicaid, 

Medicare) to track unbillable, denied claims, and associated write-off costs. All claims from Detoxification are 

reviewed, while a portion of services from Adult Outpatient and Medical Services are reviewed. The following 

graphs include the percentage and costs of the unbilled/denied claims based on the error reason, with additional 

graphs identifying the proportion of billable insurance claims versus identified revenue lost to errors in FY 2024 

and FY 2025. 

DETOXIFICATION ERRORS: PERCENTAGE AND ASSOCIATED LOST REVENUE 
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$42,926.00 , 6%
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In FY2025, Detoxification had a total of $725,346.21 in unbillable and denied claims. While the amount of 

billable insurance claims increased by almost $600,000 since FY2024, the amount in lost revenue increased by 

roughly $675,000. The largest percentage of errors associated with the loss of potential insurance revenue were 

Late Diagnostics (37% of all errors), Missing Groups (16% of all errors), and Missing Documentation (12% of 

all errors). Detoxification experienced turnover and staffing shortages throughout FY2025, which may have 

contributed to missed groups, documentation, and late diagnostics identified by UM-UR. It is also worth noting 

that while 83% of possible insurance revenue was billable in FY 2024, compared to 55% in FY2025, more 

charts were reviewed in FY2025 compared to FY2024, due to insurance billing not occurring for portions of 

FY2024.  

  

$57,320 $725,346

$285,761

$883,323

 $-

 $200,000

 $400,000

 $600,000

 $800,000

 $1,000,000

 $1,200,000

 $1,400,000

 $1,600,000

 $1,800,000

FY 2024 Detoxification FY 2025 Detoxification

Detoxification Annual Unbilled/Denied Claims/Days vs. 

Billed Insurance Revenue

Billed Insurance Revenue

Lost Revenue to Unbilled/Denied

Insurance Claims



GATEWAY ANNUAL PERFORMANCE MANAGEMENT REPORT - FY 2025 

Annual Performance Management Report - FY 2025 - Final Page #85 

ADULT OP ERRORS: PERCENTAGE AND ASSOCIATED LOST REVENUE 

 

 

In FY2025, Adult Outpatient had a total of $6,964.93 in unbillable and denied insurance claims, a minor 

decrease since FY2024. The program also showed a decrease of over $11,000 in billable insurance claims in 

FY2025 compared to FY2024. With reduced staffing and experienced turnover, the reduced insurance revenue 

is not an unexpected outcome. The largest percentage of errors associated with the loss of potential insurance 

revenue were No Medical Necessity (46% of all errors), Smartcare Outage (19% of all errors), and Late Notes 
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(18% of all errors). Clinicians received training throughout the year to improve documentation of medical 

necessity for services, as a result of the identified errors. The percentage of insurance revenue that was billable 

versus unbillable did not change significantly from FY2024 to FY2025. 

 

MEDICAL SERVICES ERRORS: PERCENTAGE AND ASSOCIATED LOST REVENUE COST 
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In FY2025, Medical Services (including Adult MH) had a total of $1,834.18 in unbillable and denied insurance 

claims, a significant decrease since FY2024. The program also showed an increase of over $73,000 in billable 

insurance claims in FY2025 compared to FY2024. The largest percentage of errors associated with the loss of 

potential insurance revenue were Late Notes (36% of all errors), Late Signatures (20% of all errors), and 

Missing Signatures (15% of all errors). A workflow review and timeline requirement review may benefit 

Medical Services staff, as over 70% of errors were due to missing signatures and late signatures on various 

documents and providers without the correct credentials providing services. The percentage of insurance 

revenue that was billable versus unbillable did not change significantly from FY2024 to FY2025. 
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IMPACT OF INSURANCE REVENUE AND CO-PAY/ PATIENT PAY ON OVERALL REVENUE 

The management of unbillable, denied, and written off insurance service claims impacts financial sustainability 

efforts, as the market changes. The following graphs and tables highlight the changes in payer mix proportion, 

areas of identified growth, and areas of potential growth if errors are managed effectively.  

