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	2015-16 Mental Health Plan Quality Management Work Plan

2015-2016 Goals and Objectives

The following goals and objectives are based upon the DHCS Managed Care contract requirements for quality improvement work plans and Title 9 requirements in the following areas: 

Area 1: Service Delivery Capacity and Timeliness of Service Delivery (DHCS Site Review Protocol 
             FY 2014-2015: 4a, b, c)
The MHP is responsible for the monitoring of service delivery capacity and accessibility of services.  The MHP will evaluate the distribution of mental health services by type of service and geography of client within its delivery system and set goals for service delivery. The MHP will set goals and monitor for timeliness of routine mental health appointments and urgent conditions, access to afterhours care, and responsiveness of the 24/7 toll-free line. 

Area 2: Beneficiary/Family Satisfaction (DHCS Site Review Protocol FY 2014-2015: 5a, b, c, d)
The MHP is responsible for monitoring beneficiary satisfaction and ensuring that beneficiaries are informed of their rights and the problem resolution process. The MHP may use various methods for evaluating beneficiary satisfaction including: surveys, outreach, education, focus groups, and other related activities. The MHP must evaluate at least annually, beneficiary grievances, appeals, fair hearings and requests for change of providers. The MHP is also responsible for monitoring provider appeals. 

Area 3: Safety and Effectiveness of Medication and Clinical Practices (DHCS Site Review
              Protocol FY 2014-2015: 6; DHCS Contract 22, 23)
The MHP is responsible for monitoring and evaluating its medication practices for safety and effectiveness. (Issues: monitoring standards and protocol, medication consents)

Area 4: Quality Improvement Committee Infrastructure and Activities (DHCS Site Review
              Protocol FY 2014-2015: 1a, b, c, d, e; 2, 3, 7, 8)
The Committee is required to have a membership of practitioners and providers, as well as beneficiaries who have accessed specialty mental health services through the MHP and family members. Committee members should have active participation in the planning, design, and execution of the QI Program. The Committee should be involved or oversee QI activities including: recommending policy decisions, reviewing and evaluating results of QI activities, instituting needed QI actions, and ensuring follow-up of QI processes.  The QI Committee must evaluate the effectiveness of the QI program and work plan and show how QI activities have contributed to improvement in clinical care and beneficiary service. The work plan must monitor previously identified issues, including tracking issues over time and provide evidence of appropriate follow-up activities.


	Area 1: Service Delivery Capacity – Goal 1

	Goal 1
	The MHP will maintain adequate capacity for delivery of medically necessary specialty mental health services based on geographic area, that are appropriate in number and type of service. 

	Objective 1
	Monitor the number and type of service by geographic area and race/ethnicity, gender, and age and evaluate for appropriate level of service and penetration rates. Make adjustments to service delivery if appropriate. 


	This table is an unduplicated count of clients with a Redding, Shasta County, or other address types at the time the service was rendered.  Therefore a client could be counted in the residential area of Redding and Non-Residential (Shasta Co.) during the same quarter if during that quarter they were homeless and then were placed in housing. Therefore the table below is an unduplicated client count by residential area and quarter.
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No specific baseline or target was set. The penetration rates for Redding and Shasta County (non-Redding) were lower in Q1 and Q2 of FY2015-16 than in the corresponding quarter of FY 2014-15. The QI Committee reviews data quarterly and evaluates for possible areas of under or over representation. To date, the committee has not found any indication in the data of need for adjustment of services based on race/ethnicity, gender, or age. 





	This table is an unduplicated count of clients by the residential area of the client at the time that the service was rendered. Again, if the client moved from Anderson to Shasta Lake City they would be counted in both areas for that quarter. Therefore it is an unduplicated client count by residential area and quarter.
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The Shasta County (non-Redding) average penetration rate on this chart may not match the Shasta County (non-Redding) penetration rate on the previous page due to clients moving from one zip code to another during the year, which will cause them to be over counted on this chart.

No specific baseline or target was set. The relative percent of unduplicated clients by zip code for Shasta County (non-Redding) for FY 2015-16 were similar to FY 2014-15.




	This table is a count of visits by the residential area of the client at the time that the service was rendered. If the client moved from Redding to Shasta Lake City they would be counted in both areas for that quarter. Therefore it is a count of visits by the client’s residential area, quarter, and service type rendered.
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No specific baseline or target was set. The ratio of the number of visits for Redding and Shasta County (non-Redding) for FY 2015-16 was similar to the ratio of the number of unduplicated clients listed in table 1 of this measure.







	This table is a count of visits by the residential area of the client at the time that the service was rendered. If the client moved from Anderson to Shasta Lake City they would be counted in both areas for that quarter. Therefore it is a count of visits by the client’s residential area, quarter, and service type rendered.
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No specific baseline or target was set. The ratio of the number of visits for the three cities for FY 2015-16 was similar to the ratio of the number of unduplicated clients listed in table 2 of this measure.







