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California EQRO 

 
Santa Clara’s Response to Prior Year (FY10-11) Report 

Recommendations 
 

FY 11-12 Site Reviews 
 
A significant focus of the CAEQRO review is evaluating whether the MHP has taken action to 
remedy issues affecting the quality of services provided.  To assure that all of the MHP’s 
improvement activities receive adequate attention during the review, please provide a brief 
description of activities as they apply to each recommendation. You are welcome to include any 
attachments which document or provide additional evidence of the activities as described. 
 
 
1. Through the framework of the MHSA EHR Project Charter, provide the EHR Project 

team members with the knowledge, tools, training, and work environment to develop 
core-competency to achieve subject-matter expertise to support Medi-Cal claiming, 
CSI data reporting, and state audit processes. 

 
MHP Activities 
        
The EHR project team consists of subject matter experts who are familiar with Medi-Cal 
claiming, CSI reporting and state audit processes.  At the time of the 2010 EQRO interview, MH 
was planning to transition all County outpatient services to NextGen for clinical data and did not 
have a solution for the claiming, reporting or auditing functions.  Since that visit, Santa Clara 
Valley Health & Hospital System (SCVHHS) has elected to move toward an integrated core 
system, which will include Mental Health and Department of Drug and Alcohol Services. The 
current system, Unicare, will continue to be used until satisfactory replacement for both clinical 
and billing features are fully in place. Unicare has agreed to continue to serve the as the 
County's vehicle through which these processes will take place, regardless of the software used 
for the clinical data. This solution will apply to contract providers as well as County sites and will 
be achieved through interfaces that Unicare has agreed to build to accommodate uploads from 
the various EHRs that will be used. See Attachment 1A- MHSA TN Program Charter, 
Attachment 1B- TN Org Charts, and Attachment 1C- Technology Needs Projects Summary. 
 
2. As contract providers could potentially be at risk of Medi-Cal revenue shortfalls when 

they implement their own EHRs, the Methodology Committee should develop and 
provide technical information and guidance to contract providers to ensure that their 
EHR’s comply with meaningful use requirements, and to securely submit and receive 
HIPAA compliant data files. 

 
MHP Activities 
 

The County-Contractor Methodology Committee has sponsored two educational meetings 
with MH and DADS contractors to improve general understanding of federal "meaningful 
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use" requirements.  This Committee  was instrumental in developing the methodology for 
allocating TN funds to contractors to support their transition to their own EHRs. The 
methodology includes a provision that before each application for funding can be approved 
the proposed EHRs must meet the minimum set of meaningful use requirements.  These 
requirements include using standard HIPAA compliant formats when transmitting data. See 
Attachment 2A- Contractor Surveys, Attachment 2B- Contractor Workshops and 
Application, and Attachment 2C- Methodology Committee Agenda, Minutes and Handouts 

 
3. As started, establish methods to regularly measure and monitor system timeliness to 

key service points. At least quarterly, monitor timeliness from request to intake, to 
start of treatment, and medication evaluation appointments. Implement changes 
indicated; measure effectiveness. Incorporate regular review of the indicators in the 
QI Work Plan, and/or other formal mechanisms. 

 
MHP Activities 
 
 

The Department has made significant progress with its dashboard development and 
performance evaluation measures.  The Learning Partnership Division Director and 
Medical Director will be presenting on their progress at future Quality Review Council and 
System of Care meetings. 

 
The Performance Learning Measures Dashboard (PLM) was tested with small teams of 
participants who are actively involved in the Department’s System Redesign. The results of 
the testing were used to modify and enhance the current set of process and outcome 
measures being reported on the dashboard. Production of the monthly dashboard began in 
August of 2011. All sites are now receiving a dashboard for at least one of their programs. In 
September of 2011, sites were trained on how to use the dashboard for performance and 
quality improvement of service delivery.  

 
The Quality Review Council has reviewed the PLM and has made a recommendation for 
further data analysis.  They were concerned about the high number of discharges with low 
MORS scores shortly after treatment admission. The data indicates that a number of clients 
are discharged within three to six months of admission with an average MORS score of 4.  
The QRC would like to know more about these individuals. Of particular concern are the 
race, ethnicity and language capabilities of these individuals.  The QRC is concerned about 
the engagement process and how it could be improved to retain these individuals in 
treatment and avoid potential problem such as costly relapse episodes. 
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4. Continue to assess barriers and develop meaningful mechanisms to increase staff 

involvement in system planning, implementation and quality improvement.  
 
