FIVE COUNTY MENTAL HEALTH AUTHORITY
ANNUAL QUALITY IMPROVEMENT PROGRAM REVIEW

September 2, 2010 
The purpose of the Quality Management program is to maintain and improve the quality of all Agency functions and to ensure quality processes of providers. 
Quality Management Program Objectives include the following: 

· To facilitate a philosophy of excellence and Continuous Quality Improvement throughout the system.

· To ensure the implementation of Best Practices / Evidence-based Practices in clinical services.

· To ensure consumer safety and rights in all care delivery settings.

· To ensure a “Person-Centered” approach to all services.

· To ensure a “Provider-Centered” approach to provider network associations.

· To adopt standards that ensure and improve operational and programmatic performance.

· To improve the utilization of preventative health services for high volume or high risk conditions.

· To maintain appropriate, on-going qualification, credentialing, and accrediting processes for persons and systems.

· To create and maintain a comprehensive system for the review, collection, and application of performance information.

· To collaborate with consumers, providers, and stakeholders regarding satisfaction, evaluation, and improvement of all delivery systems.

· To recognize performance leaders.

· To ensure service capacity that is accessible and appropriate.

· To provide Quality Management training, technical assistance, and support throughout the system.

· To remedy all identified performance deficiencies through corrective action plans and/or quality improvement projects.

· To facilitate reciprocal commitment and accountability between the LME and the Community of Providers.

This review outlines the major findings and accomplishments of the Quality Management program of Five County Mental Health Authority, the Local Management Entity (LME) serving Franklin, Granville, Halifax, Vance and Warren Counties, during FY09-10, between July 1, 2009 and June 30, 2010.  The review also identifies emerging issues for Continuous Quality Improvement focus during FY10-11.  The review has been accomplished with input from numerous stakeholders including the Quality Management Committee, LME Executive Team, Area Board Quality Management Committee, LME staff, Providers, consumers and family members, and community partners.  

Structure and Function of the Quality Management Program

The Quality Management program has operated through the work of multiple committees and processes that generally cross departmental and/or program lines, necessitating interdepartmental or program communication and coordination.  Continuous quality improvement also includes representative input and/or participation from staff, individuals served and their families/guardians, contract providers, and community partners.  This participation is outlined within the Quality Management Plan. The major committees that have made up the Quality Management Program are described below: 

Quality Management Committee  
The purpose of the Quality Management Committee is to model and review the Area Authority’s Quality Management Program including all Continuous Quality Improvement (CQI) activities.  It advises and makes recommendations to the decision-making entities of the Agency based on an assessment of performance patterns and trends.  The scope of its review may include quality pertaining to:  the agency’s mission; compliance with the Performance Contract from DMH and other accrediting/regulatory entities; the performance of service providers; consumer safety; customer/stakeholder problem-resolution and satisfaction; and general systems advancement.

The QM Committee is composed of at least 8 and no more than 12 members appointed by the Area Director.  Membership includes 2 consumers and/or family members, at least 2 private contract or endorsed providers, 2 community partners or stakeholders, and 4 – 6  Area Authority representatives.  Consumer or family representatives are chosen from a selection process conducted by the Consumer and Family Advisory Committee (CFAC).  The Committee is chaired by the Quality Management Director of the LME.  Other LME staff participating routinely include the Care Management Director, Providers Services Director, Consumer Affairs Coordinator, and the Compliance Monitoring Team Supervisor.  Other staff participate in the committee periodically to provide specialized reports.  The Committee meets monthly and minutes are maintained in a central file by the Quality Management Director along with all supporting documentation presented at the meeting.  On a monthly basis the Quality Management Director reports on the activities and recommendations from the Quality Management Committee to the Area Director and LME Executive Team.  The Quality Management Director also provides reports to the Area Board Quality Management Committee at all scheduled meetings, and to the Area Board as requested.  
Subcommittees of the Quality Management Committee

A) Training Committee

The purpose of the Training Coordination Committee is to respond to identified training needs and requests through the organization, coordination and tracking of various agency-sponsored training events for employees, providers and community partners.

The Training Coordination Committee is composed of employee representatives from each of the following areas: Human Resources; Finance; Information Technology; Quality Management; Providers Relations; Care Management; and Utilization Review. Members are nominated by LME Team members and final appointment is made by the Area Director.  The Committee meets at least monthly, and is chaired by the Quality Management Director.  Minutes are maintained in a central file along with all supporting documentation presented at the meeting. Spreadsheets are maintained to track requests and to track information on training events that are held. Information on each agency sponsored training, including the evaluation results of each event, is maintained in the agency’s central administrative file system.  On a monthly basis the Committee Chairperson reports on the activities and recommendations from the Training Committee to the Area Director and LME Executive Team.  
B) Safety Committee
The Safety Committee serves as the primary means for overseeing the continuous development, implementation and evaluation of the agency’s health/safety program.  The committee will make recommendations regarding policy, procedures, structural and functional changes in response to environmental, health and/or safety needs brought forth by governing regulations, employees, and visitors such as consumers and providers.

The Committee is composed of representatives from Finance, Care Management, Provider Services, and Quality Management.   The Facility Maintenance Coordinator is assigned as the Committee’s Chair.  The Committee meets at least every two months on a regular schedule, and on an ad hoc basis when needed to conduct health and safety drills and/or review health and/or safety issues.  Each meeting is documented through recorded minutes that are maintained in a central file on the I Drive.   Health and Safety Incidents are recorded and reviewed through the Quality Improvement process.   The Quality Management Director, who serves as a member of the Committee, reports on the activities and recommendations of the Safety Committee at monthly meetings with the Area Director and LME Executive Team 
C) Human Rights Committee

The Human Rights Committee, created by the local Area Board, is an oversight committee charged with the responsibility of assuring the implementation of consumer rights protection in area-operated and contracted services.  It is typically comprised of 5 individuals, 3 representing consumers or family members of consumers from the disability areas of mental health, developmental disabilities, and substance abuse.  Two (2) committee members are members of the Area Board, one of whom serves as chairperson.  Both the QM Director and the Consumer Affairs Coordinator are available as Five County staff to provide support and assistance to the committee.  The committee meets on a quarterly basis unless there is a need to meet more frequently.  Consumer incidents are reviewed that pertain to issues of consumer rights and/or restrictive interventions.  Minutes are recorded, and a quarterly report on committee activity is presented to the Area Board.  The human rights to be protected are outlined in Mental Health Rule T10:14V.0504 and include:

· Compliance with GS 122C, Article 3

· Compliance with the provisions of 10A NCAC 27C-F governing the protection of client rights, and 10A NCAC 26B governing confidentiality.

· Establishment of a review procedure for any of the following which may be brought by a client, client advocate, parent, legally responsible person, staff or others:

· consumer grievances,

· alleged violations of the rights of individuals or groups, including cases of alleged abuse, neglect, or exploitation,

· concerns regarding the use of restrictive procedures, and/or

· failure to provide needed services that are available in the area program.

D) High Risk/High Needs Committee
The purpose of the High Risk/High Needs Committee is to focus on the special needs of consumers who present a high risk of harm to themselves or others due to the severity of their disabilities, and those who are high utilizers of mental health, developmental disability, and/or substance abuse services.  The Committee attempts to identify the services and strategies that will be most effective in meeting the needs of these consumers in the least restrictive and most cost effective manner.  The Committee meets monthly and consists of staff from the Care Management Department including the Care Management Services Director, and Care Coordinators.  At times the Medical Director or other LME Department staff also participate in this Committee.  
Major Findings from the Quality Management Program during FY09-10

A) Access to Services 
Five County MHA tracks access to services through the Screening, Triage and Referral Unit (STR) which is located within the Care Management Department.  When a new consumer calls requesting services, STR conducts a brief telephone screening then schedules an appointment for a Comprehensive Clinical Assessment with one of the eight state funded providers that are contracted for this service.  Waiting time for the initial appointment is tracked with the expectation that routine referrals will be seen within 14 days or less, and urgent referrals with 48 hours or less.   Emergent referrals are generally referred to the mobile crisis and/or facility based crisis programs which are able to  provide access to crisis services within two hours or less.  Five County also reports access data to the state along with all other LME’s.  

Figure 1 below shows the percentage of consumers needing routine services who were scheduled for an initial assessment within 14 days or less following the request, comparing Five County with state performance standards and averages.

[image: image1.png]Figure 1 - Percent of Routine Referrals
Scheduled Within 14 Days or Less

1stQTR 08- 2ndQTR  3rdQTR  4thQTR 1stQTR09- 2ndQTR  3rdQTR  4thQTR
09 08-09 08-09 08-09 10 09-10 09-10 09-10