	This table reflects the annual penetration rates for the various demographic groups for CY2014 and CY2015.
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* includes Asian, Asian Indian, Cambodian, Chinese, Filipino, Guamanian, Hawaiian, Japanese, Korean, Laotian, Pacific Islander, Samoan, and Vietnamese.
** includes Multiple, No Response, No Valid Data, Non-White-Other, Other, and Unknown.

No specific underserved populations were identified for Shasta County. The penetration rates for state-wide underserved Female and Hispanic populations both showed an increase (closer to parity) from CY 2014 to CY 2015. 









	Area 1: Service Delivery Capacity – Goal 2

	Goal 2
	The MHP will maintain adequate capacity for timely delivery of routine specialty mental health services. 

	Objective 1
	Increase the number of Youth clients who receive first clinical assessments within 20 business days from the first request for services from 88% to 92%.



	The following table shows the Assessment (Org and SCMH) activity for new Youth clients by quarter that the Access episode was opened to services and the location of the Access episode.
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The target was not met for Q1 or Q2 in FY2015-16.









	Objective 2
	Maintain number of Adult clients who receive first clinical assessment within 20 business days from the first request for services at 96% or above.



	The following table shows the Assessment activity for new Adult clients by quarter that the Access episode was opened to services.
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The target was not met for Q1 or Q2 in FY2015-16.



	Objective 3
	Increase the number of Adult clients who receive first psychiatric appointment within 30 days of first request for services from 62% to 68%. 



	The following table shows the medical evaluation activity for new Adult clients by quarter that the Access episode was opened to services.
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The target was not met for Q1 or Q2 in FY2015-16.




	Objective 4
	Increase percentage of Youth clients referred to Organizational Providers who are scheduled for an appointment within 10 business days of first request for services by 10%.



	The following table shows the percentage of Organizational Provider appointments made within 10 business days by Organizational Provider and by the quarter that the Access episode was opened to services.
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The target was not met for Q1 or Q2 in FY2015-16.











	Area 1: Service Delivery Capacity – Goal 3

	Goal 3
	Evaluate crisis prevention and discharge planning activities for clients at risk of hospitalization or that have been hospitalized in the previous 12 months.

	Objective 1
	Maintain the percentage of Shasta County adult beneficiaries who receive a follow-up psychiatric appointment within 7 days of discharge from a psychiatric inpatient facility at FY2014-15 baseline of 44.9%. (Data will not reflect those individuals who receive psychiatric care from providers other than Shasta County Mental Health.)



	The following table includes the count and percent of Adult Clients scheduled for a prescriber appointment within 7 days of discharge from a Psychiatric Inpatient Facility.
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The target was met for Q1 and Q3, but was not met for Q2 in FY2015-16.










	Objective 2
	95% of Shasta County youth beneficiaries will receive follow up contact within 7 days of discharge from psychiatric inpatient facility. 

(Data will not reflect those individuals who receive psychiatric care from providers other than Shasta County Mental Health and its contracted organizational providers.)



	The following table includes the count and percent of Youth Clients who received a follow-up contact within 7 days of discharge from a Psychiatric Inpatient Facility.
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The target was not met for Q1, Q2, or Q3 in FY2015-16.















	Objective 3
	95% of Shasta County youth beneficiaries who are prescribed psychotropic medications will receive a follow up appointment with a prescriber within 14 days of discharge from a psychiatric inpatient facility.

Data will not reflect those individuals who receive psychiatric care from providers other than Shasta County Mental Health and its contracted organizational providers.)



	 The following table includes the count and percent of youth Clients scheduled for a prescriber appointment within 14 days of discharge from a Psychiatric Inpatient Facility. 
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The target was not met for Q1, Q2, or Q3 in FY2015-16.














	Objective 4
	Maintain psychiatric inpatient re-hospitalization within 30 days at 13% or less. 



	The following table includes the count of all psychiatric IP admissions of Adult Clients, and count and percent of those what had a readmit within 30 days of discharge.
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The target was met for Q1 and Q2, but was not met for Q3 in FY2015-16.








	Area 1: Service Delivery Capacity – Goal 4

	Goal 4
	Ensure access to after-hours care and the effectiveness of the 24/7 toll-free number. 

	Objective 1
	95% of test calls will be answered and all necessary elements logged on IRSMHS log sheet or in IRSMHS database.



		
	
	
	
	
	

	Written log of initial requests
	Q1
	Q2
	Q3

	Name of the beneficiary?
	Business
	0%
	50%
	25%

	
	After Hours
	7%
	40%
	22%

	Date of the request?
	Business
	17%
	50%
	75%

	
	After Hours
	14%
	40%
	67%

	Initial disposition of the request
	Business
	17%
	50%
	75%

	
	After Hours
	14%
	40%
	56%

	
	
	
	
	
	



The target was not met in Q1, Q2 or Q3 in FY2015-16















	Objective 2
	95% of test calls requiring an interpreter will be completed successfully. Success is defined as: Correct language interpreter is obtained and successfully engages with the caller. 