MHP Activities 
 

 An “Improve Health Outcomes Work Group” has been formed; the intent of this work 
group is to look at strategies that the Mental Health Department may utilize to improve 
physical health outcomes in clients with mental health disorders.  The group endorsed 
the use of a health-screening tool to screen for the presence of physical health 
conditions.  Of note, in recent years staff at the Mental Health Specialty Assessment 
Center had utilized their own health-screening tool to screen for and refer patients with 
health problems to primary care doctors.  We are considering this tool, as well as 
another health-screening tool being utilized by Valley Health Center – Milpitas, for 
broader implementation. 

o Background:  Review of the literature and inquiries made to the California 
Institute of Mental Health, as well as the Association of Community 
Psychiatrists, show that currently there is currently no standardized physical 
health-screening tool that is being utilized in the mental health setting.  In 
general, there is support of the use of either of these tools. 

o Next step:  We will reconvene a meeting of the Improve Health Outcomes 
Work Group and some key division directors to review and select one of 
these two health-screening tools.  With that information, we intend to fold it 
into the Adult System Redesign meetings for consideration of broader 
utilization system wide. 

 
 A work group was formed to focus on improving internal prioritization of initiatives 

and engagement and participation. The aim is to clearly define responsibilities and 
authority for department initiatives with clear timelines and end dates for completion of 
the project.  Success measures include: 

o Provide project resources up front for the project and make this dedicated to 
the project. 

o Define the team members prior to initiation of the project. 
o Establish a PDSA cycle that provides evaluation of the project and can be 

used as feedback for improvement in the process. 
o Provide a summary of the project and acknowledgement of staff that 

participated in the project. 
 

 Customer Service Training. In an effort to improve customer satisfaction and reduce 
consumer complaints, all mental health staff (including clerical, clinical and psychiatrists) 
will be required to attend a Customer Service training.  The objective for this training is to 
develop a more effective method of serving consumers with mental health conditions in 
a “person-centered” manner.  To better understand the current customer service process 
and roadblocks to better customer service, key staff was interviewed. 

 
The Customer Service Tiger Team is working on developing a Customer Services 
Toolkit.  The goal of the toolkit is to provide details about creating an environment for 
clients and their families that incorporates a “client-centered” approach for the full range 
of  clients that enter our Mental Health System.  The team responsible for working on the 
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Toolkit reflects the collective wisdom of a collaborative of cross-departmental teams from 
the Adult and Older Adult Services Division, the Family and Children’s Services Division 
and the Learning Partnership Division, and includes representation from clinical, 
managerial, clerical and consumer peer support staff. 
 
The Toolkit will launch with a customer-centered assessment tool to be administered in 
locations where  mental health clients are served.  The intent of the assessment tool is 
to address staff resource and service knowledge gaps, and cite specific needs, staff 
behavior expectations, etc.  Ultimately, the intent is to have a working Toolkit offering the 
blueprints and tools needed to transform concepts into action through the inclusion of 
specific goals, scripts, tip sheets and protocols that provide specific strategies and 
address a client-centered culture that will fundamentally lead to organizational change. 
 

 The Department will be adding a new feature to its website as a helpful way for 
stakeholders to learn about important things going on in MHD. It will providing monthly 
updates, outlining important items from each person on our Executive/Division Director 
(E/DD) Team.  Each member of our Executive Team will offer information from their 
division or area and will provide links to important documents they would like you to 
know about. Stakeholders will be welcome to provide feedback on how to might make 
this new feature more valuable. 

 
 Reflective Practice Facilitation Pilot Project (see Attachment 4A- Reflective Practice 

Facilitation Pilot Project) 
 

 F&C Redesign Tiered Outcome and Assessment Instruments. The Santa Clara 
County Mental Health Department Family & Children’s System of Care redesign was 
undertaken in response to the dual need of transforming the system while also gaining 
efficiencies to respond to broad reduction in resources.  In essence, the goal is to 
increase the effectiveness of services for persons served as a means of maximizing 
limited resources.  A multi-agency project team was convened in October 2009 and has 
meet on a biweekly basis in order to develop an overarching plan that addresses the 
intended goal.  
 