ANNUAL ORGANIZATIONAL SUSTAINABLE REVENUE 

 

The graph above includes the amounts of service revenue generated by the organization that were attributed to 

sustainable revenue not paid by grants or service contracts: all insurance (commercial, Medicaid, Medicare) and 

co-pay/ patient pay (insurance co-pays, co-insurance, deductibles, and other patient responsible service 

charges). From FY2024 to FY2025 there was a 63.7% increase ($1,054,806.72) in the amount of revenue 

generated by the combined sustainable payer types, a significant increase (positive). Compared to FY2022, 

when sustainability efforts began to be measured, there has been a 1404.7% increase in these revenue types. The 

sustainable revenue continues to show and significant trend in increases annually (positive). Increases are 

attributed to expanding acceptance of insurance types; improved staffing structures, workflows and training for 

insurance reimbursement requirements following UM-UR identified chart audits and unbillable error reasons; 

and improved identification of insurance coverage and collection processes for patient responsible service 

charges.  
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Medicare $0 $0.00 $0.00 $2,129.41

Co-Pays/Client Pay $0 $19,821.19 $901,434.88 $1,396,472.93

Medicaid $154,879.74 $210,988.88 $280,853.76 $278,962.87

Commercial $25,169.03 $71,379.38 $472,357.32 $1,031,887.47

Total $180,048.77 $302,189.45 $1,654,645.96 $2,709,452.68
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ORGANIZATIONAL PAYER MIX CHANGES 

Measures of the overall impact of the sustainable revenue upon the organizational payer mix requires the annual 

changes in charged amounts for all payer types to be compared between the current fiscal year to the previous 

fiscal year. The following graphs and tables in this section include data related to the annual changes in the 

sustainable service revenue types and all other payers (DCF, SMHSA grants, other grants, and contracts), with 

additional comparisons of the changes in the total of all billable service revenue and all possible service 

revenue. The Total Possible Revenue includes the totals for the areas of potential revenue growth (missed 

insurance revenue), which is the possible revenue if the UM-UR identified errors for unbillable and denied 

insurance-covered service days/claims did not occur.  

Payer Mix Change: FY2024 to FY2025 

Payer Type Amount FY 2025 Amount FY 2024 Annual Change 

All Other Payers $14,654,060.83 $15,437,412.23 $(783,351.40) 

Patient Pay/Co-Pay $1,396,472.93 $901,434.88 $495,038.05 

Commercial $1,031,887.47 $472,357.32 $559,530.15 

Medicaid $278,962.87 $280,853.76 $(1,890.89) 

Medicare $2,129.41 NA $2,129.41 

Total Billable Revenue $17,363,513.51 $17,092,058.19 $271,455.32 

Total Missed Insurance Revenue $734,145.32 $75,412.89 $658,732.43 

Total Possible Revenue $18,097,658.83 $17,167,471.08 $930,187.75 

In FY2025, the organization increased the Total Billable Revenue by $271,455.32 (1.6%). Increases were 

demonstrated in commercial insurance service revenue (118.5%), co-pay/ patient pay service revenue (54.9%), 

and Medicare. Compared to FY2024, there was a minor decrease in Medicaid service revenue (-0.7%) and a 

more notable decrease of -5.1% in service revenue generated from All Other Payers (DCF, SMHSA grants, 

other grants, and contracts). The increases in commercial insurance and co-pay/ patient pay service revenue 

mitigated the impact of the $783,351.40 decrease in revenue from All Other Payers in FY2025. It is worth 

noting that the Total Possible Revenue increased by $930,187.75 (5.4%) in FY2025; however, the Total Missed 

Insurance Revenue increased by 873.5%, equating to $658,732.43 worth of missed insurance revenue for 

services that were provided but could not be collected due to service or chart documentation errors. As the 

market changes, improvement should be focused on reducing the amount of Total Missed Insurance Revenue 

and increasing Medicaid covered services.  
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ANNUAL PAYER MIX PERCENTAGE COMPARISONS: POTENTIAL VS ACTUAL 

 

In FY204, the Total Missed Insurance Revenue was less than 1% of the overall potential charged service revenue payer mix, resulting in no 

considerable potential payer mix changes when compared to the actual payer mix.  
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In FY205, the Total Missed Insurance Revenue was approximately 4% of the overall potential charged service 

revenue payer mix, demonstrating a possible 3% decrease in reliance on All Other Payers when compared to 

FY2025 actual payer mix revenue. When comparing FY2025 to the previous fiscal year actual payer mix, 

reliance on All Other Payers decreased by 6% (positive) in the actual payer mix, with the potential reliance All 

Other Payers decreasing by 9% when accounting for possible insurance revenue that could have been collected 

if not for service or documentation errors. Continued efforts to improve workflows and documentation in 

support of insurance reimbursement are planned to continue, as a means to increase payer mix percentages for 

Commercial, Medicaid, Medicare, and patient responsible service revenue.