		
	
	

	Language Access

	FY 1516
	 
	% calls met requirements

	QI
	Business
	67%

	
	After Hours
	25%

	Q2
	Business
	100%

	
	After Hours
	25%

	Q3
	Business
	100%

	
	After Hours
	33%

	
	
	


 The target was met for Q2 and Q3 for calls during business hours for FY2015-16.
















	Area 2: Beneficiary/Family Satisfaction – Goal 1

	Goal 1
	Conduct client satisfaction surveys (POQI) annually or bi-annually as required by DHCS.

	Objective 1
	Improve client satisfaction by a 10% increase (from 2014 baseline) of Agree or Strongly Agree in the following areas:

Adult
1. I like the services that I received here.
2. I was able to get all the services I thought I needed.

Youth
1. Overall, I am satisfied with the services I received.
2. I got as much help as I needed.

Youth Caregiver
1. My family got as much help as we needed for my child.
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The target was met for both Adult/Older Adult Questions and one of two Youth/Youth Family questions, but was not met for the other Youth/Youth Family question on the 5/15 POQI. The target was not met for all questions on the 11/15 POQI, but only one of the Youth/Youth Family questions showed a statistically significant difference from the baseline.



	Objective 2
	Beneficiary/family participation and response to Client Satisfaction Survey (POQI) will increase by 10% from the baseline of 2014.
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The target was not met for both Adult/Older Adult and Youth/Youth Family on the 5/15 POQI. The target was met for Youth/Youth Family, but not met for Adult/Older Adult on the 11/15 POQI.



	Area 2: Beneficiary/Family Satisfaction – Goal 2

	Goal 2
	Conduct activities to assess beneficiary/family satisfaction. 

	Objective 1
	 80% of adult clients will complete the Recovery Questionnaire (ARC PIP) quarterly. 



	
 
The target was not met for Q1, Q2, or Q3 in FY2015-16.




	Objective 2
	Upon implementation of MORS, 90% of adult clients will receive a MORS assessment at least quarterly.



	

The target was not met for Q1, Q2, or Q3 in FY2015-16.



	Objective 3
	The Customer Satisfaction Survey Subcommittee will develop/adopt a method for assessing beneficiary/family satisfaction and set goals for assessment activity and satisfaction ratings. Activities may include (but not limited to) develop an effective survey, outreach, education, and focus groups. The committee will obtain participation from consumers, family members, organizational providers, and Shasta County direct care, supervisory, and management staff. 



	

This objective is ongoing.  A subcommittee of the QI Committee has been formed and is working to increase forums for beneficiary and family member access and to determine the most effective method for beneficiaries to provide input and to assess satisfaction.









	Area 2: Beneficiary/Family Satisfaction – Goal 3

	Goal 3
	Evaluate beneficiary grievances, appeals, fair hearings and change of provider requests for quality of care issues.

	Objective 1
	Grievance and Change of Provider Request issues and resolutions will be reported to QI Committee quarterly and QI Committee will evaluate for quality of care issues. 



		
	
	
	
	
	
	
	
	
	
	
	
	
	

	GRIEVANCE; Summary FY 15/16 (as of: 4/27/16)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Month
	Count
	Pending
	Resolved
	Under 60
	Over 60
	14 Day Ext Used
	1. Access
	2. Services Denied
	3. Change of Provider
	4. Quality of Care
	5. Con-fidentiality
	6. Other
	Total by Type

	Jul-15
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Aug-15
	0
	 
	 
	 
	
	 
	 
	
	
	
	
	
	0

	Sep-15
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Oct-15
	0
	 
	 
	 
	
	 
	 
	
	
	
	
	
	0

	Nov-15
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Dec-15
	0
	 
	 
	 
	
	 
	 
	
	
	
	
	
	0

	Jan-16
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Feb-16
	1
	 
	1
	1
	
	 
	 
	
	
	1
	
	
	1

	Mar-16
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Apr-16
	0
	 
	 
	 
	
	 
	 
	
	
	
	
	
	0

	May-16
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Jun-16
	 
	 
	 
	 
	
	 
	 
	
	
	
	
	
	0

	Total
	1
	0
	1
	1
	0
	0
	0
	0
	0
	1
	0
	0
	1

	
	
	
	
	
	
	
	
	
	
	
	
	
	














	CHANGE OF PROVIDER; Summary FY 15/16 (as of: 4/27/16)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Month
	Count
	Pending
	Resolved
	Under 60
	Over 60
	14 Day Ext Used
	1. In-teraction
	2. Con-sisent Provider
	3. Trmt Planning
	4. Appt Re-schedule
	5. Con-fidentiality
	6. Comfort Level
	7. Misc
	Total by Type

	Jul-15
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Aug-15
	4
	 
	4
	4
	
	 
	 
	
	1
	1
	
	1
	1
	4

	Sep-15
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Oct-15
	1
	 
	1
	1
	
	 
	 
	
	
	
	
	
	1
	1

	Nov-15
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Dec-15
	1
	 
	1
	1
	
	 
	 
	
	
	
	
	
	1
	1

	Jan-16
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Feb-16
	0
	 
	 
	 
	
	 
	 
	
	
	
	
	
	
	0

	Mar-16
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Apr-16
	0
	 
	 
	 
	
	 
	 
	
	
	
	
	
	
	0

	May-16
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	0

	Jun-16
	 
	 
	 
	 
	
	 
	 
	
	
	
	
	
	
	0

	Total
	6
	0
	6
	6
	0
	0
	0
	0
	1
	1
	0
	1
	3
	6

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


The target was met for FY2015-16.  Grievance and Change of Provider Request reports were reported to the QI Committee (Last reported in May 2016). The QI Committee did not identify any trends requiring action. 
















