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There are many similarities between 
the process of organizational perfor- 
mance improvement and personal recov- 
ery from an addiction. In recovery, an 
addicted person follows a longstanding 
behavior without question. The behavior 
affects the addict negatively, even tragical- 
ly, but definitely results in poor perfor- 
mance. Resistance to change is fierce. The 
addict clings desperately to old patterns 
even as those patterns fail. The addict will 
not be forced to change. When the addict 
perceives the hopelessness of the addic- 
tion, usually in a heightened state of col- 
lapse and despair, he or she becomes 
open to exploring new behavior patterns 
and significant belief systems become 
rearranged, thus creating positive change 
and subsequent improvement. 

Paradoxically, hope evolves from 
despair, or surrender. Healing occurs 
first in the spirit, then in the mind, and 
then in the body. Often, with counseling 
support, the recovering addict experi- 
ments with change. The counselor often 
mirrors behavior back to the addict, 
increasing self-awareness. The change 
experiment may not work from time to 
time as the addict transforms, rearranges 
values, and aligns a new awareness with a 
new environment. The addict easily rec- 
ognizes disaster and begins to appreciate 
recovery successes, usually in incremen- 
tal steps. Recovery does become stable, in 
time, resulting in reliability, self-respect, 
improvement in relationships and pro- 
ductivity, and deeper self-satisfaction. 

I work at St. Peter’s Addiction Recovery 
Center (SPARC), an integrated addiction 
treatment program in New York‘s Capital 
District. SPARC includes a detoxification 

unit, inpatient rehabilitation program, six 
outpatient sites, a community residence, a 
shelter, and a managed care division, 
managing addiction treatment benefits 
for a major regional health maintenance 
organization. A few years ago, SPARC 
experienced poor financial performance, 
events resulting in the potential for serious 
patient harm, and dwindling stafF morale. 
As with the addict, SPARC clung to inef- 
fective, even destructive patterns of opera- 
tion that created a culture frequently 
referred to by staff as “SPARC World.” The 
organization recognized its poor perfor- 
mance and struggled to change. 

How did SPARC recover? It recovered 
first in spirit, then in mind, and finally in 
body. The spirit of an organization is in its 
mission. SPARC’s mission is to be a trans- 
forming, healing presence in the com- 
munities it serves. Thankfully, SPARC and 
its parent organization are valuedriven 
and deeply appreciate its mission. During 
reorganization and daily improvement 
efforts, SPARC’s leadership began to 
more fully apply its mission. Leadership 
represents the mind of the organization. 
Effective leadership provides vision and 
aligns organizational behavior with mis- 
sion and values. SPARC initiated changes 
in leadership with a similar commitment 
to mission and values. As performance 
improvement (PI) leader, I am a member 
of SPARC’s leadership team. 

PI at SPARC played a key role in “heal- 
ing the body” over the past several years, 
serving as a mirror (i.e., informing- 
turning the focus to data or the lack 
thereof and pointing out variation in p r e  
cess) , enhancing patient safety, and facili- 
tating fiscal soundness and operational 

change. SPARC could not significantly 
recover until it moved from crisis mode to 
stabilization of processes. Crises included 
putting out patient safety fires and oper- 
ating in the red. When an organization 
can’t pay the bills and staff members are 
constantly reacting to and being worn 
down by untoward events it has little ener- 
gy for lasting recovery. PI played a key 
role in addressing both. For SPARC, crisis 
management meant revamping patient 
assessment and treatment planning to 
better i d e n e  potential risks before they 
occurred. PI supported clinical leader- 
ship with indicator development, group 
facilitation, feedback data, tool develop 
ment, and untoward event analysis. Crisis 
management also means developing rou- 
tine responses to inevitable crises. Crises 
in addiction treatment are behavioral 
health and medical emergencies. PI sup 
ports medical leadership in building rela- 
tionships with intra-agency and commu- 
nity partners, through the development 
of learning protocols for crisis response, 
and the provision of data transformed 
into information. 

PI staff members actively participat- 
ed in the financial turnaround at 
SPARC through mirroring, facilitation, 
and skill building. PI highlighted the 
lack of comparable data, assisted in 
turning data to usable information, and 
facilitated reengineering and standard- 
ization of front-end processes. The re- 
engineering was an inclusive process 
involving and serving the frontline. 