 

MEDICAL PEER REVIEWS 

Year # Reviews # Errors 

FY 2018 22 0 

FY 2019 42 0 

FY 2020 56 0 

FY 2021 137 1 

FY 2022 111 0 

FY 2023 139 0 

FY 2024 44 0 

FY 2025 35 0 

Total 586 1 

Average 73.3 0.2% 

Medical Peer Reviews 

Medical peer reviews continue to be completed for and by each Gateway prescriber. Reviews 

assessed the appropriateness of each medication including patient needs and preferences, the 

condition for which the medication was prescribed, dosage, re-evaluation of continued use, and 

efficacy. Documentation of contraindications, side effects, and/or adverse reactions was also 

reviewed along with co-pharmacy and polypharmacy. 586 records have been reviewed since 

FY 2018 for an average of 73.3 reviews annually. Fewer reviews were completed in FY 2024 

and FY 2025 than in the prior three fiscal years. Only one error has been identified during the 

reviews over the past eight fiscal years. Therefore, no trends have been identified and no 

corrective actions have been required. 

While no trends can be identified within the Medical Peer Reviews, several similar criteria are 

scored within the UM/UR chart compliance reviews. Several items have not consistently met 

compliance standards within the UM/UR reviews of medical documentation. These items include 

documentation of discussing and reviewing the use risks/benefits of medications with patients, 

documenting history of any adverse reactions, informed consent from patients for medication 

and medication instructions, and documenting monitoring/re-evaluation for the diagnosis and 

medical necessity of continued use and treatment. To ensure consistent and accurate scoring 

within both the Medical Peer Reviews and UM/UR chart reviews, a review of the criteria with 

the medical providers would be beneficial. 
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AVERAGE DAILY EHR (SMARTCARE) ERRORS  

 

(The goal/objective/target is to average 150 or fewer daily errors.) 

Smartcare errors are reported each workday. Employees with errors and their managers plus other key personnel receive a copy of the error 

report via email each morning. The resolution of identified "bugs" within Smartcare has not resulted in a reduction of EHR errors. Multiple 

errors continue to be reported for each error instead of a single error being reported. Gateway’s Data Team continues to work to resolve this 

issue. The trend for the last four fiscal years is upward, which is a negative outcome.  
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EVALUATIONS OF EMERGENCY PLANS & SAFETY INSPECTIONS 

 

Evaluations of Disaster Plans (Drills) – CY 2025 – Noel Orona, Director of Safety Compliance 

Facility Shift Bombs Hazmat Hurricane Medical Tornado 
Utility 

Failure 
Violence Fire Code Blue 

Stockton 

1st 3/25/2025 7/3/2025   3/25/2025   2 of 2 2 of 2 

2nd 3/25/2025 7/3/2025 7/3/2025  3/25/2025   2 of 2 2 of 2 

3rd 3/25/2025 7/3/2025 7/3/2025  3/25/2025   2 of 2 2 of 2 

Detox 

1st 2/11/2025 2/11/2025 2/11/2025 2/11/2025 2/11/2025 2/11/2025 2/11/2025 2 of 2 2 of 2 

2nd 2/16/2025 2/14/2025 2/12/2025 2/7/2025 2/6/2025 2/3/2025 2/4/2025 2 of 2 2 of 2 

Adult Outpatient 
One 

Shift 
6/11/2025 6/11/2025  6/11/2025 6/11/2025 6/11/2025 6/11/2025 2 of 2 2 of 2 

Medical / CSRs 
One 

Shift 
 3/26/2025 3/26/2025 3/26/2025 3/26/2025 3/26/2025 3/26/2025 2 of 2 2 of 2 