	Area 2: Beneficiary/Family Satisfaction – Goal 4

	Goal 4
	The QI Program will monitor provider appeals.

	Objective 1
	100% of provider appeals will be resolved within the timeframes specified in Title 9.



	Hospital Appeals 
	
	FY 13/14
	FY 14/15
	FY 15/16

	Number of Appeals
	15
	17
	25

	Average Turnaround time
	12.5 days
	17 days
	8 days

	Full Appeal granted
	2
	2
	5

	Partial Appeal granted
	2
	5
	7

	# of Appeals granted due to additional documentation
	?
	?
	5

	Total days denied
	33
	56
	106

	Total days granted
	4
	9
	37


















The target has been met for FY2015-16.  Last reported to the QI Committee in May 2016.



	Area 3: Safety and Effectiveness of Medical and Clinical Practices – Goal 1

	Goal 1
	Ensure that clinical practices are safe, effective, and support wellness and recovery.

	Objective 1
	All newly hired staff, in job specifications that require it, will receive the newly developed clinical practice and documentation training within 30 days of hire. (Youth and Adult and Med Support)



	 Clinical documentation training was developed and provided to all clinical staff in June 2015. It is currently provided to new hire direct care staff by their programs. A Med Support specific training was developed and provided to all medical staff in the fourth quarter of 2016. The timelines for this goal were evaluated by the programs with the result that the goal for training has been adjusted in the 16/17 Work Plan. Clinical Documentation training will be provided to new staff within 90 days of hire. 




	Objective 2
	Review medication practices for safety and effectiveness Bi-Annually.



	
Medication monitoring is currently being performed on an ongoing basis. The MHP is in the process of updating its medication monitoring procedures including: 1. Hiring external reviewers for auditing, 2. Revising the P&P, and 3. Creating a database to allow accurate and timely reporting on audit findings. 




	Area 4: QI Program and QI Committee – Goal 1

	Goal 1
	Improve the practices and effectiveness of the Quality Improvement Program.

	Objective 1
	The QI Committee will develop a comprehensive method for identifying, addressing, tracking, and evaluating quality of care issues. 



	 
The objective has been addressed and is ongoing.  The QI Committee has initiated a new format for agendas and minutes.  The format includes action items, to ensure the items are address and not “lost”. Items not addressed remain on the agenda until they are addressed. Action items are reviewed at the end of each meeting and the minutes from the meetings are sent to the attendees within 7 days of the meeting. 



	Objective 2
	The QI Program will report on quality improvement actions taken by Programs, including performance improvement projects.



	 A spreadsheet was developed for reporting and is in the testing process. See example below. A Managed Care staff attends the Youth System of Care monthly all staff meeting to gather information on quality improvement activities being performed by the programs. Performance Improvement Projects are reported to the QI Committee quarterly.
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	Area 4: QI Program and QI Committee – Goal 2

	Goal 2
	Strengthen the infrastructure and effectiveness of the QI Committee

	Objective 1
	The QI Committee will increase beneficiary and family member involvement in the QI Committee activities, decisions, and oversight.



	 The objective has been addressed and is ongoing.  The QI Committee has spent significant time brainstorming methods to increase beneficiary and family member involvement.  The QI Committee has broad representation, including both a family member and consumer.  Both are active as schedules allow and provide significant insight to the Committee.  A separate QI Data Committee meets prior to the QI Committee meeting, and that meeting includes family member representation.  Additionally, a subcommittee has been developed and will be initiating focus groups with consumers and family members to increase access of both consumers and family members into QI activities.



	Objective 2
	The QI Committee will increase participation of direct care staff in the QI Committee activities. 



	
[bookmark: _GoBack]This objective is ongoing.  Direct care staff participate regularly in ongoing quality improvement activities, both formally and informally. Direct care staff participate on the Cultural Competency Committee and take significant responsibility for developing and presenting the annual Cultural Competency Training provided to all staff. The Cultural Competency Committee surveys all mental health staff for input regarding ideas for training. 



