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SANTA CLARA MENTAL HEALTH PLAN SUMMARY FINDINGS
•
•
•
•
•
•

Beneficiaries served in CY15—18,286

MHP Threshold Language(s)—Spanish, Vietnamese, Mandarin, Tagalog
MHP Size—Large

MHP Region—Bay Area

MHP Location—Santa Clara

MHP County Seat—San Jose

Introduction
This is a large Bay Area county and provides services and programs for a multilingual, culturally
diverse community. In collaboration with key stakeholders, it continues to develop and implement
a plan to fully integrate the county’s behavioral health vision, values, approach, infrastructure,
systems, processes, services and supports to better meet the needs and expectations of current and
future consumers and their families. It continues to strive to merge various perspectives into a
broader model of integrated care and apply best practices to its work with those with single and
dual diagnoses.
Access

Access to care has become a priority issue for the MHP. It has accelerated its needed efforts to
automate and provide electronic methods to capture capacity to serve. The MHP submitted a
Performance Improvement Project (PIP) in Phase I implementation towards automation. With 87%
of its services delivered by organizational providers, this effort must remain in the forefront as it
affects its system of care county-wide. A backlog of intakes and referrals are impacted secondary to
its staffing shortages. The latter is primarily due to the high cost of living combined with the
competitive health plans hiring from the same pool of applicants.
Despite this, the MHP deserves recognition regarding its initiatives to serve consumers in multifaceted ways through its system of care and its strategic planning. Recent funding for its waiver for
the Organized Delivery Services (ODS) for substance disorders, the Whole Person Care (WPC)
grant, it Coordination Care Reform (CCR) policies and procedures modeled after the Katie A.
implementation, and its collaboration with jail diversion provide access for these vulnerable
populations.
Timeliness

With the impact at the Access Call Center, timely appointments to care are potentially affected. Most
notably the indicators for first appointment and first medications support services are below its
standards. The MHP recognizes improvements to its metric are warranted and it continues to
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strategize for timely appointments. With its electronic capacity system developing, this is a primary
goal to improve.
Quality

The dedication to quality is apparent, from leadership to line staff. The system continues to adapt
its procedures to advance a quality management organization. The challenges remain its ability to
compete for, and hire, qualified personnel to keep up with its intended progress. The system itself is
growing and continues to experience flexibility in these times of economic, political and fiscally
challenged changes.
Outcomes

Numerous outcome measures are used with evidence based practices, especially prolific within the
Family and Children’s division. The MHP continues to use Milestones of Recovery Scale (MORS) for
adults and the Child and Adolescent Needs and Strength (CANS) assessment for children to
measure outcomes.
The MHP outlined numerous quality initiatives establishing a strong foundation for positive
consumer outcomes with its plans to:
•

•
•
•
•

Integrate and strengthen its departmental administrative functions.
Improve access and system capacity to meet demand.

Implement waivers for its Substance Use Treatment Services and Whole Person Care.
Expand quality improvement functions across its system with efficiencies.

Strengthen workforce through recruitment, retention and staff development.
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INTRODUCTION
The United States Department of Health and Human Services (DHHS), Centers for Medicare and
Medicaid Services (CMS) requires an annual, independent external evaluation of State Medicaid
Managed Care programs by an External Quality Review Organization (EQRO). External Quality
Review (EQR) is the analysis and evaluation by an approved EQRO of aggregate information on
quality, timeliness, and access to health care services furnished by Prepaid Inpatient Health Plans
(PIHPs) and their contractors to recipients of Managed Care services. The CMS rules (42 CFR §438;
Medicaid Program, External Quality Review of Medicaid Managed Care Organizations [MCOs])
specify the requirements for evaluation of Medicaid Managed Care programs. These rules require
an on-site review or a desk review of each Medi-Cal Mental Health Plan (MHP).

The State of California Department of Health Care Services (DHCS) contracts with 56 county MediCal MHPs to provide Medi-Cal covered Specialty Mental Health Services (SMHS) to Medi-Cal
beneficiaries under the provisions of Title XIX of the federal Social Security Act.

This report presents the FY16-17 findings of an EQR of the Santa Clara MHP by the
California EQRO (CalEQRO), Behavioral Health Concepts, Inc. (BHC).