Annex 
One 

Shift 
3/25/2025  3/25/2025    3/25/2025 2 of 2 2 of 2 

Lexington 
One 

Shift 
  4/2/2025     2 of 2 2 of 2 

BRC 

1st   7/25/2025 5/12/2025 6/28/2025 1/23/2025 2/12/2025 2 of 2 2 of 2 

2nd   7/18/2025 5/27/2025 6/30/2025 1/4/2025 2/18/2025 2 of 2 2 of 2 

3rd   7/23/2025 5/14/2025 6/29/2025 1/24/2025 2/12/2025 2 of 2 2 of 2 

GRC 

1st   7/6/2025 5/7/2025 5/7/2025 1/5/2025 2/16/2025 2 of 2 2 of 2 

2nd   7/4/2025 5/3/2025 6/2/2025 1/28/2025 2/27/2025 2 of 2 2 of 2 

3rd   7/4/2025 5/6/2025 6/4/2025 1/5/2025 2/4/2025 2 of 2 2 of 2 

AH/IV/FH 

1st 4/23/2025 3/13/2025 7/23/2025 5/14/2025  1/9/2025 2/6/2025 2 of 2 2 of 2 

2nd 4/30/2025 3/27/2025 7/30/2025 5/28/2025  1/23/2025 2/20/2025 2 of 2 2 of 2 

Broadway 
One 

Shift 
 6/10/2025  6/10/2025 6/10/2025 6/10/2025 6/10/2025 2 of 2 2 of 2 
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Environmental Safety Inspections – CY 2025 

Facility Shift Quarterly Reports 

 

Facility Shift Quarterly Reports 

Stockton 

Shift 1 2 of 2 

BRC 

Shift 1 2 of 2 

Shift 2 2 of 2 Shift 2 2 of 2 

Shift 3 2 of 2 Shift 3 2 of 2 

Detox 

Shift 1 2 of 2 

GRC 

Shift 1 2 of 2 

Shift 2 2 of 2 Shift 2 2 of 2 

Annex One Shift 2 of 2 Shift 3 2 of 2 

Administration One Shift 2 of 2 

AH/IV/FH 

Shift 1 2 of 2 

Lexington - PSC One Shift 2 of 2 Shift 2 2 of 2 

Broadway One Shift 2 of 2 
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Evaluations of Emergency/Disaster Plans (Drills)  

All programs and facilities completed and documented evaluations of all emergency/disaster 

plans as required since 2018 and, to date, all programs are on track to complete the required 

evaluations of all emergency plans in 2025. Emergency plans address: bomb threats; hazardous 

materials events; hurricanes; tornadoes; medical emergencies; utility failures; workplace 

violence; and fires. Emergency plans for fires are evaluated quarterly on each shift, in each 

program, while all other emergency plans are evaluated at least once a year, on each shift, for 

each facility. No areas were identified as needing improvement in FY 2025 for existing 

emergency plans. Gateway’s emergency management team continues to make revisions and 

improvements to the organization’s emergency plans. A safety consultant was hired by Gateway 

to expand, improve, and strengthen all emergency plans. Comprehensive site-specific plans are 

being developed and all Gateway personnel will be retrained once the plans have been finalized.  

 

Facility Safety Inspections 

The fire and health departments, and others, completed comprehensive health and safety 

inspections of all sites as appropriate and required. Fire and health inspections cannot be 

scheduled by Gateway as in the past. Additional inspections included, but were not limited to fire 

sprinkler systems, the elevator in the administrative and outpatient services facility, food 

services, and biohazardous waste. All facilities have passed every inspection. Renewed business 

and occupational licenses were obtained for all facilities and annual licenses to provide substance 

use disorder (SUD) treatment services were successfully renewed. Audits were conducted by 

DCF, LSF, and the City of Jacksonville and a CARF accreditation survey was completed in early 

2024. Very few corrective actions were required, and those that were identified, have been 

completed and submitted, as required. 
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INCIDENT REPORTS 

Incident Reports – Trends 

 

The total number of incident reports has stabilized over the last three fiscal years. The overall average number of incident reports since FY 2017 is 

333.7, or almost one per day. The overall trend for the past nine years is upward, which is a negative outcome, but the trend for the last three fiscal 

years is slightly downward. Incident report totals for four fiscal years were below 300.  
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The percentage of incident reports by shift has fluctuated little over the past nine years. Incidents follow an expected pattern with most incidents 

occurring on shift 2, from 8:00am to 4:00pm, when more staff are present and patients receiving Detox and residential treatment services are active 

and awake. Just over a third of incidents occur on the evening shift, when fewer patients and staff are present, followed by just over 10% occurring at 

night, when Detox and adult and adolescent residential patients are sleeping and other Gateway programs are closed.  
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The total number of AMAs/AWOLs trended downward (a positive outcome) from July 2016 until June 2021 but then spiked in FY 2022 & FY 2023. 