90%

A

85% /A\
80% - - =

//

P

75% v \

o \

65% \

60%
—4—State Performance Standard ~——State Average —— Five County MHA





As can be seen above, Five County LME consistently exceeded the state averages during FY08-09 and has remained near the state average during FY09-10 in spite of major reductions in state funding that occurred at the beginning of FY09-10.  Five County first exceeded the State Performance Standard of 80% during the 4th quarter of FY08-09, and has continued to exceed that standard during FY09-10 which was reduced to 63% in recognition of the major funding reductions.    While state data is not yet available for the 4th quarter of FY09-10, Five County showed major gains averaging 86.6% of new consumers scheduled for assessments within 14 days or less of the request.  
While the data for initial evaluations looks very favorable, especially given the major reductions in funding, the funding cuts necessitated a waiting list for the first time to begin receiving ongoing services, or in some cases when current consumers were requesting to add additional services.  After the initial assessment, consumers were triaged based on urgency and severity of need.   Persons with high needs including those being discharged from hospitals and crisis facilities were authorized to begin services without delays.  Persons who needed medication were also referred promptly for medication management services, even if they were still waiting for other needed services.  Care Coordinators from the Care Management Department were assigned to maintain regular contacts with consumers deemed as high risk or high needs to insure they continued receiving the needed services.  STR staff made periodic contacts with consumers on the waiting list, and consumers were also instructed to contact STR if the urgency of their situation changed.  Access to Mobile Crisis and Facility Based Crisis services was maintained continuously.  The Facility Based Crisis program operated by Recovery Innovations, which opened in May of 2009, was heavily utilized as an option for diverting consumers who might otherwise have required hospitalization. (See Figure 2).  The shortage of state hospital and community inpatient beds sometimes resulted in consumers waiting for days in hospital emergency rooms throughout the state, but the average wait time to access services at Recovery Innovations was less than 15 minutes, thus freeing up law enforcement officers and hospital emergency rooms to return to their normal duties.  
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Still another measure of access is the percentage of persons in need who were served in each disability group.  The state determines the number of persons in need in each LME area using a standardized formula, then compares that each quarter with the number of persons who receive services funded with state, federal and/or Medicaid dollars.  This data is then published quarterly in the Community Systems Progress Indicators reports.  
Figure 3 shows the percentage of persons in need of mental health services who received those services compared with the state performance starndards.  Adults and youth are broken out separately in the statistics.   Figure 4 shows the same information for persons needing developmental disability services, and Five 5 shows persons needing substance abuse services.  As can be seen, Five County has consistently exceeded the state performance standards in mental health services to both adults and youth.  There was a notable drop in the percentage of five county adults receiving mental health services in the third quarter of FY09-10 when state funding began running low, and some new consumers were placed on waiting lists, however we still substantially exceeded the state performance standard.  Mental health services to youth were less severely impacted because most of these are funded by Medicaid. 
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Figure 4 shows the percentage of persons with developmental disabilities in need of services who received services compared with the state performance standards.  Adults and youth are broken out separately in the data.  Five County has consistently exceeded the state standards in serving adults with developmental disabilities, but has remained slightly below the state standards for serving youth with developmental disabilities.  It is difficult to determine the reasons for this, but it may be that many of the youth are having their needs addressed through schools, and thus do not require these services from a public behavioral health system.  
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Figure 5 shows the percentage of persons in need of substance abuse services who have received those services during the past two fiscal years. Five County has consistently exceed the state standard for both adults and youth.  Many of the youth have been served by the MAJORS or Juvenile Justice Treatment Program that serves youth involved with the Juvenile Justice System. Two providers have been designated to offer this program, which is available in all five counties within the catchment area.   It is noteworthy that even with state funding cuts enacted during FY09-10, Five County increased the percentage of adults in need who received substance abuse services.  
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B) Consumer Satisfaction 

There are a number of methods to measure consumer satisfaction, some direct and others more indirect.  One of these methods is complaints registered with the LME by or on behalf of consumers.  The Consumer Affairs Coordinator in the Quality Management Department receives all complaints regarding services to consumers, enters this information into Cardinal Innovations software system, and reports on complaints and their resolution at least quarterly to the Quality Improvement Committee.  
Figure 6 below shows the number of complaints received by quarter for the past two fiscal years.
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The number of complaints increased substantially during the first quarter of FY09-10, just as it did in the first quarter of FY08-09 and has gradually declined over the fiscal year.  The average number of complaints is trending down over the past two years.  During the first quarter of FY09-10, there were fewer complaints related to service coordination (19) than in the first quarter of FY08-09 (33) and more complaints related to administrative issues (15) vs. the first quarter of FY08-09 (6).  Administrative complaints encompassed a number of non-clinical issues including providers failing to complete paperwork needed for referrals or transfers, allegations of fraud or unethical behavior, and complaints about provider staff not being paid by their employer.  The number of complaints related to Quality of Care was almost the same (37) compared to 36 in the first quarter of FY08-09.  

Figure 7 shows the trends for the four most frequent types of complaints, Quality of Care, Service Coordination, Administrative and Access over the past two fiscal years.     
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Complaints regarding Quality of Care have remained relatively constant over the past two years, with large increases in the first quarter of each year.  Complaints involving Service Coordination are trending down, while complaints involving Administrative Issues are trending up.  Complaints involving Access to Care have consistently remained low and did not increase when funding reductions occurred during FY09-10.  
Five County set a Performance Target to resolve all complaints within the mandated timeframes at least 95% of the time.   The timeframes established by the state for resolution of complaints are 10 calendar days for consumer complaints and 30 days for complaints that require an investigation.  Five County has established a time frame of 15 calendar days for resolution of provider complaints.    Figure 8 shows that Five County has increased the percentage of cases resolved within the timeframes in FY09-10 compared to FY08-09 and consistently exceeded the target during FY09-10.  
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The recommendations and actions regarding trends and patterns identified involving complaints include the following:  

	Recommendations
	Actions Taken
	Responsible Entity 

	1. Improve Quality of Care
	Routine and Targeted Provider Monitoring 
	Provider Services Compliance Team

	
	Require Plans of Correction and follow-up to address deficiencies
	Provider Services Compliance Team

	
	Training and Technical Assistance
	Training Committee and All LME Departments

	
	Monitor Provider Implementation of Quality Improvement Plan. 
	Provider Services and Quality Management Departments

	2. Improve Service Coordination between Providers
	Child/Family Team training
	 Training Committee and Community Collaborative

	
	Follow-up on service coordination complaints
	Customer Affairs Coordinator  

	
	Provide care coordination services to high needs and high risk consumers
	Care Management Department 


Table 1 shows the changes in the number of endorsed and/or state funded contract providers at the end of FY08-09 vs. FY09-10.  At the end of FY09-10, twenty-six Providers had contracts funded with State Funds only, known as IPRS.  Sixty-one had only a Medicaid Memoranda of Agreement (MOA) with Five County allowing them to provide one or more enhanced benefit services which are then billed to Medicaid.  If the provider has a site in the Five County catchment area, the service must be reviewed and approved by Five County as meeting all the rules and requirements.  This process is called endorsement.  Twenty-eight Providers had both state contracts and Medicaid MOA’s at the end of FY09-10.  The total number of Providers with state funded and/or Medicaid MOA’s decreased from163 at the end of FY08-09 to 115 at the end of FY09-10.   This change was substantially impacted by budgetary constraints and the results of compliance reviews conducted by the Provider Services Department Compliance Team during the fiscal year.  
	TABLE 1 - Summary of Contract and Endorsement Changes

	 
	Number

	        New State Contracts During FY09-10
	0

	        New Medicaid MOA's during FY09-10
	10

	        Total Providers with State Fund Only Contracts End of FY08-09
	32

	        Total Providers with State Fund Only Contracts End of FY09-10
	26

	        Total Providers with State Fund Plus Medicaid MOA's End of FY08-09
	37

	        Total Providers with State Fund Plus Medicaid MOA's End of FY09-10
	28

	        Total Providers with Medicaid Only MOA's end of FY08-09
	94

	        Total Providers with Medicaid Only MOA's end of FY09-10
	61

	        Total Providers with State Fund and/or Medicaid MOA's end of FY08-09
	163

	        Total Providers with State Fund and/or Medicaid MOA's end of FY09-10
	115


The Provider Services Department Compliance Team conducts and number of different reviews throughout the fiscal year.  Targeted Reviews are conducted in response to a complaint or identification of trends that require further study.  Quantitative Reviews are normally conducted annually based on billing claims for services provided, and include both Medicaid and IPRS funded services.  Quantitative reviews look at whether the services were provided in accordance with the regulations and are properly documented. Any services found to be out of compliance can result in paybacks.  Quantitative reviews can also be initiated if certain trends in billing or documentation are identified that require further review.  A quantitative review of Personal Assistance Services was conducted during FY09-10 because the cost of those services had increased dramatically compared to the previous fiscal year.   During FY08-09, a review of Developmental Therapy services was initiated for similar reasons and concluded in early FY09-10.  
Qualitative Reviews are routine comprehensive reviews that are conducted at regular intervals based on a tool called the Frequency and Extent of Monitoring instrument (FEM).  Providers receive Qualitative reviews at least every three years, and as often as every six months if a number of risk factors are identified based on the FEM.  Endorsement reviews are conducted when a new provider applies to offer an enhanced benefit service funded by Medicaid, or a current provider applies to offer a new service.  Endorsement reviews consist of an initial desk review of the application with all supporting documentation, followed by an onsite review, and can also result in follow up reviews if a Plan of Correction (POC) is required based on deficiencies noted.  AFL Health and Safety Reviews are reviews of Adult Care Facilities to determine if they meet basic health and safety standards.  
Table 2 shows the number of monitoring reviews conducted by the Provider Services Compliance Team during FY09-10 broken out by type.

	TABLE 2 - SUMMARY OF PROVIDER MONITORING REVIEWS FY09-10

	INDICATORS
	July
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	March
	April
	May
	June
	09/10 YTD Total

	Reviews
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	# of Targeted Reviews
	7
	7
	3
	7
	12
	6
	9
	9
	2
	1
	5
	8
	76

	# of Quantitative Reviews
	10
	7
	3
	11
	10
	4
	7
	8
	10
	6
	11
	8
	95

	# of Qualitative Reviews
	3
	3
	4
	4
	2
	1
	3
	6
	1
	0
	3
	4
	34

	# of Endorsement Reviews
	11
	4
	4
	3
	1
	11
	12
	4
	7
	5
	8
	4
	74

	# AFL Health and Safety Reviews
	1
	2
	1
	4
	2
	6
	0
	1
	0
	2
	0
	1
	20

	Total of All Reviews
	32
	23
	15
	29
	27
	28
	31
	28
	20
	14
	27
	25
	299


Table 3 shows the endorsement actions that resulted from monitoring reviews. 