The EQR technical report analyzes and aggregates data from the EQR activities as described below:

(1) VALIDATING PERFORMANCE MEASURES 1

This report contains the results of the EQRO’s validation of eight Mandatory Performance
Measures (PMs) as defined by DHCS. The eight performance measures include:
•
•
•
•

•
•
•
•

Total Beneficiaries Served by each county MHP

Total Costs per Beneficiary Served by each county MHP
Penetration Rates in each county MHP

Count of Therapeutic Behavioral Services (TBS) Beneficiaries Served Compared to the
four percent Emily Q. Benchmark (not included in MHP reports; this information is
included in the Annual Statewide Report submitted to DHCS).
Total Psychiatric Inpatient Hospital Episodes, Costs, and Average Length of Stay
Psychiatric Inpatient Hospital 7-Day and 30-Day Rehospitalization Rates

Post-Psychiatric Inpatient Hospital 7-Day and 30-Day SMHS Follow-Up Service Rates
High Cost Beneficiaries ($30,000 or higher)

Department of Health and Human Services. Centers for Medicare and Medicaid Services (2012). Validation
of Performance Measures Reported by the MCO: A Mandatory Protocol for External Quality Review (EQR),
Protocol 2, Version 2.0, September, 2012. Washington, DC: Author.
1
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(2) VALIDATING PERFORMANCE IMPROVEMENT PROJECTS 2
Each MHP is required to conduct two Performance Improvement Projects (PIPs) during the 12
months preceding the review. The PIPs are discussed in detail later in this report.

(3) MHP HEALTH INFORMATION SYSTEM CAPABILITIES 3

Utilizing the Information Systems Capabilities Assessment (ISCA) protocol, the EQRO reviewed and
analyzed the extent to which the MHP meets federal data integrity requirement for Health
Information Systems (HIS), as identified in 42 CFR §438.242. This evaluation included review of
the MHP’s reporting systems and methodologies for calculating performance measures.

(4) VALIDATION OF STATE AND COUNTY CONSUMER SATISFACTION SURVEYS

The EQRO examined available consumer satisfaction surveys conducted by DHCS, the MHP, or its
subcontractors.

CalEQRO also conducted 90-minute focus groups with beneficiaries and family members to obtain
direct qualitative evidence from beneficiaries.

(5) KEY COMPONENTS, SIGNIFICANT CHANGES, ASSESSMENT OF STRENGTHS,
OPPORTUNITIES FOR IMPROVEMENT, RECOMMENDATIONS

The CalEQRO review draws upon prior year’s findings, including sustained strengths, opportunities
for improvement, and actions in response to recommendations. Other findings in this report
include:
•

•

Changes, progress, or milestones in the MHP’s approach to performance management
emphasizing utilization of data, specific reports, and activities designed to manage and
improve quality.

Ratings for key components associated with the following three domains: access,
timeliness, and quality. Submitted documentation as well as interviews with a variety of
key staff, contracted providers, advisory groups, beneficiaries, and other stakeholders
serves to inform the evaluation of MHP’s performance within these domains. Detailed
definitions for each of the review criteria can be found on the CalEQRO
Website www.caleqro.com.

Department of Health and Human Services. Centers for Medicare and Medicaid Services (2012). Validating
Performance Improvement Projects: Mandatory Protocol for External Quality Review (EQR), Protocol 3,
Version 2.0, September 2012. Washington, DC: Author.
3 Department of Health and Human Services. Centers for Medicare and Medicaid Services (2012). EQR
Protocol 1: Assessment of Compliance with Medicaid Managed Care Regulations: A Mandatory Protocol for
External Quality Review (EQR), Protocol 1, Version 2.0, September 1, 2012. Washington, DC: Author.
2
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PRIOR YEAR REVIEW FINDINGS, FY15-16
In this section the status of last year’s (FY15-16) recommendations are presented, as well as
changes within the MHP’s environment since its last review.
STATUS OF FY15-16 REVIEW RECOMMENDATIONS
In the FY15-16 site review report, the CalEQRO made a number of recommendations for
improvements in the MHP’s programmatic and/or operational areas. During the FY16-17 site visit,
CalEQRO and MHP staff discussed the status of those FY15-16 recommendations, which are
summarized below.

Assignment of Ratings
•

Fully addressed is assigned when the identified issue has been resolved:

o
•

Partially addressed is assigned when the MHP has either:

o

o
•

resolved the identified issue

made clear plans, and is in the early stages of initiating activities to address the
recommendation
addressed some but not all aspects of the recommendation or related issues

Not addressed is assigned when the MHP performed no meaningful activities to address
the recommendation or associated issues.