AMA/AWOL incident reports have decreased over the last two fiscal years with the majority of this reduction occurring in Gateway’s Adolescent 

Residential treatment programs. This reduction is especially noteworthy since DCF requires that Adolescent Residential treatment services (BRC and 

GRC) report both AMAs and AWOLs, while Adult Residential treatment services only report AWOLs and not AMAs. Very few AWOL/AMA 

incidents have been reported by other Gateway programs since FY 2018.   
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A substantial reduction in the volume of adolescent AMAs/AWOLs occurred in FY 2024 and continued into FY 2025. A dramatic reduction also 

occurred in FY 2021, followed by an increase in AMAs/AWOLs in FY 2022 and FY 2023. The recent reduction in AMAs/ AWOLs at BRC and 

GRC is at least partially correlated to a lower census in those programs.   
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Incidents Occurring Most Frequently: 

1. Baker Acts (Baker Act and Suicide Attempt or Threat): These incidents were significantly reduced in 

FY 2025, and the trend for the past four fiscal years is downward. Baker Act and Suicide Attempt or Threats 

accounted for 12.7% of all incidents in FY 2025. 

2. Medical Issues (High blood pressure; Chest Pain; Illness; Seizure; and Medical Issues): After combining 

several incident reporting categories during FY 2023 to improve data analysis, medical issues accounted for 

16.9 of all incidents in FY 2025, and was the largest volume of incidents by type. The current trend for the 

percentage of these incident reports over the past three fiscal years is downward, which is a positive 

outcome.  

3. AMA/AWOL Incidents: AMA/AWOL events decreased considerably from FY 2018 to FY 2021. They then 

increased in FY 2022 and FY 2023 before beginning a current downward trend (a positive outcome). 

AMAs/AWOLs currently comprise 10.3% of all incidents. It is important to note the significant decrease in 

AWOL/AMA events in the Adolescent Residential treatment programs (BRC and GRC).  

4. Aggression/Fighting/Threats/Weapons: Aggression/fighting/threats/weapons events have increasing since 

FY 2022 but the projection peaking in FY 2025. These type incidents comprised 11.1% of all incidents in 

FY 2025. 

5. Injuries/Slips/Falls: Efforts to reduce injuries/slips/falls were successful in FY 2020 when the volume of 

these incidents was significantly reduced and remained stable until this fiscal year when they peaked at the 

heist point of the past nine years.  

6. Patient Deaths: The number of patient deaths remained stable since FY 2020 at just over one a month. 

Unfortunately, an increased volume of patient deaths was expected during this period due to the opioid 

epidemic. However, patient deaths significantly declined in FY 2025, averaging one every two months (6). 

Mortality reviews completed following non-natural patient deaths help to improve Gateway’s services and 

help to reduce the risk of suicide and overdose and strategies implemented to improve patient health have 

helped to reduce deaths.  

7. Medication Errors: The overall trend for medication errors is upward (a negative outcome), especially over 

the last four fiscal years. Medication errors quadrupled in FY 2023 & doubled in both FY 2024 and FY 

2025. A total of 10 medication errors were reported in FY 2022 & FY 2023 combined, with 15 reported in 

FY 2024 and 31 in FY 2025. The hiring of a large number of nurses is believed to have a significant 

contribution to this increase, and underscores the need for continuing training and supervision. 

8. Drugs/Alcohol/Contraband: The number of incidents reporting drugs, alcohol, or other contraband being 

found or used on a Gateway property increased to its highest point in nine years in FY 2025 (29), more than 

doubling FY 2024 (12). The overall trend for these type incidents is upward (a negative outcome). The 

cause of this increase is undetermined at the time of this report.   
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ANALYSIS OF INCIDENT REPORTS 

Incident Reports - Areas Showing Significant Improvement: 

The total number of incident reports reported annually has stabilized and have averaged about one per day for 

the last three fiscal years. Four fiscal years had a total number of incident reports under 300.  