	TABLE 3 - FIVE COUNTY LME ANNUAL SUMMARY OF ENDORSEMENT WITHDRAWALS FY 09-10

	Actions
	Total Number Agencies
	Total Appealed to LME
	# Upheld by LME
	# Reversed by LME
	# Appealed to DMH
	# Upheld by DMH

	Involuntary Endorsement Withdrawals 
	 
	 
	 
	 
	 
	 

	Business Endorsement and All Services  
	15
	 
	 
	 
	 
	 

	Specific Service (s) Only  
	9
	 
	 
	 
	 
	 

	Total Involuntary Endorsement Withdrawals
	24
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Reasons for Involuntary Withdrawals:
	 
	 
	 
	 
	 
	 

	        Failed to Meet Accreditation Benchmarks
	7
	1
	 
	1
	 
	 

	        Failed to Submit Acceptable Plan of Correction (POC)
	4
	1
	1
	 
	1
	1

	        Failed to Implement POC
	3
	2
	1
	1
	1
	1

	        Falsification of Documents
	1
	 
	 
	 
	 
	 

	        Health and Safety Issues  
	1
	 
	 
	 
	 
	 

	        Closed office/facility without proper notice
	5
	 
	 
	 
	 
	 

	        Other (e.g. failure to implement services within 60 days) 
	6
	1
	1
	 
	1
	1

	Voluntary Endorsement Withdrawals 
	 
	 
	 
	 
	 
	 

	Agency closed 
	2
	 
	 
	 
	 
	 

	Agency discontinued specific service (s) 
	9
	 
	 
	 
	 
	 

	Total Voluntary Withdrawals
	11
	 
	 
	 
	 
	 


When the LME decides to withdraw an endorsement, the decision is based on one or more factors which are listed in Table 3.  The LME may withdraw an endorsement for a specific service which means the Provider is unable to continue providing that service, or may withdraw both the service and business verification endorsement, which means the Provider is unable to continue operating.  The business verification may only be withdrawn if the corporate office of the Provider is located in the LME area where the endorsement withdrawal for the services is taking place.   

Table 4 below shows the results of both involuntary and voluntary termination of state funds  contracts.  In some cases, the entire contract was terminated, and in other cases only specific services were removed from the contract. 

	TABLE 4 - FIVE COUNTY LME ANNUAL SUMMARY OF CONTRACT TERMINATIONS FY 09-10

	Actions
	Total Number Agencies
	Total Appealed to LME
	# Upheld by LME
	# Reversed by LME
	# Appealed to DMH
	# Upheld by DMH

	Involuntary Contract Terminations
	 
	 
	 
	 
	 
	 

	Entire Contract Terminated by LME 
	3
	1
	 
	1
	 
	 

	Specific Service (s) Terminated by LME 
	1
	 
	 
	 
	 
	 

	Total Involuntary Contract Terminations
	4
	1
	 
	1
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Reasons for Involuntary Contract Terminations
	 
	 
	 
	 
	 
	 

	        Failed to Meet Accreditation Benchmarks
	1
	 
	 
	 
	 
	 

	        Failed to Submit Acceptable POC
	1
	 
	 
	 
	 
	 

	        Failed to Implement POC
	1
	 
	 
	 
	 
	 

	        Closed office/facility without proper notice
	2
	 
	 
	 
	 
	 

	        Other 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Voluntary Contract  Terminations by Provider
	3
	 
	 
	 
	 
	 

	Total Contract Terminations 
	7
	 
	 
	 
	 
	 


The Targeted Reviews of Developmental Therapy and Personal Assistance Services did not result in any endorsement withdrawals or contract terminations, but did reveal some serious problems that needed to be corrected.  The most common finding from both reviews was that the service notes did not justify the amount of service that was billed, and another significant finding was that the documentation did not always justify the need for the service.  These reviews resulted in paybacks being assessed based on the deficiencies identified.  

Another method of measuring Consumer Satisfaction is through Perception of Care Surveys conducted by the Division of Mental Health, Developmental Disabilities, and Substance Abuse Services twice a year.   The Quality Management Department of Five County LME distributed these surveys from the Division to Providers of Community Support services for adults, and youth with mental health and/or substance abuse disorders during the fall of 2009.  The Providers were asked to distribute the written surveys to their adult and adolescent consumers, and to the families of children age 11 and under who were being served.  Completed surveys were to be returned to a sealed box at the Provider agency, then collected by the LME and returned to the Division for processing.  The results of those surveys are not yet available.  Providers are also expected to conduct their own Consumer Satisfaction Surveys at least annually and report on the results in quarterly or annual quality improvement reports sent to the LME.  
Five County LME also participates in the National Core Indicators survey for persons with developmental disabilities.  This includes a number of questions about functional abilities of consumers as well as satisfaction with various life domains.  The state sends the LME a randomly selected list of consumers in our service area based on paid claims for state or Medicaid funded services, and the LME is required to contact providers to request consent of the consumers to be interviewed.  The LME then returns these consents to state and face to face interviews are conducted with individuals and their guardians who give consent.  Five County was required to obtain 40 consents and obtained 50.   The NCI data analysis is only available on a state by state basis and is not reported for individual LME’s.  The most current report is available at:  http://www2.hsri.org/docs/CS%2008-09%20FINAL%20REPORT.pdf.

During FY10-11, Five County plans to initiate Consumer Satisfaction Telephone Surveys to conduct follow-up regarding persons who have requested services through the Call Center and whether they received the services they were seeking.   This survey will be conducted by the Customer Services Department.

C) Clients Rights 

The Human Rights Committee met quarterly as scheduled during FY09-10.  The Committee reviewed a total of 43 incidents involving alleged abuse or neglect of consumers.   Twenty three of the allegations were against staff of Provider agencies.  Seven of those were substantiated and the employees were terminated.  Fifteen were not substantiated and one was still under investigation.  There were twenty allegations of abuse or neglect against family members or others having a relationship with the consumer.  Eleven were substantiated and handled by DSS and/or law enforcement, six were not substantiated and four were still under investigation.  

The Human Rights Committee also reviewed a total of 35 restrictive interventions.  All were found to be handled appropriately and no further action was recommended.  A total of 10 alleged Clients Rights violations were reviewed.  Of those, 5 were substantiated, 3 partially substantiated, and 1 was not substantiated.  Two of the complaints that were substantiated involved a provider of Community Support Team services who had refused to discharge consumers when they requested discharge.  As a result of this and numerous other deficiencies, the Provider lost their endorsement and is now out of business.  Two complaints involved staff of a day program.  In one complaint a male staff made inappropriate remarks to a female staff could hear, and confidentiality was subsequently breeched by repeating information about this incident in the community.  Both employees involved in this incident were terminated.  The other substantiated violation involved a staff member of a home health agency asking a consumer for a Social Security number and Medicaid information inappropriately in an attempt to move the consumer to another agency against the consumer’s wishes.  That staff member no longer works for the Provider agency.  
The three complaints that were partially substantiated involved staff from a residential provider convincing consumers with developmental disabilities to switch Targeted Case Management providers, even though the consumers did not have the mental capacity to make that decision.  The residential provider also filed a complaint alleging that the Targeted Case Management agency was not providing appropriate services.  Both allegations were partially substantiated.  All the consumers were interviewed by the LME, one consumer was recommended for guardianship, and Plans of Correction were required.    

D) Consumer and Employee Health and Safety  

The Safety Committee of Five County Mental Health Authority has as its primary focus insuring the safety of LME staff and visitors within the administrative offices and the community.  The Quality Management Committee and the Human Rights Committee are the primary vehicles for address consumer safety issues.  The Human Rights Committee reviews information about all Restrictive Interventions to determine if proper procedures were followed, and also reviews all allegations of abuse or neglect to determine if those incidents were handled appropriately.  Please see the Clients Rights section above for consumer safety issues that were addressed by the Human Rights Committee.  
During FY09-10 the Safety Committee conducted one or more drills for all employees and visitors of the procedures for responding to: 1) Fire  2) Hazardous weather    3) Bomb threat  4) Medical emergencies  5) Violent intruder in the building.   As a result of these drills the Committee made a few changes in the composition and procedures for the Emergency Response Team which responds to violent intruders in the building.  One recommendation is that all team members and support staff who work on the switchboard have North Carolina Intervention (NCI) training in verbal de-escalation techniques.  The Training Committee is planning this training for the first quarter of FY10-11.  The Committee also developed a brief summary of all the emergency procedures and distributed this to all staff to keep at their desks in case of an emergency.  
Monthly inspections of the facility and agency owned vehicles are occurring as scheduled and help to insure maintenance of a safe environment.   There were no Major Unusual Incidents for the Safety Committee to review during FY09-10.   Only reports involving LME employees or LME property are reviewed by the Safety Committee.  Reports involving Provider agencies and/or consumers are reviewed by the Quality Management Committee and sometimes by the Human Rights Committee. 

The Consumer Affairs Coordinator receives and reviews all Major Unusual Incident reports from Provider agencies and compiles data on a monthly, quarterly and annual basis to present to the Quality Management Committee.  The Consumer Affairs Coordinator reviews incidents as appropriate with the Corporate Compliance Officer, Quality Management Director, Medical Director, Care Management Director, and/or Compliance Team for follow-up.  