Percent of Unduplicated Clients who Completed a Recovery Questionnaire by Quarter


Q1	Q2	Q3	Q4	Q1	Q2	Q3	FY2014-15	FY2015-16	0	6.3069376313945342E-3	8.4328882642304981E-3	3.3262561924982309E-2	7.8490566037735854E-2	4.4241037376048821E-2	2.9658645775041969E-2	0.8	0.8	0.8	0.8	0.8	0.8	0.8	


Percent of Unduplicated Clients who Received a MORS by Quarter


Q1	Q2	Q3	Q4	Q1	Q2	Q3	FY2014-15	FY2015-16	0.15111695137976347	0.13384723195515066	0.18271257905832747	0.15923566878980891	0.26339622641509436	0.15865751334858885	0.15221040850587578	0.9	0.9	0.9	0.9	0.9	0.9	0.9	
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Assess. CRRC Case Man. Coll. Crisis Day Tx Group Individual ICC IHBS Meds Plan Dev. Rehab TBS Triple P Total Visits

FY13-14 Quarter 1 830        45      3,600          1,161    144        25        281      1,279          65          5       3,142       651            392        67      118        11,805        

FY13-14 Quarter 2 774        32      4,034          1,101    274        15        212      1,341          101        9       2,887       579            376        15      78           11,828        

FY13-14 Quarter 3 924        45      5,011          1,130    352        55        171      1,599          56          1       3,229       662            640        64      81           14,020        

FY13-14 Quarter 4 1,056    39      4,891          1,260    357        38        228      1,700          66          3       3,043       689            835        93      92           14,390        

FY13-14 Grand Total 3,584    161    17,536        4,652    1,127    133      892      5,919          288        18     12,301    2,581        2,243    239    369        52,043        

FY14-15 Quarter 1 1,005    45      4,737          1,356    257        -       235      1,858          325        27     2,929       691            812        78      137        14,492        

FY14-15 Quarter 2 959        35      4,169          1,225    272        -       127      1,676          248        16     2,985       573            712        65      144        13,206        

FY14-15 Quarter 3 1,044    39      3,736          1,141    323        -       167      1,834          251        26     2,938       578            694        52      171        12,994        

FY14-15 Quarter 4 1,030    35      3,623          1,070    334        -       136      1,686          242        24     2,851       612            781        100    97           12,621        

FY14-15 Grand Total 4,038    154    16,265        4,792    1,186    -       665      7,054          1,066    93     11,703    2,454        2,999    295    549        53,313        

FY15-16 Quarter 1 858        30      2,916          1,198    358        -       266      1,641          256        40     2,425       555            829        59      119        11,550        

FY15-16 Quarter 2 800        32      2,486          1,030    325        -       171      1,454          263        56     2,448       537            810        39      121        10,572        

FY15-16 Quarter 3 -              

FY15-16 Quarter 4 -              

FY15-16 Grand Total 1,658    62      5,402          2,228    683        -       437      3,095          519        96     4,873       1,092        1,639    98      240        22,122        

Assess. CRRC Case Man. Coll. Crisis Day Tx Group Individual ICC IHBS Meds Plan Dev. Rehab TBS Triple P Total Visits

FY13-14 Quarter 1 388        19      1,503          679        64          -       80        560             31          -   1,151       348            217        63      40           5,143          

FY13-14 Quarter 2 335        7         1,613          645        122        -       93        675             67          1       1,010       347            205        -     49           5,169          

FY13-14 Quarter 3 407        18      1,963          641        123        -       72        745             16          -   1,133       367            177        -     33           5,695          

FY13-14 Quarter 4 426        18      1,884          531        122        -       74        624             21          5       1,101       392            209        25      51           5,483          

FY13-14 Grand Total 1,556    62      6,963          2,496    431        -       319      2,604          135        6       4,395       1,454        808        88      173        21,490        

FY14-15 Quarter 1 503        27      1,795          627        129        -       73        565             13          -   1,057       400            181        13      20           5,403          

FY14-15 Quarter 2 423        13      1,522          596        128        -       22        647             7            -   1,022       342            151        4         33           4,910          

FY14-15 Quarter 3 422        7         1,393          590        114        -       16        706             9            -   945          267            150        5         34           4,658          

FY14-15 Quarter 4 396        7         1,189          532        158        -       19        605             14          -   926          286            216        -     31           4,379          

FY14-15 Grand Total 1,744    54      5,899          2,345    529        -       130      2,523          43          -   3,950       1,295        698        22      118        19,350        

FY15-16 Quarter 1 394        12      1,107          494        167        -       48        598             4            960          315            282        39           4,420          

FY15-16 Quarter 2 378        11      973             472        158        -       51        623             2            902          291            377        13           4,251          

FY15-16 Quarter 3 -              

FY15-16 Quarter 4 -              

FY15-16 Grand Total 772        23      2,080          966        325        -       99        1,221          6            -   1,862       606            659        -     52           8,671          

SHASTA COUNTY (non-Redding)

REDDING 
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Assess. CRRC Case Man. Coll. Crisis Day Tx Group Individual ICC IHBS Meds Plan Dev. Rehab TBS Triple P Total Visits

FY14-15 Quarter 1             253             7                   878           309          60              -             26                  243        1          -            495                 206            78        13               12                 2,581 

FY14-15 Quarter 2             198             1                   765           341          53              -               -                   337       -            -            495                 221            72          4               26                 2,513 

FY14-15 Quarter 3             189             3                   733           332          47              -                1                 408       -            -            512                 140            56          5               22                 2,448 