Key Recommendations from FY15-16
•

Recommendation #1: Fully integrate the Call Center operations to enhance timely
access to care and improve consumer’s engagement experience. Provide Call Center
staff with applications and electronic data to support 24/7 workload responsibilities.

o

o

Automate capacity reporting in Pro-Filer to replace the weekly via fax
notification of “open service slots” by providers.

Produce and distribute on a regular schedule summary capacity reports to all
providers to enhance systems capacity transparency.

☒ Fully addressed

o

☐ Partially addressed

☐ Not addressed

The Decision Support (DS) team has led an effort to establish a mechanism that
provides the end user (e.g. Director, Contract Monitor, Program Manager,
Contract Service Provider) the ability to see real-time availability of treatment
slots for MHP providers.
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The end result of this effort is that providers are now reporting their treatment
slot availability in Pro-Filer and have access to reports that allow them to see
capacity throughout the system.

The work for this project is captured in a Non-Clinical Electronic Capacity PIP
discussed on site and referenced in the PIP section; the MHP completed the first
phase of this endeavor.

Recommendation #2: Finalize plans to solicit EHR system, to include functional
requirements and selection phases.
o
o

Plan needs to address electronic data interchange solutions for contract
providers as they are integral in BHSD overall service delivery system.
Plan should include consumer portal requirements.

☐ Fully addressed

o

☐ Not addressed

Two significant steps have been completed since the last External Quality
Review:




o

☒ Partially addressed

The MHP issued a Request for Proposal (RFP) for a new Practice
Management Systems Solution (PMSS). The primary functions of the new
system will be to provide billing, state reporting requirements and an
electronic data interchange for its contract providers. Submitted
proposals have been reviewed and a vendor selection has been
completed. As of January 2017, the MHP is in contract negotiations with
Netsmart Technologies.
The MHP will be implementing EPIC (locally known as HealthLink) as
the electronic health record (EHR) for individuals served by county
agencies. Epic is recognized nationally as a care management system
and has successfully been implemented throughout the Santa Clara
County Health and Hospital System.

The system includes robust data-capture abilities, data reporting capabilities
and other features such as a consumer portal. Discovery sessions are in
progress to determine what data can be captured by Epic and how it will
interface with the new PMSS. The intent is to roll out both systems at the end of
2017/beginning of 2018.

Recommendation #3: Investigate the feasibility of shortening the timeline that contract
providers have to upload direct services into Pro-Filer from once a month to either
weekly or bi-weekly schedule.

☐ Fully addressed

o

☐ Partially addressed

☒ Not addressed

Contract agencies have the ability to upload data as frequently as needed,
however, staffing shortages in the County Information Services Department
limit the ability to process the uploads. Movement to improve this process
began with the implementation of the PMSS.
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•

Currently adding additional staff to support this function is not feasible as the
Epic HealthLink and Practice Management Systems Solution (PMSS)
implementations take priority.

Recommendation #4: Investigate the feasibility that allows contract provider staff “view
only” access to consumer’s HealthLink clinical data.

☐ Fully addressed

o

•

☒ Partially addressed

☐ Not addressed

As part of the Epic HealthLink implementation, the MHP will explore providing
access to EpiCare Link for the contract providers. This will allow them to have
chart view for shared consumers and would reduce concerns related to privacy
and confidentiality that may be created by opening the entire system via read
only.

Recommendation #5: Create and staff positions for an oversight process to assess and
be responsible for monitoring the new outpatient provider contracts. This would
include monitoring defined outcome measures and service metrics developed for each
program modality.

☒ Fully addressed

o

o

o

•

Fiscal Year 2016-2017

☐ Partially addressed

☐ Not addressed

At the Director’s request, the MHP is in the process of conducting a formal
review of the contracting process, using a quality improvement approach,
facilitated by Valley Medical Center’s Director of Quality Management and Safety
and staff. The goal of the review process is to identify the steps for developing a
contract from the point of identifying a service need to the completion and
implementation of the contract. Through this process, program and finance staff
have identified tasks, timelines and staff roles.
In addition to staff, the Health and Hospital System’s Director of Contracting and
Board Agenda Review Coordinator and the department’s County Budget Analyst
have participated in these sessions.
The review will result in integrated workflows and will clarify the roles and
responsibilities of all involved staff, including the contract monitors. In addition,
the department is developing a contract monitoring tool to provide a systematic
approach for contractors and track contract outcomes measures and service
metrics. This effort will help determine staffing, training and other resource
needs to address the required duties. The review process should be complete by
the end of January 2017.