Figure 10 shows the number of incidents reported each quarter during the past two fiscal years. 
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The number of incident reported increased substantially during the 4th quarter of FY08-09 and remained high for the first half of FY09-10 but has dropped dramatically during the past two quarters.  It is not clear what has caused this drop.  One factor may be that all the Level III group homes for youth in our catchment area closed near the end of 2009 in response to decreasing utilization related to the state’s effort to transition more youth into community based services.  Residential facilities, especially those for youth, tend to have a higher number of incidents than outpatient programs.  Figure 11 below also shows a decrease in the total number of Providers reporting over the course of FY09-10.   Eleven fewer providers reported incidents in FY09-10 than in FY 08-09.   
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There is also some concern among LME staff, that technical problems with the state’s new online reporting system, IRIS, may be discouraging Providers from reporting.  Five County LME has provided extensive training and technical assistance for Provider on how to enter data and submit reports online since the system first went live in May of 2010, and continues to work with Division staff and Providers to address remaining issues.    
Figures12 through 17 show the number of incidents by type and the trends.  Figure 12 shows that consumer deaths have been trending down sharply for the past two quarters compared to the average for the five previous quarters.  The Clinical Director reviews all deaths. Deaths that were identified as “unanticipated” meaning they were not from a terminal illness, receive a thorough Death Review which include information on medications and substance abuse history.  The large majority of those deaths showed some component of substance abuse or use of prescribed narcotics, even if drugs or alcohol was not the direct cause of the death.  
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Figure 13 shows Consumer Injuries which are also trending down.  
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Figure 14 shows Abuse Allegations which is trending up, although the majority of allegations against Provider staff as described in the Human Rights Committee review are not substantiated.  Eighteen providers reported allegations of abuse involving 44 different consumers. Twenty Three allegations were made against staff members, of which only 7 were substantiated. 
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Figure 15 shows Consumer Behavior which is trending down.
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Figure 16 shows aggressive acts which are also trending down.
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Figure 17 shows Restrictive Interventions are trending up.  Fifteen providers reported incidents for 22 different consumers.  The highest number of reports for one consumer was 9.   A residential and day support provider of services to adults with developmental disabilities reported 13 incidents. The provider has taken steps to reduce the number of incidents.  The Quality Management and Provider Services Departments plan to offer some technical assistance to this provider to conduct a more in depth review of incidents and prevention strategies.  
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E) Client Satisfaction

Appendix I. contains “Critical Measures at a Glance”, a report issued quarterly by our Client, the North Carolina Department of Human Services, Division of Mental Health, Developmental Disabilities, and Substance Abuse Services, which shows how Five County has performed in relationship to all the state performance standards for each quarter of FY08-09 and 09-10.  The final column contains a check mark for each LME that has met all the requirements for Single Stream funding, the method by which Five County LME obtains state funding for services that is not earmarked for any specific services or disability groups, allowing the LME some flexibility in funding decisions that reflects local needs.  Five County met those requirements in the last three quarters of FY08-09, and in the second and third quarters of FY09-10.  The report for the 4th quarter of FY09-10 is not yet available. 

Appendix I. also contains a summary matrix showing all LME’s compliance with “SFY2010 Performance Contract/Data Submission Requirements”.  The report shows that Five County exceeded the state performance standards for reporting on all measures in the last quarter of FY08-09 and the first two quarters of FY09-10.  Five County also exceeded the state performance standards in all reporting categories for the 3rd quarter of FY09-10 except for submission of data to the Client Data Warehouse (CDW).  Five County fell below the standard in this area due to the transition to a new Management Information System, Cardinal Innovations, which is still in the implementation stages.  The problems with this new system have now been identified and addressed, and performance is expected to exceed the standards for the 4th quarter which has not yet been reported.  
F) Continuous Quality Improvement Projects

Five County LME completed two Continuous Quality Improvement (CQI) projects during FY09-10, and initiated a number of other smaller projects that were not reported in a more formal manner.  

The first project focused on increasing the timeliness of follow-up care for consumers being discharged from the state hospitals and Alcohol and Drug Addiction Treatment Centers (ADATC).

The second focused on reducing the use of inpatient services at state hospitals by expanding the network of community hospitals and crisis services available.   

The full report on both projects is presented in Appendix II.

Evaluation of Resources

A. Management Information System - Improving
1. The resources in this area have been very limited due to problems due to the limited functionality of the two major systems, Profiler and Unicare, and their limited ability to link to each other.  This has made it very difficult to generate reports linking registration and claims data together.   The report writing process has also been very labor intensive requiring I.T. staff to generate all the reports.
2. The new Cardinal Innovations (C.I.) system which was phased in with Providers in March of 2010 should make information much easier to access since demographic, financial and clinical data will all be accessible within a single system.
3. Trouble shooting of the system is still in process, and while initial Provider training has been completed, technical assistance and retraining in some cases is continuing.  
4. Since the system did not become operational until late in the fiscal year, some data from the first half of the fiscal year is still not available in the system.
5. We would anticipate that by the beginning of FY10-11 these limitations will have been addressed, and the process of generating and reviewing data reports on an ongoing basis will become increasingly efficient and useful. 
B. Internal Staffing - Good
1. Approximately 2.5 FTE’s of internal staff are devoted exclusively to Quality Management which includes a full-time Quality Management Director and Consumer Affairs Coordinator, and approximately half of a Processing Assistant position.  
2. Portions of a number of positions in other departments including Administration, Provider Services, Finance and Care Management are also devoted to Quality Improvement through serving on internal committees and conducting quality related activities such as Provider Monitoring, Screening Triage and Referral, Utilization Review and Care Coordination.
C. External Consultants/Survey Firms – Not utilized currently
1. Five County MHA is not currently utilizing any external consultants, partly due to funding limitations.  External consultants or survey firms could probably be most useful in conducting consumer satisfaction surveys involving the functioning of the LME, process mapping to help increase efficiency, and perhaps looking at how all our CQI activities and committees relate to each other.
Other Accomplishments in Quality Management   

Five County Mental Health Authority has accomplished a great deal in the area of Quality Improvement in the past year including:   
· Implementation of a web-based integrated enrollment, authorization, and claims processing system resulting in improved efficiency for LME staff and provider agencies, as well as decreased turnaround time for payment of clean claims 

· Provided management data to use in implementing state budget reductions while attempting to preserve the most crucial services to highest needs consumers  
· Improved LME and provider compliance with Federal Block grant requirements through training and monitoring

· Improved timeliness of submission and updating of consumer outcome and functional assessment data by providers (NC TOPPS and NC SNAP)

·  Established and monitored performance indicators for providers receiving state funds contracts, and used this data in making decisions regarding contract renewals

· Conducted ongoing and targeted reviews of endorsed and/or contracted providers, and initiated paybacks for services that were found to be out of compliance

· Completed Annual Accessibility Status Report identifying progress made in removing barriers to service and access (See Appendix III.)
· Distributed and collected a total of 185 Perception of Care surveys in collaboration with DMH/DD/SAS representing consumers who received Community Support Team or Intensive In-Home services during the fall of 2009.  The report on these surveys has not yet been published by the state. 

· Distributed and collected a total of 49 consent forms from Providers to administer the National Core Indicators survey for consumers receiving Developmental Disability services and their families.  This represented 122% of the minimum number required, which was the second highest of all LME’s in the state.
· Conducted Annual Provider Satisfaction Survey and utilized this information in planning training for FY10-11 and Continuous Quality Improvement projects. (See Appendix IV.)
· Obtained additional HUD grant to expand apartment rental subsidies for adults with serious mental illness

Opportunities for Continuous Quality Improvement in FY10-11

Five County Mental Health Authority is in the process of implementing a major restructuring of the Quality Management program during FY10-11 to better align the Quality Management Program with URAC Standards.   

A new Quality Management (QM) Committee is being formed which will chaired by the Medical Director and Quality Management Director.  Other Committee members will include the Area Director, the Directors of Utilization Management, Provider Services, Finance, and Information Management, the Corporate Compliance Officer, the Call Center Supervisor, and the Customer Services Coordinator.  This Committee will have the authority and responsibility for overseeing and implementing the Quality Management Program.  The Committee will meet monthly and will review reports and data presented by all the other committees.  The QM Committee will review and approve the Annual Quality Management Program Review, and review and update all the policies and procedures related to Quality Management.  This Committee will also review and approve all Continuous Quality Improvement Projects, and develop an Annual Quality Management Program Plan, establish quality indicators and benchmarks, and monitor agency performance in relation to benchmarks.  
Appendix V. contains a Table of Organization showing all the Committees that will be formed and their relationships to each other. 
The Utilization Management (UM) Committee will be chaired by the Director of Utilization Management and the Medical Director and will have broad representation from the other Local Management Entity (LME) departments.  The role of this Committee is to oversee and monitor the Utilization Management Structure, process, and related activities of the LME to insure that consumer have prompt access to all covered services according to need, choice, medical necessity and established and emerging best practices.  The Committee will determine whether consumers are receiving services in the proper intensity, duration and frequency that yield the desired outcomes.  The Committee will meet monthly and will provide regular reports to the Quality Management Committee.  
The Customer Services and Call Center (CSCC) Committee will be chaired by the Call Center Manager and the Customer Services Coordinator.  In addition to LME staff, this Committee will have consumer and family representatives and representatives from Community Partner organizations.  The role of this Committee is to oversee and monitor the quality of services and care delivered to consumers and to ensure full consumer and family participation in the service design, delivery and implementation processes as it related to individual consumers and the general population as a whole.  Through the review and analysis of data regarding consumer calls, requests, the results of screening and triage, complaints and grievances, satisfaction and outcome data reports, the Committee will identify trends to improve internal and external structures and processes. 

The Corporate Compliance/Risk Management (CCRM) Committee will be chaired by the Corporate Compliance Officer and the Facilities Manager, and focus on developing mechanisms to ensure compliance of the LME and provider agencies to laws, rules and best practice standards related to behavioral health and governmental services.  The Committee will conduct a risk analysis and develop a risk management plan, as well as plan and conduct training for LME employees regarding compliance with key laws and regulations including confidentiality and ethics.   This Committee will also be responsible for developing and approving policies and procedures to ensure the security of information and continuity of operations.   
The Provider Network Committee (PNC) will be chaired by the Director of Provider Services and a Network Development Specialist.  The Committee will include representatives from Provider agencies in the network, as well as LME staff from relevant departments. The role of the Network Management and Provider Services Committee will be to oversee and monitor the quality and performance of activities s related to the development and management of the LME provider system and processes to ensure the presence of an adequate number and mix of qualified, competent, credentialed, well-oriented and trained partner provider agencies.  
A Provider Advisory Council (PAC) will be established with provider representatives appointed to represent each of the three disability groups, mental health, developmental disabilities and substance abuse services.  This Committee will be chaired by the Director of Provider Services and a Provider agency representative.  The Provider Council will select members to serve on the Provider Network Committee.   The PAC will also provide input as requested to all the other committees as well.  The PAC will ensure provider participation in the establishment of criteria for system development and management to include but not be limited to clinical practice guidelines, approving of new and emerging technologies and practices, utilization management decision making criteria, provider credentialing and contract criteria, provider credentialing approval or denial, components and standards for provider profiling and provider reports, and provider dispute resolution.  