FY14-15 Quarter 4             187             1                   583           287          54              -                8                 357       -            -            411                 149          108        -                 13                 2,158 

FY14-15 Grand Total

            827           12                2,959       1,269        214              -             35               1,345        1          -         1,913                 716          314       22               73                 9,700 

FY15-16 Quarter 1             200             6                   505           260          66              -                5                 286        2          -            375                 184          122        -                 10                 2,021 

FY15-16 Quarter 2             191             4                   494           260          62              -             15                  303        1          -            365                 167          134        -                   9                 2,005 

FY15-16 Quarter 3                        -   

FY15-16 Quarter 4                        -   

FY15-16 Grand Total

            391           10                   999           520        128              -             20                  589        3          -            740                 351          256        -                 19                 4,026 

Assess. CRRC Case Man. Coll. Crisis Day Tx Group Individual ICC IHBS Meds Plan Dev. Rehab TBS Triple P Total Visits

FY14-15 Quarter 1             147           14                   463           160          27              -             14                  136      12          -            269                   79             60         -                   4                 1,385 

FY14-15 Quarter 2               95             6                   337           136          14              -             18                  124        7          -            258                   34             52         -                   7                 1,088 

FY14-15 Quarter 3             115             4                   277           153          25              -             14                  132        9          -            223                   47             55         -                   4                 1,058 

FY14-15 Quarter 4               79             2                   241           144          37              -                9                 108      14          -            235                   46             36         -                   9                     960 

FY14-15 Grand Total

            436           26                1,318          593        103              -             55                  500      42          -            985                 206          203        -                 24                 4,491 

FY15-16 Quarter 1               88             3                   290           121          35              -             38                  141       -            -            229                   50             72         -                 19                 1,086 

FY15-16 Quarter 2               66             2                   209           101          34              -             20                  167       -            -            280                   32           108        -                   3                 1,022 

FY15-16 Quarter 3                        -   

FY15-16 Quarter 4                        -   

FY15-16 Grand Total

            154             5                   499           222          69              -             58                  308       -            -            509                   82           180        -                 22                 2,108 

Assess. CRRC Case Man. Coll. Crisis Day Tx Group Individual ICC IHBS Meds Plan Dev. Rehab TBS Triple P Total Visits

FY14-15 Quarter 1               46             1                   142             98           21              -             10                    86        -            -            104                   56             19         -                   1                     584 

FY14-15 Quarter 2               60             3                   158             62           23              -                4                   97        -            -            140                   51             12         -                  -                       610 

FY14-15 Quarter 3               56            -                     150             43           16              -                1                   82        -            -            105                   50                4        -                   6                     513 

FY14-15 Quarter 4               64             2                   111             40           25              -                1                   75        -            -            100                   58                9        -                   9                     494 

FY14-15 Grand Total

            226             6                   561           243          85              -             16                  340       -            -            449                 215            44         -                 16                 2,201 

FY15-16 Quarter 1               56            -                     120             49           16              -               -                     92        -            -              63                    44             13         -                   6                     459 

FY15-16 Quarter 2               58            -                        90            59           13              -                9                   73        -            -              65                    51             35         -                  -                       453 

FY15-16 Quarter 3                        -   

FY15-16 Quarter 4                        -   

FY15-16 Grand Total

            114            -                     210           108          29              -                9                 165       -            -            128                   95             48         -                   6                     912 

ANDERSON

COTTONWOOD
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Number of Beneficiaries Penetration| Small .. . |Numberof Beneficiaries Penetration
Eligibles  Servedper  Rate |Counties Eligibles  Servedper  Rate
permonth __vear permonth __vear permonth __vear
[Total 48,702 3,013 7.01%  5.65% _ 518%| 48,565 4,001 8.20%| 56,443 3,859 6.84%
o5 7,909 203 257% 170%  214%| 7,053 156 2.21% 7,060 141 2.00%
5-17 13,707 1,88 10.56%| 7.42%  648%| 11414 1,88 1269%| 11,266 1327 11.78%)
18-59 20,811 1535 7.38%| 673%  6.21% 24,081 2,139 2.88% 31,385 2,140 6.82%
50+ 6275 27 3.62%| 328%  3.10%| 6017 258 4.29% 6,732 251 3.73%)
Female 26,332 1,667 633%| 5.16%  445%| 25345 1,959 7.55%| 29620 1892 6.39%
male 2370 1671 747%| 592%  549%| 22619 2,002 2.03%| 26823 1,965 7.33%
Gender Not Recorded - - 0.00% 0.00%  0.00% - - 0.00% - 2 0.00%
Ratio of Female versus male PR 0ss| 087 o031 0.84 0.87]
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Black s11 105 1L53%|  9.40%  9.12% 866 101 11.66%) 957 8 2.67%
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Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec)

Quarter 3 

(Jan-Mar)