Recommendation #6: Assess metric for improvement of timeliness in initial contact to first
appointment as well as initial contact to first psychiatrist appointment as presently the
standard is met less than half the time.

☐ Fully addressed

☒ Partially addressed

☐ Not addressed
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o The MHP continues to monitor timeliness on a regular basis. However, significant

capacity issues have impeded ability to improve overall timeliness. Demand for
services exceeds current capacity, simultaneously impacted by significant workforce
retention and recruitment challenges. This impact is felt by both the County and
contract providers, especially the hiring of psychiatrists and licensed clinicians.

o The initial phase of building its automated capacity intake and referral system is

complete, yet far from full electronic use. The MHP anticipates evolving into phase two
of this project to build a real-time appointment availability via an electronic white
board.

o The MHP could consider combining its Access Call Center for mental health and
substance use services.

CHANGES IN THE MHP ENVIRONMENT AND WITHIN THE MHP—IMPACT AND IMPLICATIONS
Changes since the last CalEQRO review, identified as having a significant effect on service provision
or management of those services are discussed below. This section emphasizes systemic changes
that affect access, timeliness, and quality, including those changes that provide context to areas
discussed later in this report.
•

Access to Care
o

o
o

•

The MHP increased the Children’s Crisis Stabilization Unit from 7-12 beds in
December 2016.

The MHP modified a screening assessment tool, used by Alameda and Los
Angeles Counties, to streamline client assessments in the Access Call Center. The
new tool will be launched in January 2017, and the MHP anticipates the tool will
be used throughout the Health and Hospital System.

Timeliness of Services
o

•

The expansion of adult community crisis capacity is in progress – 30 new crisis
residential beds, 7 Crisis Stabilization Unit beds, and two Mobile Crisis teams.
Implementation is anticipated 1st Quarter 2017. In addition, the MHP has
identified Psychiatric Emergency Response Team pilots for MHSA Innovation
funding in 2017.

The MHP implemented Access Call Center transitional electronic capacity
management tool in October 2016 leading to efficiencies and timely
appointments.

Quality of Care
o

The MHP expanded Executive Leadership and Senior Management staff. New
executive positions include: Deputy Director, BHSD; Administrative Services
Manager III; Children, Youth and Families Director and Adult/Older Adult
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Director. There are also two new Division Directors for Quality Improvement,
Mental Health, and Housing Supportive Services.

It has developed an extensive operational and fiscal plan for the 1115 Waiver for
a Substance Use Organized Delivery System. The Department has been
preparing for implementation and anticipates receiving the final, approved plan
from DHCS in January 2017.
The MHP implemented a Communication Work Group in June 2016, facilitated
by the Senior Health Care Program Manager for System Initiatives, with staff
representing all parts of the department, who were asked to develop a set of
recommendations to improve communication across the system. Staff will
present their recommendations to Leadership and Senior Management in
January 2017.

Consumer Outcomes
o

It has finalized the Pay for Success (PFS) Project: Partners in Wellness, designed
to decrease Adult Emergency Psychiatric Services (EPS) and Barbara Arons
Pavilion (BAP) inpatient stays and to improve client outcomes in the
community. The Board approved the project on December 13, 2016. This is
second PFS project in Santa Clara County and the first PFS mental health project
in the country.
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PERFORMANCE MEASUREMENT
CalEQRO is required to validate the following performance measures as defined by DHCS:
•
•
•
•

•
•
•
•

Total Beneficiaries Served by each county MHP

Total Costs per Beneficiary Served by each county MHP
Penetration Rates in each county MHP

Count of TBS Beneficiaries Served Compared to the four percent Emily Q. Benchmark
(not included in MHP reports; this information is included in the Annual Statewide
Report submitted to DHCS)
Total Psychiatric Inpatient Hospital Episodes, Costs, and Average Length of Stay

Psychiatric Inpatient Hospital 7-Day and 30-Day Rehospitalization Rates

Post-Psychiatric Inpatient Hospital 7-Day and 30-Day SMHS Follow-Up Service Rates
High Cost Beneficiaries ($30,000 or higher)

TOTAL BENEFICIARIES SERVED
Table 1 provides detail on beneficiaries served by race/ethnicity.