A Credentialing Subcommittee will be formed that will include both LME staff and provider representatives.  The Credentialing Subcommittee will review all requests for endorsements, Memoranda of Agreement (MOA’s) and contracts, and make recommendations to the Network Management Committee utilizing criteria established by Five County LME.  The Quality Management Committee will receive recommendations from the Network Committee and will make the final decision.  

A Provider Appeals Subcommittee will also be formed to ensure provider participation in Provider appeals of LME decisions.  This Committee will have both LME and Provider representatives, but providers will be a majority of the members.  This Committee will make decisions on appeals based on criteria that have been established by the LME.  Decisions of this committee are binding. 

The Data Integrity Sub-committee will be chaired by the Director of Finance/IT and the IT manager.  The role of this committee is to ensure that data is consistent, certified and can be reconciled.  Based on recommendations from end users we work with our software consultants to enforce a series of constraints and rules regarding data entered through CI and Provider Direct.  In terms of data and network security, we also ensure that information can only be accessed or modified by those authorized to do so. Measures taken to ensure integrity include controlling the physical environment of networked terminals and servers, restricting access to data, and maintaining rigorous authentication practices.

Some of the major focus areas for Continuous Quality Improvement during FY09-10 include:

· Increased focus on internal LME operations

· Establishing performance targets for key aspects of care

· Greater emphasis on systematic collection and analysis of quality management data

· Increased focus on outcome measurement 

· Enhanced documentation of CQI interventions and results

· Adherence to all URAC standards for Quality Management
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Continuous Quality Improvement Projects FY09-10
CONTINUOUS QUALITY IMPROVEMENT PROJECT REPORT 

Title:   Impact of Expanded Crisis Services on Hospital Admissions and Utilization

Project Leader:   James D. Kinnan, Quality Management Director 

Other Project Participants:
Dr. Ed Burnett, Care Management Director

Date:
October 13, 2009


Project Basis 
During FY07-08, Five County Mental Health Authority was allocated a total of 11,882 state hospital bed days but utilized 13,664 bed days, 118% of the allocation.  The areas of highest overutilization were adult admission (123%), and Adult Long Term (171%). 
In an effort to reduce over-utilization of state hospitals, and provide services to consumers in the least restrictive setting, Five County has expanded crisis services and contracts with community hospitals during FY08-09.   The purpose of this project is to evaluate the impact of these resources on the utilization of state hospital beds.  

Strategies

The objectives included decreasing the utilization of state hospital beds to the allocated days for FY08-09, and secondly reducing the total hospital admissions and bed days through utilization of alternative resources, especially Facility Based Crisis services by June 30, 2009.  Other strategies included expansion of community based services, especially the continuum of substance abuse services, in order to prevent crises and hospitalizations when possible.  

Actions Taken
Five County initially contracted with a Provider for child crisis/respite beds during the 07/08 fiscal year with a goal of reducing hospital admissions of children, however, there were no adult mental health crisis residential beds.  In order to address this critical lack of a Facility Based Crisis program for adults, Five County MHA contracted with Recovery Innovations, a nationally recognized provider of Recovery oriented services to implement a Facility Based Crisis program in Henderson, North Carolina during FY08-09.  While construction delays pushed back the planned opening, this facility first opened for voluntary admissions in May of 2009 and began accepting consumers on involuntary commitments in June of 2009.   This program relies heavily on the use of Peer Specialists and the recovery model in addition to more traditional staffing by physicians, nurses and other mental health professionals.  The facility has 8 licensed beds in addition to observation chairs for short term assessment and treatment. There are three components, crisis walk in services, community respite and a “Community Living Room” where consumers can come to obtain added support before they reach a crisis state.   This program began producing monthly reports in June of 2009 and a monthly Quality Improvement meeting was initiated between the LME and Provider starting in August.  

During FY08-09 improvements have also been occurring with the Mobile Crisis provider for the Five County LME.   Upon inception, the Mobile Crisis service occurred largely in hospital emergency departments.  Holly Hill, the Mobile Crisis provider, has made improvements in this regard and is working to bring their program more in line with the Mobile Crisis model.  During FY07-08 this team served Granville, Franklin, Vance and Warren Counties.  In March of 2009 this service was expanded to cover Halifax County.   Quality Improvement meetings have also been initiated by the LME between Recovery Innovations and the Mobile Crisis team. 
Five County has contracted with Halifax Regional Hospital for inpatient acute care psychiatric beds for a number of years.  Utilization of state funds to purchase beds was expanded during Fiscal year 07-08, and was further expanded in FY08-09.  At the present time this hospital only accepts voluntary admissions, but has applied with DMH/DD/SAS for a three way contract to begin to serve persons on involuntary commitment.  We recently received notification that a three way contract will be approved, but has not yet been implemented.  Halifax Regional also accepts consumers with Medicare and/or Medicaid.  
Five County MHA first began contracting with Holly Hill Hospital for acute psychiatric inpatient beds in March of 2008.  The referrals to Holly Hill expanded substantially in FY08-09.  Holly Hill was able to accept involuntary as well as voluntary patients, and able to accept Medicare patients, but not those with Medicaid unless they are under age 21 or over age 65.   

During FY08-09, Five County has also expanded the continuum of substance abuse services for adults by adding two additional Intensive Outpatient Program providers, one men’s residential facility and Substance Abuse Peer Support.  The intent is to prevent crises before they occur when possible, and also to insure timely access to follow-up care for persons being discharged from psychiatric hospitals and Alcohol and Drug Addiction Treatment Centers (ADATC).

Evaluation of Results 

Five County Mental Health Authority has been very successful in reducing the utilization of state hospital beds.  The 7897 bed days utilized in FY08-09 was only 90.66% of the 8711 bed days allocated.  Table 1 below shows that state hospital bed days were reduced by 3,985 days in FY08-09 compared to the 11,882 days used in FY07-08.   
While the increased utilization of community hospital beds contributed substantially to the reduction in state hospital bed days, the difference was not entirely due to shifting from state to community hospitals.  While state hospital bed days decreased by 3985 days, community hospital bed days only increased by 1065, so the total hospital bed days decreased by 2920 bed days.  Other factors that may have played a significant role include expansion of Mobile Crisis Services to Halifax County in March of 2009, opening a Facility Based Crisis Program by Recovery Innovations in Henderson in May of 2009, and expansion of community based services, especially in the areas of mental health and substance abuse, which may have prevented so many persons from reaching the crisis stage due to improved access to ongoing care.  

	Table 1 - Summary of State and Community Hospital Bed Days Utilized 
	

	Hospital Bed Days
	July - Sept 2007
	Oct - Dec 2007
	Jan - March 2008
	April - June 2008
	FY
07-08 Total
	July - Sept 2008
	Oct - Dec 2008
	Jan - March 2009
	April - June 2009
	FY
08-09 Total

	Halifax Regional Bed Days
	142
	152
	185
	329
	808
	139
	260
	191
	199
	789

	Holly Hill Bed Days
	0
	0
	42
	314
	356
	294
	311
	461
	367
	1,433

	Total Community Hosp Days
	142
	152
	227
	643
	1,164
	433
	571
	652
	573
	2,229

	State Hospital Bed Days
	2,937
	2,874
	3,172
	2,899
	11,882
	2,250
	2,127
	2,035
	1,485
	7,897

	State + Community Hosp Days
	3,079
	3,026
	3,399
	3,542
	13,046
	2,683
	2,698
	2,687
	2,058
	10,126


Figure 1 below shows a graphic representation of the decrease in utilization of state and total hospital bed days over the past two fiscal years which has continued into the first quarter of FY09-10.   There was a significant increase in the utilization of community hospital beds between April and June of 2008.  Five County first began contracting with Holly Hill Hospital in March of 2008, providing a second local community hospital alternative and one that could accept involuntary commitments that had previously been going primarily to the state hospitals. 
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Figure 2 shows the change in state hospital admissions over the past 4 fiscal years.  State hospital admissions dropped by 48% to 292 in FY08-09 compared to 557 in FY07-08.   This was a much greater reduction than the 18% drop that occurred between FY06-07 and FY07-08. 
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Figure 3 shows that the rate of state hospital admissions per 1,000 population for Five County was substantially above the state average for fiscal years 05-06, 06-07 and 07-08, but the gap narrowed markedly during FY08-09.  During FY0-8-09, the rate of admissions per 1,000 population declined by 48% for Five County compared to the previous year, while the state-wide average only went down by 35%.  