Quarter 4 

(Apr-Jun) Fiscal Year

Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec) Fiscal Year

Within 20 Days 180 154 169 125 628 126 127 253

More than 20 Days 9 5 29 18 61 9 10 19

Received No Assessment 21 38 48 41 148 42 52 94

Total Access Episodes 210 197 246 184 837 177 189 366

Percent w/in 20 Days

86%

78% 69% 68% 75% 71% 67% 69%

Within 20 Days 19 26 45 17 13 30

More than 20 Days 2 2 4 1 1 2

Received No Assessment 0 6 6 7 3 10

Total Access Episodes 21 34 55 25 17 42

Percent w/in 20 Days 90% 76% 82% 68% 76% 71%

 Breslauer Location

Assessment Scheduled Date/Assessment Received Date*

Youth (MH)



Youth (MH)

Age Group

SCMH Fiscal Year 2014-2015 SCMH Fiscal Year 2015-2016

Yuba Location
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Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec)

Quarter 3 

(Jan-Mar)

Quarter 4 

(Apr-Jun) Fiscal Year

Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec) Fiscal Year

Adult 21+

Within 20 Days 129 86 102 65 382 39 34 73

More than 20 Days 0 0 0 1 1 3 1 4

Received No Assessment 9 10 5 3 27 9 4 13

Total Access Episodes 138 96 107 69 410 51 39 90

Percent w/in 20 Days 93% 90% 95% 94% 93% 76% 87% 81%

Assessment Scheduled Date/Assessment Received Date*

Age Group

SCMH Fiscal Year 2014-2015 SCMH Fiscal Year 2015-2016
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Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec)

Quarter 3 

(Jan-Mar)

Quarter 4 

(Apr-Jun) Fiscal Year

Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec) Fiscal Year

Adult 21+

Within 30 Days 36 21 30 26 113 18 15 33

More than 30 Days 9 14 18 9 50 5 2 7

No ME Received 93 61 59 34 247 28 22 50

Eligible Access Episodes 138 96 107 69 410 51 39 90

Percent w/in 30 Days 26% 22% 28% 38% 28% 35% 38% 37%

ME Scheduled Date to ME Received Date*

Age Group

SCMH Fiscal Year 2014-2015 SCMH Fiscal Year 2015-2016
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Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec)

Quarter 3 

(Jan-Mar)

Quarter 4 

(Apr-Jun) Fiscal Year

Quarter 1 

(Jul-Sep)

Quarter 2 

(Oct-Dec) Fiscal Year

NVCSS

Within 10 Days 59 46 57 39 201 25 44 69

From 10 to 30 Days 3 10 10 16 39 14 15 29

No Appt Scheduled (>30 Days) 0 0 0 2 2 0 0 0

Eligible Access Episodes 62 56 67 57 242 39 59 98

Percent w/in 10 Days 95% 82% 85% 68% 83% 64% 75% 70%

Remi Vista

Within 10 Days 31 29 38 38 136 37 30 67

From 10 to 30 Days 4 2 20 14 40 17 16 33

No Appt Scheduled (>30 Days) 0 0 0 0 0 0 0 0

Eligible Access Episodes 35 31 58 52 176 54 46 100

Percent w/in 10 Days 89% 94% 66% 73% 77% 69% 65% 67%

VCSS

Within 10 Days 41 32 12 14 99 28 27 55

From 10 to 30 Days 13 25 55 42 135 32 23 55

No Appt Scheduled (>30 Days) 2 9 20 9 40 7 6 13

Eligible Access Episodes 56 66 87 65 274 67 56 123

Percent w/in 10 Days 73% 48% 14% 22% 36% 42% 48% 45%

Scheduled Date to Appointment Scheduled with Organizational Provider

Age Group

SCMH Fiscal Year 2014-2015 SCMH Fiscal Year 2015-2016
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Adult received a scheduled appointment with a

prescriber within 7 days after discharge from a
Discharge | Countof | Appt. Made Within 7 Days

Month/Year | Discharges* | Count Percent
Fiz-14q1] [ 2 31.3%
FY13-14 Q) 59 18 30.5%
FY13-1403) 56 2 42.9%
FY13-14 4 66 30 45.5%
F1a-15 Q1 [ 32 50.0%
FY14-15 Q) a7 18 38.3%
FY14-15 03 58 21 36.2%
FY14-15 04 3 2 55.8%
FY15-16 Q1] 35 16 25.7%
FY15-16 Q2 5 18 40.0%
FY15-16 3 2 [ 62.1%

*Does not include clients not referred back to SCMH OP

Percent Within 7 Days

Percent of adult clients who received appointment

scheduled with a prescriber within 7 days of discharge

100%
80%
60%

0%

=

@ @ 3 o e @ s oM

Fr13 4

¢ of Appts. Made within7 Days Baselne

from a psychiatric inpatient facility

/\\//\vL

a @ e e
VTD Decls

Y1516 Goal




image11.png
Youth Received a follow-up Contact wi

Discharge from a Psychiatric Inpatient Facility
Discharge | Countof | Prescriber Appt. wi