Table 1—Medi-Cal Enrollees and Beneficiaries Served in CY15 by Race/Ethnicity
Santa Clara
Average Monthly
Unduplicated
Medi-Cal Enrollees*

%
Enrollees

Unduplicated Annual
Count of Beneficiaries
Served

%
Served

White

37,446

11.5%

3,786

20.7%

Hispanic

146,446

44.9%

8,287

45.3%

African-American

10,408

3.2%

1,006

5.5%

Asian/Pacific
Islander

97,718

29.9%

2,911

15.9%

989

0.3%

107

0.6%

Other

33,306

10.2%

2,189

12.0%

Total

326,311

100%

18,286

100%

Race/Ethnicity

Native American

*The total is not a direct sum of the averages above it. The averages are calculated separately.
The actual counts are suppressed for cells containing n ≤11.
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PENETRATION RATES AND APPROVED CLAIM DOLLARS PER BENEFICIARY
The penetration rate is calculated by dividing the number of unduplicated beneficiaries served by
the monthly average enrollee count. The average approved claims per beneficiary served per year
is calculated by dividing the total annual dollar amount of Medi-Cal approved claims by the
unduplicated number of Medi-Cal beneficiaries served per year.
Regarding calculation of penetration rates, the Santa Clara MHP:
☒ Uses the same method as used by the EQRO.

☐ Uses a different method.

☐ Does not calculate its penetration rate.
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Figures 1A and 1B show 3-year trends of the MHP’s overall approved claims per beneficiary and
penetration rates, compared to both the statewide average and the average for large MHPs.
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Figures 2A and 2B show 3-year trends of the MHP’s foster care (FC) approved claims per
beneficiary and penetration rates, compared to both the statewide average and the average for
large MHPs.
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Figures 3A and 3B show 3-year trends of the MHP’s Hispanic approved claims per beneficiary and
penetration rates, compared to both the statewide average and the average for large MHPs.

See Attachment C, Table C1 for the penetration rate and approved claims per beneficiary for the
CY15 Medi-Cal Expansion (ACA) Penetration Rate and Approved Claims per Beneficiary.
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HIGH-COST BENEFICIARIES
Table 2 compares the statewide data for high-cost beneficiaries (HCB) for CY15 with the MHP’s data
for CY15, as well as the prior two years. HCB in this table are identified as those with approved
claims of more than $30,000 in a year.

Table 2—High-Cost Beneficiaries

Average
Total
HCB % Approved
Beneficiary
by
Claims
Count
Count per HCB

MHP

Year

Statewide

CY15

13,851

483,793

2.86%

$51,635

$715,196,184

26.96%

CY15

676

18,286

3.70%

$51,991

$35,145,764

28.69%

CY14
CY13

1,149
1,983

17,407
16,097

6.60%
12.32%

$56,985
$63,045

$65,475,939
$125,018,836

39.47%
52.64%

Santa Clara

HCB Total
Claims

HCB % by
Approved
Claims

HCB
Count

See Attachment C, Table C2 for the distribution of the MHP beneficiaries served by approved claims
per beneficiary (ACB) range for three cost categories: under $20,000; $20,000 to $30,000; and
those above $30,000.
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TIMELY FOLLOW-UP AFTER PSYCHIATRIC INPATIENT DISCHARGE
Figures 4A and 4B show the statewide and MHP 7-day and 30-day outpatient follow-up and
rehospitalization rates for CY14 and CY15.
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DIAGNOSTIC CATEGORIES
Figures 5A and 5B compare the breakdown by diagnostic category of the statewide and MHP
number of beneficiaries served and total approved claims amount, respectively, for CY15.
•

MHP self-reported percent of consumers served with cooccurring (substance abuse and mental health) diagnoses:

6%
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PERFORMANCE MEASURES FINDINGS—IMPACT AND IMPLICATIONS
•

Access to Care
o

o

o

o

•

o

Combining the Medi-Cal and ACA data, the MHP’s CY15 total eligibles were
396,500 while beneficiaries served total were 22,626 giving the MHP a CY15
overall combined penetration rate of 5.71%.