[image: image19.png]Figure 3 - Five County Rate of State Hospital Admissions
Compared with State Average

4
3.5
37 "‘K —&—Five County Rate of Admissions
2.5
39 per 1,000 Population
2 +9 196 \k
15
] ~ 1.5 State Average Rate of
1 o9 Admissions per 1,000
0.5 Population
0 T T T 1

FY05-06 FY06-07 FY07-08 FY08-09





Figure 4 shows that during FY08-09 community hospital admissions increased by 101 compared to FY07-08.  When state and community hospital admissions are added together, total hospital admissions decreased by 164 from 756 in FY07-08 to 592 in FY08-09, a decrease of 22%.  There was a substantial increase in community hospital admissions between April and June of 2008 when Five County began contracting with Holly Hill Hospital, and since that time community hospital admissions had remained relatively steady.   
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Community Hospital admissions have started to rise pretty dramatically during the first quarter  of  FY09-10 mainly due to the lack of availability of state hospital beds related to state funding reductions.   This is resulting in a higher utilization than previously of community hospital beds which threatens to substantially exceed the budgeted funds for this service, especially after the impact of state funding reductions on LME funded services.   Figures 5 below shows the monthly trends in bed day utilization at community hospitals from July of 2008 through September of 2009.   The dark line representing the FY09-10 budget for community hospital bed days, 104 days per month has been added that shows that this is not likely a realistic target, since community hospital bed use exceeded this target every month since July of 2008 and the trend line shows that utilization of community hospital beds continues to rise.  
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Data on the new Facility Based Crisis program opened by Recovery Innovations in Henderson in May of 2009 indicates that the number of persons served is increasing steadily from 12 in May, to 46 in June, 58 in July, 78 in August, and 89 in September. In addition, the facility is expanding the scope of challenging individuals it is able to serve, especially those who present with both mental health and substance abuse disorders. 
Next Steps  

Five County plans to continue this project through FY09-10 to examine the impact of the reduction of community based services related to funding cuts, and also the impact of decreased access to state hospital beds.  We are very pleased that the state will enter into a three-way contract with Halifax Regional Medical Center for Involuntary Commitments, utilizing additional state funding that was made available in the new FY09-10 state budget.  This should  help Five County maintain the reduction in state hospital utilization while helping to control overspending on community hospitals, since these beds are funded directly by the state instead of the LME.  

In order to try to minimize the impact of funding reductions on persons most at risk for hospitalization, Five County is continuing to authorize services for persons being discharged from hospitals and state Alcohol and Drug Addiction Treatment facilities, continuing to authorize assessments for new individuals requesting services in order to determine those most in need, and has not reduced funding for medication management services since this was determined to be one of the most crucial community based services.  Five County is also increasing the number of staff who are performing care coordination functions in order to further assess which consumers are most in need of services and to insure that those persons receive the services they need.   Care management staff also continue to work with state and community hospitals and consumers to insure appropriate follow-up care is available upon discharge.

Five County has already initiated additional mechanisms to insure that all appropriate community options are explored such as Facility Based Crisis Services before authorizing hospital admissions.  Monthly meetings are occurring between Five County staff and Recovery Innovations which operates the new Facility Based Crisis program.  The meetings serve as mechanism to increase communication and identify opportunities for quality improvement.   Part of the meeting is devoted to a review of individual cases that have not been able to be served and the reasons.  These meetings have also resulted in identification of some systems issues that are being addressed by the LME and provider together.  Five County has initiated a process whereby the Mobile Crisis Team contacts Recovery Innovations routinely to determine whether each individual in crisis can be served there, before initiating referrals to community hospitals.  Mobile crisis is also required to obtain authorization from the LME Care Management during normal business hours and from STR staff afterhours for all IPRS funded community hospital admissions.  

Continuous Quality Improvement  (CQI) Project Report

10/30/2009

Project Title:  Timely Follow-up After Hospital/ADATC Discharge
Project Leader:  Jim Kinnan 
Other LME Staff  Involved:  Dr. Ed Burnett, Ruth Lowe, Karen Ciferni, Nancy Hux, Glenn Field.  
Executive Summary:  The purpose of this project was to determine the effectiveness of strategies implemented by Five County to increase the timeliness of follow-up care for persons being discharged from state hospitals and Alcohol and Drug Addiction Treatment Centers (ADATC).  The data show that the strategies have been very effective in increasing the percentage of persons who receive follow-up care within 7 days after discharge.  The state hospital readmission rates have also declined substantially and are now well below the state averages.  Some of the strategies believed to be most effective in bringing about these improvements include:  1) Assigning specialized Care Coordinators to work with consumers being discharged from Central Regional Hospital and Blackley ADATC in Butner  2)  Implementation of Facility Discharge and Walk In Clinics (FADWIC) to provide prompt follow-up care  3) Arranging transportation to the clinics on the day of discharge  4) Increasing Care Coordination time to follow-up high risk individuals with a history of readmissions  5) Expansion of the continuum of services, especially substance abuse and crisis services.  The project will continue during the current fiscal year.
Project Basis: In the past, Five County MHA has experienced difficulty in providing consistent and timely follow-up for consumers who are being discharged from state hospitals and the state R.J. Blackley Alcohol and Drug Addiction Treatment Center (ADATC).   In order to facilitate more timely follow-up, new Facility Discharge Follow-up and Walk-In Clinics have been developed in Vance and Halifax Counties as well contracted transportation to get the consumers to the clinics on the day of discharge.  The project seeks to determine the impact of these new services on timely follow-up care, as well as the impact of hiring a new Care Coordinator to work exclusively with ADATC consumers.

Strategies:  The goals are to increase the percentage of persons discharged from State Hospitals and ADATC who receive timely follow-up care upon discharge, and to decrease the readmission rates.   Strategies which are being applied include:

1) Developing Facility Discharge and Walk-In Clinics (FADWIC) in Roanoke Rapids and Henderson to accommodate timely follow-up and urgent access to care,

2) Arranging transportation from Central Regional Hospital and R.J. Blackley ADATC in Butner to FADWIC clinics for follow-up care on the day of discharge,

3) Developing a Peer Support program to facilitate linkages to formal and natural supports

4) Assigning specialized Care Coordinators to work with consumers being discharged from Central Regional Hospital,

5) Hiring a Care Coordinator with SA credentials to work exclusively with consumers being discharged from ADATC,

6) Expanding mechanisms for tracking timely access to follow-up care and,

7) Initiating a quality improvement process between the LME and service providers focusing on hospital follow-up care.

Actions Taken:  The origin of the service initiative known as ‘Walk-In Crisis and Immediate Psychiatric Aftercare’  was as one of four  critical and time-sensitive initiatives for 2008-09 and beyond  that former DHHS Secretary Dempsey Benton and Governor Easley facilitated as a way to improve the public behavioral health crisis response system. By spring of 2008, it became evident, and publically known, that statewide, less than half of individuals who were discharged from state facilities were being seen in a timely way for follow-up aftercare.  The many negative outcomes of the lack of crisis walk-in services in many counties had also become evident.  The state legislature approved funding for this concept, and local LMEs were directed to start up these clinics as quickly as possible. Funds were made available for hiring psychiatrists, who are to be the primary responder, for telepsychiatry equipment, for a nurse and for related clinic startup expenses.

Just prior to the launch of this initiative, Five County MHA had started the “Rapid Response Clinic” in Henderson, Vance County, in July of 2008 to provide timely psychiatric care in the Five County area, a psychiatrist-led clinical service focused on crisis evaluation and management. Five County MHA had learned that even with attempting aggressive liaison and discharge planning at ADATC and CRH, upwards of half of those discharged did not successfully engage in aftercare.  The Rapid Response Clinic was operated under the auspices of Carolina Behavioral Care, a community-based psychiatric practice with a long history of partnering with LMEs. Three years, prior, Five County MHA had formed a public-private partnership with CBC to divest psychiatric services. Consumers being discharged from CRH and ADATC began to have their first follow-up visits at this clinic.  Five County MHA further supported the clinic by making funding available for transitional medications, lab fees and drug screens.

The timely initiation or adjustment of antidepressant, mood stabilizing, and/or antipsychotic medication can be a crucial part of assisting individuals to navigate crises.  Soon after its inception, the Rapid Response Clinic essentially became the psychiatric counterpart to the Mobile Crisis Team and now is often the psychiatric services provider following a stay at the RINC Recovery Center (facility-based crisis program described later).  Thus these services work in concert, particularly in those cases where hospitalization is not indicated or otherwise can be diverted.  This is also a primary strategy for reducing readmissions.

To ensure that consumers were seen as quickly as possible, Five County MHA carried out an RFP for a provider to transport consumers directly to the Rapid Response Clinic from Central Regional Hospital and R.J. Blackley ADATC, as an extension of the discharge process.  The intent was to reduce readmissions through assertively engaging the consumer in outpatient treatment and/or natural recovery support resources.  A contract was awarded to KARTS, the federally funded public transportation service provider, which began transporting discharged people in October of 2008.

Owing to mounting confusion over various services using the moniker “rapid” or “response”, the Rapid Response Clinic was re-named the Facility Discharge and Walk-In Clinic, or ”FADWIC” in the Summer of 2009.  In late spring of 2009 a second FADWIC was established through a Provider agency, BEARS, in Roanoke Rapids.  The model for staffing this program is somewhat different with a Licensed Social Worker as the primary staff person and the Physician and Physician Assistant being utilized as auxiliary staff.  This replaced a similar walk-in clinic previously operated by Halifax Regional Medical Center.  BEARS was contracted to transport Halifax county consumers as needed from the FADWIC in Henderson to Roanoke Rapids.  As the use of community hospitals has expanded, these FADWICs have also been used increasingly to serve persons discharged from community hospitals as well.
In response to needs addressed by Care Coordinators, some consumer specific transportation has been contracted by Five County to transport consumers from Holly Hill hospital in Raleigh to the FADWICs.
Five County MHA has placed additional focus on its Care Coordination program during this fiscal year.  Currently, there are two Care Coordinators assigned to Central Regional Hospital.  They are responsible for ensuring that consumers admitted to the hospital are connected to a Provider prior to discharge and their return to the community.  They track all admissions to and discharges from the hospital.  If the consumer has an existing Provider, they ensure the Provider is notified regarding the admission, with the goal of the Provider making contact with the consumer while in the hospital.

The staff also ensures that consumers new to the system are linked upon discharge to the FADWICs and to a clinical home.  The goal is to have the Provider make contact with the consumer while still in the hospital.  The staff works closely with the STR unit to establish appointments for the consumers with Providers.  The staff also attempts to contact consumers who have not followed up with a Provider to try and make that link.  They also participate in team meetings at the state hospital.  Staff track consumers post discharge to ensure they are still receiving services.  The hospital Care Coordinators both serve on the Utilization Review Committee, which looks at those consumers who have had multiple hospital admissions to assess for possible changes in treatment approach.

