	CMHA Quality Management Report


	CMHA:

	Report Period: APRIL 1, 2009 through SEPTEMBER 30, 2009


	Purpose: To integrate all quality management program activities and data, in order to facilitate NSMHA's determination of the effectiveness of the overall regional system of care. To document the results of the CMHA’s Quality Management plan activities and: 

• Identify areas of efficiency and effectiveness of system operations and the quality of care for consumers; 

• Identify areas of deficiency with plans to achieve expected improvement; and 

• Status of implementation of all NSMHA approved corrective action plans. 


	I. GENERAL QUESTIONS

	
	1.
	Highlight strengths and accomplishments 



	
	2.
	Provide a summary of your Quality Management Plan Activities and  Results



	
	3.
	Outline areas identified for further study and review, development, or continuous quality improvement that will be added to your quality management plan.



	
	4.
	Provide the status of implementation of any NSMHA approved corrective action plans



	
	5.
	Please identify any areas for further study and review, development, or continuous quality improvement that may have broader system implications (region-wide, county-wide) that may benefit from regional quality improvement or planning efforts. 



	II. NSMHA QM Plan-QUALITY ASSURANCE 
GOAL #1, OBJECTIVE#1: Provider agencies meet defined contract standards and compliance expectations per Washington Administrative Codes (WACs), Revised Codes of Washington (RCWs) and all applicable State and Federal contract requirements.

	
	6.


	Please provide information about activities related to outpatient clinical records you have implemented to achieve or maintain the 90% scoring standards for Administrative Audit and Outpatient Record Reviews-(Provider staff will achieve an overall score of 90% or higher on the MHD tool, AND a score of 90% or higher in each cluster of the MHD tool).



	III. NSMHA QM Plan-UTILIZATION MANAGEMENT 

GOAL #3, OBJECTIVE #2: STATEWIDE PERFORMANCE INDICATORS (PIs) and PERFORMANCE MEASURES


	7.
	STATEWIDE PERFORMANCE INDICATORS--Provide an update to your Performance Indicator Improvement Plan for each of the three (3) QMOC prioritized performance indicators below.  Please also provide a summary of the results as available for each indicator.

	Performance Indicator -Inpatient Penetration and Utilization Rate (Decrease Inpatient Utilization by 10%) [bed days] (Inpatient (community hospitals and evaluation and treatment facilities) usage is measured, in the statewide PI system, by the penetration rate and utilization rate per 1000 in the general population).What is your agency doing to support this effort?


	Performance Indicator - Services to Children/Youth in Homes and Schools (Services to children in the home or school is measured, in the statewide PI system, as the percentage of child/youth mental health outpatient consumers who receive services in these locations in a fiscal year).
Explain how your agency (those who serve children/youth) increases services to youth in locations other than in-office?

	Performance Indicator- Co-occurring Diagnoses (Co-occurring Diagnosis is measured, in the statewide PI system, as the percent of mental health outpatient consumers who had both a mental illness diagnosis and a substance abuse diagnosis and/or substance abuse impairment identified in a Fiscal Year.). Beyond the GAIN-SS; what efforts is your agency making to ensure that individuals with co-occurring disorders are a) diagnosed as such; b)coordinate care with other service providers; c)other efforts?

	8.
	STATEWIDE PERFORMANCE MEASURES-Provide an update about efforts towards continuous quality  improvement on the following statewide performance measures:

	Performance Measure- Non-crisis services (Routine outpatient services) are provided within 7 days of Hospital Discharge for: a) enrolled consumers; and b)for individuals who were not enrolled prior to the hospitalization


	Performance Measure- Elapsed time from request for service (Access call) to first routine service (after the assessment, the first regular ongoing service) does not exceed 28 days


	IV. PACT PROGRAM (Applies only to Lake Whatcom Center and Compass Health) 

	9.
	Highlight strengths and accomplishments related to the PACT Program.



	10.
	Outline areas identified for further study and review, development, or continuous quality improvement that will be added to your quality management plan related to the PACT program.



	11.
	Provide the status of implementation of any NSMHA approved corrective action plans related to the PACT Program.
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