The MHP’s average Hispanic penetration rate increased each year from CY13 to
CY15 and is now higher than large MHPs and statewide averages for the threeyear period. (Figure 3B.)
For CY15, the MHP’s 7-Day and 30-Day outpatient follow-up rates following
discharge from a psychiatric inpatient episode are comparable to CY14 rates
and are slightly higher than the statewide averages. (Figures 4A and 4B.)

The MHP’s 7-Day and 30-Day rehospitalization rates slightly increased from
CY14 to CY15 and is slightly higher than statewide averages. (Figures 4A and
4B.)

Quality of Care

o

o

o

•

The MHP’s number of Affordable Care Act (ACA) eligibles for CY15 total was
70,189 and the beneficiaries served was 4,340, for a penetration rate of 6.18%
for this sub-group (see Table C1 in Appendix C).

Timeliness of Services
o

•

While the MHP’s number of Medi-Cal eligibles rose from 325,918 in CY14 to
326,311 in CY15, beneficiaries served increased from 17,444 to 18,286 during
this period. This correlates to an increase of penetration rate from 5.35% in
CY14 to 5.60% in CY15. The MHP’s CY15 penetration rate remains higher than
both the large county (4.52%) and statewide (4.82%) averages.

Due to technical difficulties during the SDMC claims adjudication processing by
the State approximately 108,000 claim transactions were approved for zero or
small dollars. As a result, the approved claim dollars used to calculate Figures
1A, 2A, 3A and Table 2 underreports average approved claims per beneficiary
for CY15.

The self-reported percent of consumers served with co-occurring (substance
abuse and mental health) diagnoses of 6 percent is significantly lower than
statewide results.

While both the number of and claims dollars for High Cost Beneficiaries have
decreased over the three-year period, they continue to exceed statewide
percentages.

Consumer Outcomes
o

Performance measure data for consumer outcomes was not presented.
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PERFORMANCE IMPROVEMENT PROJECT VALIDATION
A PIP is defined by CMS as “a project designed to assess and improve processes, and outcomes of
care that is designed, conducted and reported in a methodologically sound manner.” The Validating
Performance Improvement Projects Protocol specifies that the EQRO validate two PIPs at each MHP
that have been initiated, are underway, were completed during the reporting year, or some
combination of these three stages. DHCS elected to examine projects that were underway during
the preceding calendar year 2015.
SANTA CLARA MHP PIPS IDENTIFIED FOR VALIDATION
Each MHP is required to conduct two PIPs during the 12 months preceding the review. CalEQRO
reviewed and validated two MHP submitted PIPs as shown below.

Table 3—PIPs Submitted

PIPs for Validation

# of PIPs

PIP Titles

Clinical PIP

1

Advancing Recovery

Non-Clinical PIP

1

Inpatient and Outpatient Coordination

Table 4 lists the findings for each section of the evaluation of the PIPs, as required by the PIP
Protocols: Validation of Performance Improvement Projects. 4

Table 4—PIP Validation Review

Step

1

2

PIP Section

Selected Study
Topics

Study Question

Validation Item

Item Rating*
NonClinical
Clinical
PIP
PIP

1.1

Stakeholder input/multi-functional team

M

PM

1.2

Analysis of comprehensive aspects of enrollee
needs, care, and services

M

M

1.3

Broad spectrum of key aspects of enrollee
care and services

M

M

1.4

All enrolled populations

M

M

2.1

Clearly stated

M

M

2012 Department of Health and Human Services, Centers for Medicare and Medicaid Service Protocol 3
Version 2.0, September 2012. EQR Protocol 3: Validating Performance Improvement Projects.

4
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Table 4—PIP Validation Review

Step
3

4

5

6

7

8

9

PIP Section
Study Population

Validation Item
3.1

Clear definition of study population

M

M

3.2

Inclusion of the entire study population

PM

M

4.1

Objective, clearly defined, measurable
indicators

M

M

4.2

Changes in health status, functional status,
enrollee satisfaction, or processes of care

M

M

5.1

Sampling technique specified true frequency,
confidence interval and margin of error