Through the redesign process there was a recognition that in order to increase 
effectiveness of services provided, that it was necessary to implement assessment 
instruments in order to guide clinical practice and track outcomes related to progress in 
treatment, as it pertains to specific treatment targets.  The redesign team identified over 
20 assessment instruments for review.  These instruments ranged from more general 
screening tools to tools that addressed a specific behavioral indicator or diagnosis, or 
designated for use with a specific age group or priority population.   
 
What evolved was a Tiered Outcome and Assessment Instrument protocol, by which to 
categorize the variety of assessment tools that were identified.  Overview of the tiers is 
as follows: 

1.  Tier 1 tool: has the greatest scope of application and the least complexity; its 
use for all clients is a system standard.  Tier 1 tools will evaluate all F&C clients’ 
quality of life status at initial enrollment, at regular intervals in service, and at 
discharge. 

2. Tier 2 tool: has a more narrow scope of application but are also not complex; 
their use for targeted clients is a system standard.  Tier 2 instruments will 
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measure specific cohorts of F&C clients’ status by diagnostic category or 
developmental level at initial enrollment, at regular intervals in service and at 
discharge. 

3. Tier 3 tool: are used even more narrowly (either with a small range of clients or at 
a lesser frequency, or both, their use for targeted clients is a system standard 

4. Tier 4 tool: are tools that are identified as having clinical value, but do not need to 
be a system standard, their use is determined by the program/provider.  

The F&C redesign team has identified the Child Adolescent Needs and Strengths 
(CANS) as the Tier 1 tool and will continue to work to refine identified tools in Tiers 2-4. 
 

 Line Staff Communication and Morale Committee 
The Deputy Director began to chair this committee in July of 2011.  The committee 
meets on a monthly basis.  The goal of the committee is to identify system and resource 
barriers that exist at the various worksites.  The committee made a recommendation that 
the most effective way to address these issues is to have the Deputy Director visit all 
worksites on a quarterly basis.  
 
At this worksite meeting the line staff and Deputy Director discuss specific issues that 
are causing worksite challenges.  Issues within the authority of the Department will be 
addressed by the Deputy Director within a thirty-day period.  The action plan will be 
shared with the Communication and Morale committee at the next monthly meeting. 
The Communication and Morale Committee is also exploring the use of “Survey 
Monkey” to elicit additional feedback from the line staff.  The goal is to have the first 
survey accomplished in November 2011. 
 

 Management Organizational Team Meeting 
The Deputy Director initiated a monthly all managers are meeting in July of 2011.  This 
includes all management level staff (CEMA).  The meeting is focused on address policy 
and programmatic issues as they relate to administrative and management staff.  The 
group has been requested to work within their respective classification designations and 
develop a common consensus on the skills and knowledge necessary to function within 
the various “lines of work” that the CEMA level manager can be placed in. 
 
The group has agree to use the, “Rapid Transformational” model of change as defined 
by Behnam N. Tabrizi in his book, Rapid Transformation.  This model calls for system 
changes to be accomplished with a 90-day period.  It complements the use of the P-D-S-
A cycle already incorporated in the strategic planning of the department. 
 

 Adult & Older Adult All Staff Meetings are held on a quarterly basis.  These meetings 
serve to inform outpatient clinic and program staff about strategic initiative updates and 
operational changes, and to have a forum for continuous improvement through various 
means, i.e., the Customer Service Initiative.  The last Adult & Older Adult All Staff 
Meeting was held on June 17, 2011. 

 
Topics can include a review of policies, procedures, resource allocation, and division of 
labor within the practice.  In addition, managers can introduce “change” and present 
goals that they are working on within their clinics.  Finally, having guest speakers on 
various topics as requested by our workforce is an important aspect of this meeting. 
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Evaluation of the meeting is done with a sample survey that is submitted at the end, and 
includes the following questions:   

o Were the discussion topics known prior to the meeting? 
o Did staff have an opportunity to contribute to the meeting? 
o Was the meeting environment comfortable? 
o Did the meeting start and finish on time? 
o Did everyone have a voice in the discussion? 
o Were the recommended actions given deadlines for completion? 
o Was each topic given adequate time?  