Five County also implemented a consumer tracking system that involves all staff Care Coordinators.  Each Five County Care Coordinator has been assigned to specific Providers.  The assigned Care Coordinator tracks all referrals to that Provider to ensure initial contact has been made and that continuing contacts are occurring.  The involvement of Care Coordinators has helped substantially to improve linkage and follow-up.

In December of 2008, a Care Coordinator was hired to work exclusively with consumers who are admitted to the R.J. Blackley Alcohol and Drug Addiction Treatment Center (ADATC) in Butner.  This Care Coordinator visits Five County consumers who are admitted to ADATC frequently and arranges for transportation and community follow-up upon discharge.  She also makes referrals to the Peer Support network so that a Peer Specialist can assist consumers to link with Alcoholics Anonymous, Narcotics Anonymous, and other needed resources in the community.  Referrals to the Peer Support network are tracked and the Care Coordinator initiates follow-up if the consumer fails to engage in follow-up services.
Five County first began funding Peer Support services through Lake Area Counseling in the spring of 2008 through the use of non-UCR funding.  These Peer Support Specialists, who focus on persons with substance abuse disorders and/or dual diagnoses of substance abuse and mental illness, received extensive training from the Clinical Director of Five County Mental Health Authority, a recognized Addictionologist.  A detailed tracking and reporting system was established in December, 2008 which provides for monthly reporting of data on all Peer Support referrals and outcomes.

Five County applied to DMH/DD/SAS for approval of “Recovery Peer Support” as an alternative service definition and this was approved in March of 2009.    At the beginning of FY09-10, Five County implemented a more formal “endorsement” process and began funding this service as a UCR service based on consumer specific claims.  In conjunction with this an authorization process and Peer Support benefit was incorporated in the LME benefit plan.

Five County has been tracking utilization and outcome data for the FADWICs from the time they began, but starting on July 1, 2009 initiated a more extensive, consumer-specific tracking system which conforms closely to quarterly data reporting requirements initially distributed by DMH/DD/SAS.  This information is collected by Providers monthly using an Excel spreadsheet and forwarded to the Five County Quality Management Director and Project Manager monthly.  Consumer specific information is also shared with the Care Management Department to facilitate consumer specific follow-up.  Summary reports are prepared for monthly review by the Executive Team.

These reports have been incorporated into monthly Quality Improvement meetings with Carolina Behavioral Care, the FADWIC provider in Vance County, and used to improve the timely access process in collaboration with the STR Department, as well as other providers.  One potential access issue is identifying whether consumers without a third party payor are able to obtain needed medication upon discharge from hospitals or the Facility Based Crisis program, so this is now being tracked by the FADWICs as well.
Evaluation of Results

Figure 1 below shows the percentage of persons who received at least one follow-up visit within 7 days or less after discharge from a state hospital.  As can been seen, the percentage of persons receiving timely follow-up care has more than doubled, going from 38% during the 1st quarter of FY08-09 to 86% during the 1st quarter of FY09-10.   There was a substantial increase to 55% during the October through December, 2008 time period.   The first FADWIC started in July of 2008 and dedicated transportation from CRH state hospital and R.J. Blackley ADATC in Butner began in October of 2008.  While these may not be the only factors influencing the increase, it is clear that in the absence of other large scale interventions or strategies, this was a very effective intervention.
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Figure 2 below shows a similar trend with regard to timely follow-up care for persons being discharged from R.J. Blackley ADATC.  The percentage of persons receiving follow-up care within 7days after discharge went from 17% between July and September of 2007 to 85% between April and June of 2009.  During the 1st quarter of FY09-10 there was a decline to 75% receiving timely follow-up care, primarily because 4 consumers discharged due to elopement were included in the totals.   In this case there was a large increase from 44% between October and December, 2008 to 74% between January and March 2009, which coincides with the hiring of a specialized Care Coordinator to serve ADATC consumers exclusively in December of 2008.   
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Table 1 below shows the number of persons who were served by the Facility Discharge and Walk-In Clinics (FADWICs) broken down by referral source.  

	TABLE 1 - FACILITY DISCHARGE AND WALK-IN CLINIC SERVICE UTILIZATION  F7-8-09 AND FY-9-10

	REFERRAL SOURCE
	July - Sept 2008
	Oct - Dec 2008
	Jan - March 2009
	April - June 2009
	July - Sept 2009

	Referrals from State Hospitals Served 
	18
	43
	46
	10
	10

	Referrals from ADATC Served
	2
	3
	19
	20
	32

	Referrals from Community Hospitals Served 
	12
	28
	28
	21
	61

	Persons Served from Other Referral Sources 
	52
	42
	49
	1
	76

	Total Persons Served
	84
	116
	142
	52
	179


The trends are consistent with the data concerning increases in timely follow-up care for state hospital and ADATC consumers.  The increase in the number of persons served from state hospitals between October and December of 2008 coincides with the addition of a dedicated transportation service.  The increase in the number of persons from ADATC served seen between January and March 2009 coincides with the addition of a full time Care Coordinator to work with ADATC consumers which began in December of 2008.

The third outcome measure pertains to the impact of timely follow-up on state hospital readmission rates.  Data on readmission rates is presented in Figure 3 below comparing Five County rates with State Averages of persons readmitted within 30 days and 180 days after discharge.  As can be seen, Five County was slightly above the state average in readmissions during the 1st quarter of FY07-08.  The rate of 30 day readmissions dropped by more than half from 11% to 4% from the 1st quarter of FY07-08 to the 2nd quarter of FY08-09 and has been consistently below the state average since the third quarter of FY07-08.  The 180 day readmission rates for Five County have dropped by a third from 1st quarter of FY07-08 to the 2nd quarter of FY08-09, a decrease from 21% to 14%.  The Five County rate has been consistently below the state average since the third quarter of FY07-08.  Since readmission data is not yet available for the second half of FY08-09 or the 1st quarter of FY09-10, the addition of the FADWICs does not account for all the observed improvement.  Some of the factors that may account for the observed improvement include:  1) Assignment of two Care Coordinators to facilitate discharge planning and follow-up for Five County consumers being discharged from state hospitals  2) Expansion of the continuum of care and network of service providers  3) Formation of a High Risk Committee to provide ongoing oversight and care coordination functions for high needs and high risk consumers.        

[image: image24.png]Figure 3 - Five County State Hospital
Readmission Rates Compared with State

Average
25%
20% %
15% ~A —&—Five County % Readmits 30
10% +— O — —_— days

5%

~ —~ State Average % Readmits 30

0%

days

—#— Five County % 180 Day
Readmits

== State Average % Readmits 180
days





Next Steps:

Five County continues to monitor access to follow-up services and state hospital readmission rates.   It is expected that state hospital readmission rates will continue to go down due to the availability of additional alternatives including community hospital inpatient beds, a facility based crisis center, expanded mobile crisis services, and FADWICs.  The reduced capacity in the state hospitals is also becoming a major factor in reduced hospital admissions.  

Recent reductions in state funding for community based mental health and substance abuse services, along with a reduction in state Medicaid rates, and the elimination of Community Support services, presents unprecedented challenges for Five County and other LMEs across the state.  While waiting lists have developed for some state funded services, we continue to prioritize prompt access to community based services for persons being discharged from state hospitals, community hospitals, ADATC and crisis centers.  Five County is currently working with our Provider network to identify transition plans for all consumers who are receiving or have received Community Support services with a particular emphasis on those identified as high risk.

Five County has initiated ongoing quality improvement meetings with providers of crisis services in order to insure continued access, quality of care, and the most efficient use of limited resources.    As part of this process, Five County is tracking waiting time at the FADWICs on a monthly basis for persons being discharged from hospitals and crisis services, as well as their capacity to accept walk-ins. Waiting times at the FADWICs are consistently less than 5 days, and most state hospital and ADATC referrals can be seen on the day of discharge when referrals are arranged in advance of discharge.  

Some of the issues being addressed with the FADWIC in Henderson currently include expanding capacity to accommodate walk-ins, and prioritizing referrals that are clinically urgent and those needing medication immediately upon discharge.  The FADWIC in Roanoke Rapids is also tracking timely access to medication upon discharge, and attempting to increase the availability of the physicians and physician assistant to see consumers quickly for medication evaluation.  Both Clinics are in the process of implementing telepsychiatry services, so psychiatrists at the Henderson Clinic can supplement physician coverage at the Roanoke Rapids Clinic.  The FADWICs have received few referrals from the Mobile Crisis team, so we are exploring what the needs and potential barriers may be to utilization of these resources.  Additionally, we are working with referral sources and the LME Screening, Triage and Referral unit to facilitate timely sharing of needed information, and consistent tracking of quality improvement data.   

Another implication of reduced state funding is the lack of funding for residential placements for individuals that are being discharged without appropriate housing options.  Many individuals that are admitted to the state hospitals are discharged back to an environment that may not be conducive to receiving and responding to ongoing care.  This reduction in state funding will directly impact the residential options that may have been available in the past which would allow for individuals to have a “fresh start” in an environment that will assist them with medication compliance, attending appointments, or getting involved in a vocational or day program. 
Appendix III
Annual Accessibility Status Report FY09-10
ANNUAL ACCESSIBILITY STATUS REPORT

FIVE COUNTY MENTAL HEALTH AUTHORITY

JANUARY 27, 2010 

FINAL 

Introduction:

Five County Mental Health Authority has engaged in a number of activities and established ongoing processes in order to identify and remove barriers to accessibility for consumers and employees.  These include but are not limited to:

· Timely Access to Services Committee that included provider representatives conducted a survey of providers regarding access to services and developed and implemented recommendations for improving timely access.  