Moving from the red to the black fiscal- 
ly, and from crisis to prevention mode 
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clinically, allowed SPARC to recapture its 
culture of safety, think strategically, and 
learn. PI staff members facilitated and 
informed a leadership/management 
strategic planning process. Staff assisted 
leadership in developing and communicat- 
ing measurable goals and objectives. These 
goals were aggregated into information 
management, community relations, staff 
development and retention, patient access 
and retention, revenue enhancement, 
patient safety, program development, 
inclusion, building and leveraging of diver- 
sity. Staff realigned SPARC’s PI structure to 
streamline organizational PI functions 
(clinical care, infection control, staff devel- 
opment, environmental safety) and devel- 
oped QI committees at each program. All 
functions and committees address and 
inform, at a minimum, SPARC‘s goals and 
objectives. Staff inaugurated 5 7 ° C  World 
a monthly newsletter for staff, to commu- 
nicate initiatives, successes, and opportuni- 
ties, all geared toward the organization’s 
goals and objectives. 

As with recovery not all initiatives at 
SPARC have been successful. Staff often 
needed to name deficits, reconfigure 

the image of success, seek assistance, 
and try again. 

What else did SPARC accomplish dur- 
ing the past 3 years? SPARC is merging 
(including governance structures) with 
and adding value to the flagship hospital 
through the enhancement of behavioral 
health services. Access-time from 
patient call to admission-has been 
improved significantly. The medication 
safety initiative has resulted in a 40% 
increase in Institute of Safe Medication 
Practices survey scores. The number of 
significant events not meeting standards 
has been reduced. Follow-up after inpa- 
tient discharge has more than tripled. 
Staff morale and retention have 
improved as stafF members implement 
many more clinical program and opera- 
tional improvements. SPARC is now rec- 
ognized as the leader in addiction treat- 
ment in the region. 

In summary, PI has a critical role in 
organizational recovery and strategic 
turnaround. SPARC has learned to 

rebuild its spirit (mission) by em- 
bracing and focusing on its mission 
in all areas of operation, first among 

staffand then letting it spill over to 
patients and community. 
strengthen mind (leadership) by 

teaching the organization how to 
build coalitions and collaborate 
addressing patient safety ag- 
gressively and proactively 
aligning PI to inform, advance, 
and communicate success in or- 
ganizational goals and objectives 
facilitating examination and mod- 
ification of work processes to max- 
imize revenue capture through 
decreasing error and rework. 

involve the whole body (all staf€) by ori  
enting new stafFmembeIs to their role 
in PI, as an extension of the mission 
and values 
- increasing involvement of all lev- 

els of staffin PI initiatives that af- 
fect work processes. 

Daniel van keuwen is director of profession- 
al and community standards at St. Peter’s 
Addiction Recovery Center in Guilderland, 
W. He is the Qua& NETwork co-editor for 
the journal. His e-mail address is dvanleeuwen 
@stPetershealthcare. org. 

Brief Report 
requires specific resources to monitor 
recalls and implement notification and 
action. 

Healthcare quality professionals 
face many opportunities to be part of 
team projects to implement technolo- 
gy solutions for patient safety. This 
conference provided information on 
implementation and described why 
implementation generally occurs more 
slowly than planned. More than once, 
a speaker described how an organiza- 
tion was still 3 years from CPOE after 
several years of work. Resistance, cost, 
lack of integrated systems, and time 
requirements are still major imple- 
mentation barriers. Yet despite these 
barriers, many success stories were pre- 
sented about what organizations do to 
address patient safety. 
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Healthcare quality professionals are 
instrumental in advancing safety and 
using technology as an enabling tool. 
Key questions to help prioritize and max- 
imize resources include the following. 

What is the problem (or need)? 
What is in need of a solution (not 
what product is desired)? 
What are the baseline results so im- 
provement can be measured? 
How might organizations make im- 
provements? 
How are stakeholder support and 
ownership engendered? 
What technology is available to 
solve the problem? 

Technology to enable patient safety 
and other performance improvement 
is pervasive in healthcare organiza- 
tions. Lessons learned from this 

conference provide healthcare quality 
professionals with helpful suggestions 
to use within their own settings. 
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