AMA/AWOL incidents have significantly declined since FY 2023, especially as reported by the adolescent 

residential treatment programs (BRC and GRC). This reduction in the adolescent residential programs is 

especially noteworthy since DCF requires that Adolescent Residential treatment services (BRC and GRC) 

report both AMAs and AWOLs, while Adult Residential treatment services only report AWOLs and not AMAs. 

The number of patient deaths has declined significantly. Deaths reported in FY 2025 were one third of those 

reported in FY 2024.  

The number of Baker Acts/Suicide Treats/Attempts has stabilized from FY 2022 to FY 2023 and declined 

significantly in FY 2025.  

The number of “Medical” incidents (High Blood Pressure/Chest Paint/Illness/Medical Issue/Seizure) has 

declined over the past three fiscal years after almost doubling in FY 2023. 

Incident Reports - Areas Needing Improvement: 

Injuries/Slips/Falls increased significantly in FY 2025 after stabilizing from FY 2021 to FY 2024. 

Medication errors have risen dramatically in recent years, quadrupling from FY 2022 (2) to FY 2023 (8), and 

then almost doubling in FY 2024 (15) and more than doubling in FY 2026 (31). The increase from FY 2022 to 

FY 2025 has been more than 1500%! 

Incidents involving Drugs/Alcohol/Contraband being found or used on a Gateway property increased almost 

150% from FY 2024 (12) to FY 2025 (29). The number of these events exceeded any of the prior nine years. 

Acts of Aggression/Fighting/Threats/Weapons have increased since July 2021 and the number of these events in 

FY 2025 (41) exceeded any of the prior nine years. 

Incident Reports - Actions Taken to Address Needed Improvements: 

Autopsy reports are obtained for patient deaths and mortality reviews continue to be conducted by Gateway's 

CMO and CCO with all personnel who were directly involved in treating the patient. Mortality reviews are 

completed whenever a patient death is found to be by other than a natural cause. These reviews examine the 

decedent’s history, assessment, treatment services, medical services, transitions, safety planning, discharge, etc. 

and seek to answer questions such as, “What services were provided? What services were not provided that 

should have been provided? What was the patient's response to the services provided? What can Gateway do 

better?” etc.  

Gateway has utilized a trauma services team and a suicide prevention/response team for several years. Suicide 

and overdose prevention systems including staff training and the use of suicide screening instruments, have 

been implemented. Safety planning is stressed and reinforced and Gateway has increased the provision of 

Narcan and Narcan training. The use of medication-assisted treatment, and increased peer services have also 

been increased as have tobacco-cessation assistance. 

Security personnel are present at the Stockton campus for most days and hours, since this site has been the 

location of the majority of threats and/or acts of aggression. Staff have received additional training in 

addressing threats and have completed active shooter training. Gateway has also revised and implemented 

broader policies and procedures addressing violence and threats of violence and strengthened the Adult 
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Residential and Detox search protocols. A security consultant was retained by the organization and has revised 

Gateway’s safety protocols, which are specific to each campus. All Gateway personnel have received 

comprehensive safety training related to the revised, strengthened, and improved procedures and a presentation 

is being recorded for use with new employees during onboarding. The revised emergency procedures are 

evaluated using the revised protocols.  

Incident Reports - Results of Corrective Actions: 

Changes implemented over the course of the fiscal year have had a positive effect in reducing patient deaths. 

Gateway’s Project Save Lives (PSL) program continues to link persons who overdose with a peer and SUD 

services, including medications. PSL peers are strategically placed within community hospitals.  

Adolescent Residential AMA/AWOL incidents have been successfully reduced. 

Baker Act/Suicide Threat or Attempt incidents have been reduced. 

Incident Reports - Education and Training of Personnel: 

All Gateway employees complete annual competency-based trainings. Training includes but is not limited to, 

incident reporting, disaster preparedness, prevention of violence, Narcan education, CPR, First Aid, Addressing 

Trauma, Involuntary Commitments for Treatment, Suicide Prevention, Dialectical Behavioral Therapy (DBT), 

Confidentiality, general health and safety, etc. Trainings meet state, accreditation, and contractual requirements. 

All employees complete Florida’s DCF Security Training, which assists in ensuring privacy and confidentiality 

and in reducing (eliminating) occurrences of unauthorized disclosures of confidential information. HIV, 

Hepatitis, TB, and sexually transmitted infections (STI) education is also provided per DCF and FDOH 

requirements.  