· Tracking timely access through Screening, Triage and Referral Team and reporting to Executive Team on a monthly basis

· Needs and Gaps Assessment that was last completed in March of 2009

· Collect and analyze customer satisfaction survey date obtained from providers and through the NC Division of Mental Health, Developmental Disabilities and Substance Abuse Services

· Ongoing complaints investigation and resolution process through the Quality Management Department

· Collect and analyze data regarding critical incidents and follow-up with Provider agencies and LME staff as indicated

· Ongoing health and safety reviews to insure handicapped accessibility to LME facilities and services

· Contracts for foreign language interpreter services 

· Provide TTY and Sign language interpreters for hearing impaired

· Provide Screening, Triage and Referral Services 24 hours per day, 7 days per week to assist consumers in accessing services

· Provide Care Coordinators to assist consumers and families with special or complex needs in accessing needed services 

· Provide an array of crisis services that can be accessed 24 hours a day, 7 days a week by persons experiencing a behavioral health crisis.   

Progress Made in Removal of Identified Barriers

During FY08-09 which ran from July 1, 2008 through June 30, 2009, Five County Mental Health Authority implemented a number of strategies which resulted in reducing barriers to service access.   These are described in greater detail in the Five County Mental Health Authority Needs and Gaps Assessment, March 31, 2009.   A brief summary of these accomplishments follows:

	Category
	Identified Barriers
	Progress Toward Removal

	Architecture
	Front door is not handicap accessible.  A consumer in a wheelchair or with limited strength could not open door.  
	Outside doorbell which rings at front desk to alert receptionist. 

	Architecture
	Lack of working backup generator for critical systems 
	Installed backup generator which is activated automatically whenever a power outage occurs

	Environment
	Lack of access to Mobile Crisis Services in Halifax County
	Mobile crisis services expanded to Halifax County in March of 2009

	Environment
	Lack of Facility Based Crisis Services in Five County LME Catchment Area
	Facility Based Crisis program opened in Henderson, NC in May of 2009

	Environment
	Shortage of subsidized housing for low income consumers
	Increased number of mental health consumers receiving subsidized housing from 43 in July of 2008 to 62 in June of 2009

	Environment
	Limited array of substance abuse services as well as limited capacity of existing providers.
	Expanded array of substance abuse services for adults by adding two additional Intensive Outpatient Program providers, one men’s residential facility and Substance Abuse Peer Support.  Expanded capacity of MAJORS program serving court involved youth with substance abuse problems to 30.  

	Environment
	Limited array of substance abuse services as well as limited capacity of existing providers.
	During the 4th quarter of FY08-09, Five County had the highest penetration rate in the state for adults needing substance abuse services.  

	Environment
	Lengthy waiting times in hospital emergency rooms for persons awaiting admission to state psychiatric hospitals.
	Substantially reduced waiting time in hospital emergency rooms through opening of Facility Based Crisis program and expanded utilization of contracts with community hospitals for impatient psychiatric services.  

	Environment
	Delays in accessing services for persons being discharged from State Hospitals and state Alcohol and Drug Addiction Treatment Centers.
	Initiated Facility Discharge and Walk-In Clinic in Henderson, and Roanoke Rapids to provide timely access to follow-up care, for persons being discharged from state hospitals, ADATC and community hospitals 

	Environment
	Limited availability of medication management services for adults and youth
	Initiated telepsychiatry services to make medication management services more accessible to persons in underserved areas including Halifax and Warren counties.  

	Environment
	Uneven geographic distribution of providers of  mental health, developmental disability and substance abuse resources.
	Conducted Needs and Gaps Assessment to identify where providers are located.  Used this information in strategic planning to identify services gaps that need to be addressed.

	Attitudes
	Lack of timely access for initial appointments with Providers
	Conducted survey of Providers and established Timely Access to Services Committee with Providers to emphasize importance of timely access and identify system barriers.  Providers all developed mechanism for monitoring waiting time for admission to services.

	Attitudes
	Lack of timely access for initial appointments with Providers
	Only 54% of persons requesting an initial appointment were scheduled within 7 days during the first quarter of FY08-09 while 61% were scheduled within this timeframe during the 4th quarter.  

	Attitudes
	Lack of timely access for initial appointments with Providers
	Only 74% of persons requesting an initial appointment were scheduled within 14 days during the first quarter of FY08-09 while 86% were scheduled within this timeframe during the 4th quarter.

	Attitudes
	Cultural Competency of LME staff and Providers
	Offered Becoming Bicultural training for LME staff and Providers.

	Attitudes
	Cultural Competency of LME staff
	Have established annual online training update on Cultural Competency required of all LME staff.

	Finances
	Consumers can't afford long distance calls to request services
	Toll free access line for Screening, Triage and Referral

	Finances
	Consumers can't afford services  
	Increased number of consumers who received state funded services during FY08-09

	Finances
	Consumers can't afford medication
	Provided funding to Provider agencies to purchase medication for consumers and promoted use of Pharmaceutical company Patient Assistance programs.

	Finances
	Consumers can't afford lab work or drug screens
	Provide funding for Provider agencies to pay for essential lab work and drug screens for consumers who could not afford this.  

	Employment
	Consumers have difficulty obtaining and maintaining employment 
	Increased the number of consumers who received Supported Employment services during FY08-09.

	Employment
	Consumers have difficulty obtaining and maintaining employment 
	Developed Peer Support services program which employs consumers  

	Employment
	Consumers have difficulty obtaining and maintaining employment 
	Developed Facility Based Crisis Program which employs Peers utilizing Recovery Model 

	Communication
	Limited ability to provide service for Spanish speaking consumers
	LME has both day and evening STR staff who speak Spanish  Needs assessment identified providers with Spanish speaking staff

	Communication
	Ability to maintain 24/7 Access to telephone screening, triage and referral (STR) during disasters
	Changes in telephone system now allow STR staff to answer telephone calls remotely afterhours or during power outages

	Communication
	Rate of abandoned calls to STR above target
	Reduced rate of abandoned calls from 7.8% in July of 2008 to 5.2% in June of 2009

	Transportation
	Limited access to transportation to get to services
	Began contracting for transportation to convey consumers from state hospital and state Alcohol and Drug Addiction Treatment Center to Walk-In clinics in Henderson and Roanoke Rapids on day of discharge.  

	Transportation
	Limited access to transportation to get to services
	Contracted for employment transportation for persons with Serious Mental Illness in subsidized housing




Areas Needing Improvement 

The ability of Five County Mental Health Authority to effectively address all of the areas identified as needing improvement is being severely compromised by state funding reductions of over $2,000,000 during the FY09-10 Fiscal Year. The following areas have been identified as needing improvement:

· Public awareness regarding mental illness, developmental disabilities, and substance abuse services

· Access to individual and family counseling

· Employment opportunities for consumers

· Transportation to access services

· Subsidized housing

· Integrated Dual Diagnosis Treatment for persons with both mental health and substance abuse disorders

· Increased access to Peer Support services

· Increased access to respite services for persons with mental illness and/or developmental disabilities

· Access to services for Spanish speaking individuals 

· Access to services for adults and youth with developmental disabilities

· Access to medication management services

Appendix IV
Annual Provider Satisfaction Survey FY09-10
FIVE COUNTY MENTAL HEALTH AUTHORITY

PROVIDER SATISFACTION SURVEY 2010

Five County Mental Health Authority conducted the annual Provider Satisfaction Survey during the months of April and May 2010.  The survey was distributed by email to all 117 Providers who had state funded contracts and/or Medicaid MOA’s with Five County.  Providers were asked to complete the survey online through Survey Monkey.  A total of 40 Provider staff completed the survey.   The overall level of satisfaction with Five County MHA services is reported in Table 1.

	Table 1 - Five County MHA Provider Satisfaction Survey 2010

	How would you rate your overall experience with Five County Mental Health Authority?

	Answer Options
	Response Percent
	Response Count

	Excellent
	55.0%
	22

	Good
	42.5%
	17

	Fair
	2.5%
	1

	Poor
	0.0%
	0

	Very Poor
	0.0%
	0


The overall results were very positive, but we also wanted to know more about the level of satisfaction with specific functions performed by the LME.   Chart 1 reports the average for functions performed by all or most of the departments including Administration, Care Management, Finance, Provider Services, and Quality Management.
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For the purpose of analysis, responses of “Very satisfied” and “Somewhat Satisfied” were combined into one “Satisfied” category.  Other options on the scale were “Neutral”, “Somewhat dissatisfied”, and “Very Dissatisfied.”  Satisfaction levels for shared functions were all relatively high and ranged from 85% to 100%.  The highest level of satisfaction involved courtesy of staff and timeliness of response, while satisfaction was lowest for training and technical assistance.  The Training Committee will use this information as well as the specific suggestions from Providers in developing our Annual Training Plan for FY10-11.  Other functions are unique to a specific department.  Those functions are listed in Chart 2.  
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The two areas with lowest satisfaction were Payment within 45 days and claims processing.  Our own internal data indicates that 99.9% of clean claims are paid within 45 days of receipt. The major problem is that claims have errors that need to be corrected by Providers, which delays the process.  We recently implemented Cardinal Innovations, a new Management Information System and are already seeing very marked improvement in the turnaround time for payments to providers, so we might expect satisfaction in these areas to improve by the next survey.  One other area noted as slightly below our average was the website.  We are making plans to update and reformat the external website and have already made improvements to the internal website to make information more readily accessible.  

We consider our Providers to be very important partners and find their feedback to be very useful.  In the future we plan to administer the Provider Satisfaction Survey every six months instead of annually, so we can obtain more timely information and use this more effectively as a part of our Continuous Quality Improvement program.  
Appendix V
Proposed New Committee Structure FY10-11

FIVE COUNTY MHA’S INTERNAL COMMITTEE STRUCTURE
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