Month/Year _|Discharges* | Count Percent
Fiatsal] 2 18 62%
mMatsa 2 1 4%
Fria1sas] a1 2 54%
ma1saa 2 18 62%
Fris16a1] a1 25 61.0%
[REERTer) IEY) 2 68.8%
Fis-1603] 30 14 26.7%
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Youth Scheduled Appointment within 14 days after Discharge

from a Psychiatric Inpatient Facility

Discharge Countof |Prescriber Appt. within 14 Days|

Month/Year | Discharges* Count Percent
FY1a-15 Q1 15 1 93%
FY14-15 Q) 1 1 100%
FY14-15 03 1 12 86%
FY14-15 04 8 8 100%
FY15-16 Q1] 7 16 4%
FY15-16 Q2 18 1 78%
FY15-16 03 16 9 56%

Percent Within 7 Days

Percent of youth clients who received a prescriber appointment within 14
days of discharge from a psychiatric inpatient facility
¢ Appt. within 7 Days FY4-15 Baseline  ——FY15-16 Goal

Fr1as FYIs16
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Readmitted within 30 Days of Discharge

Total Discharges | NotReadmitted | Readmitted wi Readmitted
205 167 28 18.5%
161 149 12 7.5%
151 129 2 14.6%
168 145 2 13.7%
178 155 2 12.9%
157 127 20 19.1%
132 113 19 14.4%
142 126 16 11.3%
132 119 13 9.8%
135 118 17 12.6%
137 117 20 14.6%

2%
20%

15%

10%
5%

0%

Percent Psychiatric Inpatient Discharges with a Readmit within 30 Days
—+—Readmitted ——FY13-14 Baseline —8—FY14-15 Baseline —#— FY15-16 Goal

N

~o—

FI131401 131402 FYI2 1403 PV 140

Fris1saiFis1sazFre1sa3FLTs Ol

FrisisaiFsisa2FYIsisas





image14.png
04/14 Baseline (n=80) | 11/14 Survey (n=37) | 5/15 Survey (n=18) 11/15 Survey (n=45)
Question: Strongly Strongly Strongly Strongly
Agree Agree Agree Agree Agree Agree Agree agree.
| Adult/Older Adult 1. “I like the services that
04/14 Baseline (n=117) | 11/14 Survey (n=141) 5/15 Survey (n=160) 11/15 Survey (n=143)
[ Youth/Youth Family 1. “Overall, | am
[ Youth/Youth Family 2. “I got as much help
Agree or Strongly Agree
Question: a/18 a/1a | 5/15 | 11/15 | Statistical
Baseline | Goal | Survey | Survey | Survey |significance
| Adult/Older Adult 1. “I like the services that T T T T T
| received here”. Q1 93.8% 939% [¢ 97.3%|« 1000%|(% 82.2%| p=0.0941
| Adult/ Older Adult 2. “I was able to get Fd T T T T
the services | thought | needed”. Q8 87.4% 882% [X 880%¥ 1000%|X 73.4%| p=00816
[ Youth/Youth Family 1. “Overall, | am T T T T T
| satisfied with the services | received”. Q1 88.9% 89.5% 936%|/ 90.7%|X 888%| p=08493
[Vouth/Youth Family 2. “I got as much help | r T T T
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[Client Participation rate compared to prior period_|Baseline | Survey Count

4/14_| Goall 11/14 | 5/15 [ 11/15

[Adult/oider Adult so| ss[x s7)x 18[x e

[Youth/vouth Family 114 | 125 | 120 [ 121 [ 134





image16.jpeg
Issue/Problem

Stakeholders (Who was

involved in making the

decision to address the.
issue(s))

activities were implemented
to address the issue(s)

Implementation (What steps.
were taken to implement
possible solutions or
interventions)

Performance Measures
(What was meastired pre
and post implementation)

Outcomes (Results of
performance measurement)

24/7 Toll Free Access

1. Beneficiary right to 24 hour
access not met due toline
often not being answered,
including access to crisis

2. Calls not logged as required
by the waiver.

3. Increased oversight by
Federal and State entities
creating need for increased
test calls, reporting, and
pressure to show
improvement

(lustina)

1 QI Committee
members including
family member and
consumer input.

2. County liaison support
at DHCS and the group
at DHCS developing
the quarterly report.

3. Collaboration with
other counties.

4.Test callers including
other language test
callers.

1. Contracted with phone
answering service.

2. Increased test calls and
reporting.

3.Train contract and SCMH
staff on 24/7 line
requirements.

Staff assigned to oversee
contractor for performance.
That staff has maintained
oversight of performance and
provided training to contractor
including 2 script for answering
the 24/7 line with all the
information necessary to
answer consumers questions
regarding access, problem
resolution, and treating an
urgent condition

Streamiined process of making
test calls and verifying if
required elements of the call
AR

p

Was the phone answered
by a live person?

Was the information
requested provided to the.
caller regarding access to
Services, treating an
urgent condition, or
problem resolution?

For language calls, was
the correct langusge
interpreter obtained?
Were all the required
elements logged in the
Initial Request for
Specialty Mental Health
Log?

The numbers are Improving but
we are still not meeting our
goals. See the quarterly reports
for FY14/15 Quarter 4 through
FY 15/16 Quarter 3.
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