 
 F&C Division All-Staff Meetings 

The Family and Children’s Services Division has continued to meet on a quarterly basis 
(March 30, 2011 & June 29, 2011).  The year-end meeting will include a holiday 
gathering on December 7, 2011.  Meeting topics have included: 1) Development of a 
Customer Service Initiative Tiger Team, 2) Acknowledging the work of our lead clinicians 
in the F&C County clinics, 3) The suspension of AB3632 and transition to Special 
Education Mental Health, and 4) County and State budget updates.  The F&C Division 
will be implementing a survey (at the recommendation of the Communication and Morale 
Committee) to determine the utility of these meetings and any suggestions for 
improvement.  

 
5. Continue to analyze service patterns and length of stay over time to understand and 

reduce the rate of high cost beneficiaries and inpatient utilization, and to improve 
consumer outcomes.  

 
MHP Activities 
 

 A Data Use Committee was formed by managers to improve the use of data to manage 
the system. The aim is to promote a culture where data informs decision making to 
improve quality outcomes for our clients over time. Success measures include: 

o Dashboards which indicate improvements over time. 
o Identify  what indicators are linked to successful outcomes for our strategic 

priorities 
o Identify what indicators are linked to successful outcomes for our strategic 

priorities. 
o Promote a culture of data usage. 
o Meet quarterly with managers to discuss data. 

 
The Data Use Committee was formed to address the identified success measures 
above.  While discussing how to address these areas, a theme emerged that managers 
in the system were not aware of how to access data.  Decision Support creates a 
number of reports and methods to access data directly from our management 
information system, however, managers struggled with getting these reports and being 
able to use the data.  The Data Use Committee has developed a PDSA cycle to improve 
data use with one of our managers.  The proposed cycle will examine if improved 
communication with Decision Support enhances the use of data and improves program 
performance.  Predictions are high that the interaction would be successful and that 
program improvements will be evident. 
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Graph 1: Extracted from the Transition from Service section of the PLM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Decision Support is in the process of analyzing these individuals and will provide the 
analysis to QRC for follow-up.  QRC will continue to review the dashboard to determine 
if other areas for improvement can be identified. 
 

 The Mental Health Department (MHD) uses data to improve consumer services and 
program efficiency and effectiveness.  The data, which the MHD uses, includes, among 
others, Consumer Perception Surveys (CPS), Ethnic Penetration, Performance Learning 
Measures, Milestone of Recovery Scale (MORS), the Patient Health Questionnaire 9 
(PSQ9) and the Anxiety Screening Tool (GAD7), and Staff and Site Productivity. 

 
CPS is undertaken on an annual basis, in the preferred language of the consumer, to 
provide consumer feedback about the MHD system and services.  Ethnic penetration 
data is collected and analyzed to reduce disparity among ethnic groups.  Such data has 
influenced the MHD and its contractors to hire more bilingual clinicians and staff.  
Performance Learning Measure Dashboards guide consumer’s recovery progress, the 
clinic’s treatment capacity, and treatment response time.  County and contractor 
providers use MORS to monitor consumers’ and program’s progress. On the individual 
level, the MORS is used to monitor consumer’s recovery. When consumers reach their 
recovery goals, the consumers will continue their treatment in FQHC (Federally Qualified 
Health Center) programs. On the program level, the MORS is used to monitor the 
program capacity. The department monitors the discharge/admit rates of treatment 
programs in relation to the MORS score.  
 
The MHD is implementing two new scales in the FQHC sites – the Patient Health 
Questionnaire 9 (PSQ9) and the Anxiety Screening Tool (GAD7). These two instrument 
s are part of the Project Impact Model. Once these two scales are fully implemented at 
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the FQHC sites, they will be implemented in the county mental health system. These two 
instruments will provide clinicians additional tools to monitor the consumer’s progress. 
In addition, MHD has been conducting the medication monitoring reviews for the past 
several years.  These reports are provided to Quality Review Council, county doctors, 
and contract agencies on a quarterly basis for review and continue improvements.  See 
Attachment 5A-MORS Quarterly Utilization Reports, Attachment 5B- Clinic 
Productivity Reports, Attachment 5C- Monthly EPS Urgent Care Reports, Attachment 
5D- Call Center Reports, Attachment 5E- Performance Measures Dashboards, and 
Attachment 5F- Quarterly Medication Monitoring Review Reports. 
 

 