Incident Reports - Prevention of Recurrence: 

Gateway’s Director of Safety Compliance reviews incident reports daily. An incident report summary is auto-

generated by Gateway’s EHR and is emailed to appropriate Gateway leadership and executives within a few 

minutes of an incident report being completed. Gateway’s Director of Safety Compliance also regularly emails 

an incident report summary of “open/incomplete” incident reports to the organization’s Leadership and 

Executive teams. These summaries document areas requiring correction and/or completion prior to an incident 

report being closed. These activities coupled with Gateway’s policies, procedures, and training primarily focus 

on the prevention of incidents and the elimination of their reoccurrence, thereby reducing organizational risks. 

Incident Reports - Internal Reporting Requirements: 

All incidents are routinely auto-reported by Gateway’s EHR (SmartCare) to members of Gateway’s executive 

and leadership teams. Gateway's Director of Safety Compliance reviews each incident report and regularly 

provides an update on the status of “open” incident reports to Gateway’s Executive and Leadership teams. 

Incident reports are not closed until all required elements have been satisfactorily documented and resolved, as 

verified by Gateway’s Director of Safety Compliance. Reports are filed with DCF and LSFHS within 24 hours 

as required by regulation and contract. 

Incident Reports - External Reporting Requirements: 

State (DCF), Managing Entity (LSFHS), and CARF reporting requirements are exceeded to ensure 

conformance to statutory and regulatory requirements, and accreditation standards. Gateway’s VP of Quality 

Improvement / CCO works with the Director of Safety Compliance to ensure conformance, and summarizes and 

analyzes incident report data and outcomes quarterly.  
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CORPORATE COMPLIANCE INVESTIGATIONS BY FISCAL YEAR 
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OVERALL PERFORMANCE ANALYSIS 

The quarterly quality improvement meeting was replaced by quarterly communications and meetings with each 

department in the continuing effort to increase, strengthen, and improve participation and usefulness of data. 

Each department is responsible to work as a team to submit corrective actions that are being implemented as 

part of the continuous quality improvement plan, do, study, act (PDSA) process. Gateway’s Director of Quality 

Improvement meets with each Director to develop SMART goals for the programs that they manage utilizing 

data published in these reports.  

Gateway’s Quality/Performance Improvement Plan, and the QI systems that are in place have been reviewed by 

Gateway’s consultant, Michael Flora with significant changes being made as a result. Gateway’s QI Team is 

currently comprised of the Vice President of Quality Improvement / Corporate Compliance Officer (CCO and 

the Director of Quality Improvement.  

Gateway’s “transformation team” continued to meet and address the changes required and actions necessary 

to fully implement a Recovery-Oriented System of Care (ROSC). A ROSC is a coordinated network of 

community-based services and supports person-centered services. ROSC services build on the strengths and 

resiliencies of individuals, families, and communities to achieve abstinence and improved health, wellness, 

and life quality for those with, or at risk of, substance use disorders (SUD). The central focus of a ROSC is to 

create an infrastructure or “system of care” with the resources to effectively address the full range of 

substance use problems within communities. A ROSC ensures that substance use disorder (SUD) treatment 

provides a full continuum of care (prevention, early intervention, treatment, continuing care and recovery) in 

partnership with other disciplines, such as mental health and primary care. A ROSC encompasses a menu of 

individualized, person-centered, and strength-based services within a self-defined network. By design, a 

ROSC provides individuals and families with more options to assist them in making informed decisions 

regarding care. ROSC services are designed to be accessible, welcoming, and easy to navigate. A 

fundamental value of a ROSC is the involvement of patients in their own recovery, their families, and their 

community, and to continually seek to improve timely access to quality patient care.  

Gateway replaced its electronic health record (EHR), Avatar with SmartCare by Streamline Healthcare 

Solutions on July 1st, 2021. It took a number of months to resolve initial problems with the new EHR, as 

expected. Employee understanding and use of the new EHR continues to improve and Gateway has engaged a 

consultant to work with the Gateway Data Team in making improvements to the EHR. Problems with the 

daily EHR error report indicating multiple errors and associated employees for each single error continue. 

The volume of errors reported continue to trend upward, which is a negative outcome. The hope and 

projection are that continuing improvements to the EHR will reduce the volume of errors found in the daily 

reports. 

Utilization Review/Management (UM/UR) was implemented and has now replaced peer reviews in almost all 

Gateway programs. A new director was hired for Gateway’s UM/UR department and this individual is 

working with the UM/UR team and the program directors to improve records-keeping and thereby increase 

successful billing and revenue. Prevention services will not be monitored by UM/UR since individual 

participant records are not maintained. The comprehensive reviews completed by the UM/UR team are much 

more thorough than those completed during the peer reviews and therefore have evidenced many more issues 

with records-keeping. Documentation within patient records is improving as the resulting reports are utilized 

within the various programs and by the programmatic treatment teams as verified by UM/UR outcomes.  
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CLOSING SUMMARY 

A documented review and use of the data in this report by Gateway’s Board, Executive, and Leadership team 

members is required to conform to CARF accreditation standards. The outcomes reported herein must also be 

shared with Gateway personnel, patients, and other key stakeholders. Although other methods are used, the 

annual report is posted to Gateway’s website for access by all stakeholders at any time and the report is 

broadcast to the organization’s Executive and Leadership teams for review with employees.  

The purpose of the collection and analysis of this data is to improve both services and operations. Gateway’s 

quality improvement activities follow the Plan-Do-Study-Act (PDSA) cycle. PDSA is an iterative, four-stage, 

problem-solving process, that aids in ensuring rapid-cycle change. It was introduced by Walter Shewhart (1939) 

and further developed by W. E. Deming (1950).  

Improvements documented within this report include, but are not limited to:  

 

• Successful program completions were above target for all Gateway programs in FY 2025, which is an 

improvement over the prior two fiscal years. All programs have an overall average that is above target 

since July 2021. (Note: This target is established by DCF and LSFHS.) 

• The percent of Detox patients transitioning into treatment is above target and has stabilized. The overall 

trend since July 2021 is upward, which is a positive outcome. 

• Access to services continues to improve for most Gateway programs. Exceptions to this trend include 

Detox and Adult Residential. 

• The no-show rate for Detox has virtually been eliminated via the transition to admitting walk-ins versus 

using admission appointments.  

• The no-show rate for Adult Residential services has stabilized for the last three fiscal years and now 

averages just above one per week. 

• The census for Detox, and Adolescent and Adult Residential treatment censuses increased in FY 2025.  

• Operational and programmatic efficiency continued to improve for most Gateway programs. Exceptions 

to this include: Adult and Adolescent Residential, and Adolescent Intervention. 

• The volume of patient praise reports, submitted via the kiosks, which are located with each Gateway 

facility, continues to increase and reached a zenith in FY 2025, almost doubling the number of praise 

reports submitted in FY 2023 and FY 2024. 

• The number of incident reports has stabilized, averaging about one a day for the past three fiscal years. 

AMAs/AWOLs are trending downward, especially in the adolescent residential programs, which is a 

positive outcome. Patient deaths have also decreased with only six deaths occurring in FY 2025. 

• Employee training compliance continues to be excellent.  

• FY 2025 has been productive financially with a positive cash flow. 
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Strategic, concerted, and documented efforts are necessary to address the following challenges as outlined 

within this report: 

• Reviews of patient records by external auditors such as DCF, LSFHS, and CARF provide evidence that 

the documentation of services meets regulatory requirements. However, UM/UR reviews demonstrate 

the need for continuing improvements with service documentation. Improvement is especially necessary 

to meet the requirements for billing insurance.  

• The provision of clinical supervision continues to need to increase for many Gateway programs. The 

average monthly supervision per employee for all Gateway programs for was only 2.3 hours in FY 2025. 

Only four programs averaged above 2.0 hours of supervision per employee with one (HBP) averaging 

5.3 hours.  

• Medication errors more than doubled in FY 2025. Acts of aggression including fighting, treats, weapons, 

and arrests, plus reports of injuries, slips, and/or falls also significantly increased. 

• Although patient satisfaction averages above at or above target for most Gateway programs, overall 

annual patient satisfaction is trending downward in all but two programs (Adult Outpatient and 

Adolescent Residential).  

 

(Note: Employee metrics for FY 2025 are included in a separate report.) 