NA

NA

5.2

Valid sampling techniques that protected
against bias were employed

NA

NA

5.3

Sample contained sufficient number of
enrollees

NA

NA

6.1

Clear specification of data

M

M

6.2

Clear specification of sources of data

PM

M

6.3

Systematic collection of reliable and valid data
for the study population

PM

M

6.4

Plan for consistent and accurate data
collection

PM

M

6.5

Prospective data analysis plan including
contingencies

PM

M

6.6

Qualified data collection personnel

M

M

7.1

Reasonable interventions were undertaken to
address causes/barriers

M

M

8.1

Analysis of findings performed according to
data analysis plan

M

M

8.2

PIP results and findings presented clearly and
accurately

M

M

8.3

Threats to comparability, internal and
external validity

M

M

8.4

Interpretation of results indicating the success
of the PIP and follow-up

M

M

9.1

Consistent methodology throughout the study

PM

M

9.2

Documented, quantitative improvement in
processes or outcomes of care

PM

M

Study Indicators

Sampling
Methods

Data Collection
Procedures

Assess
Improvement
Strategies

Review Data
Analysis and
Interpretation of
Study Results

Validity of
Improvement

Item Rating*
NonClinical
Clinical
PIP
PIP
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Table 4—PIP Validation Review

Step

PIP Section

Item Rating*
NonClinical
Clinical
PIP
PIP

Validation Item
9.3

Improvement in performance linked to the
PIP

PM

M

9.4

Statistical evidence of true improvement

PM

PM

9.5

Sustained improvement demonstrated
through repeated measures.

PM

PM

*M = Met; PM = Partially Met; NM = Not Met; NA = Not Applicable; UTD = Unable to Determine; NR = Not Rated
(Concept Only or None Submitted)

Table 5 gives the overall rating for each PIP, based on the ratings given to the validation items.

Table 5—PIP Validation Review Summary

Clinical
PIP

NonClinical
PIP

Number Met

16

22

Number Partially Met

9

3

Number Not Met

0

0

25

25

82%

94%

Summary Totals for PIP Validation

Number Applicable (AP)
(Maximum = 28 with Sampling; 25 without Sampling)
Overall PIP Rating ((#Met*2)+(#Partially Met))/(AP*2)

CLINICAL PIP—ADVANCING RECOVERY
The MHP presented its study question for the Clinical PIP as follows:
•

•
•

“Will development and implementation of using a “Client Feedback Tool” result in
individual consumers’ engaging and participating in services, making progress toward
their goals as evidenced by increased involvement in meaningful relationships and roles
outside the mental health system?
Date PIP began: April 2015
Status of PIP:
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☐ Active and ongoing
☒ Completed

☐ Inactive, developed in a prior year (Not Rated)
☐ Concept only, not yet active (Not Rated)

☐ Submission determined not to be a PIP (Not Rated)
☐ No PIP submitted (Not Rated)

This is the second and final year of the Clinical PIP submitted by the MHP focused on adult
consumers with serious mental illness (SMI) who have not experienced significant levels of
recovery, appear to lack hope for a better future, and rely on the system for care. Several years ago,
staff received training in Transformational Care Planning (TCP) and soon a problem was revealed
through from the TCP Work Group who trained clinical teams on person-centered care planning.
They found the issues described above based on the consumers’ Milestones of Recovery Scale
(MORS) scores, revealing low levels of recovery progress during treatment and at discharge.

Based on the principles of TCP, the MHP initiated this Clinical PIP. TCP is a best practice service
planning model that builds on the principles of inclusion, hope, wellness, resiliency, and recovery. It
is collaborative process between an individual/family and his/her service provider. Personcentered/family driven service planning is an integral strategy for helping consumers and families
achieve their life goals. It is organized around the consumer’s/family’s own needs. It integrates
specific mental health services and supports to help people achieve goals.

Through the efforts of the Advancing Recovery Workgroup and Pilot Team (ARWPT), this PIP seeks
to advance the recovery and independence of individuals with serious mental illness. To accomplish
this, the team will focus on supporting consumers’ engagement in recovery, movement to higher
levels of recovery, and overall progress towards the life of their choice by:
•

•
•

Advancing recovery-oriented, person-centered, strength-based practices;

Establishing measurements to monitor consumer progress and outcomes; and
Identifying system barriers and needed supports.

The MHP identified its goals:
•
•
•

To improve the overall emotional and physical health of consumers and support their
involvement in the management of their own health.

To increase the number of consumers with a safe and stable home consistent with their
individual desires and resources.

To increase number of consumer’s who report an increase in supportive relationships
and community/social connections.
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The objectives of this PIP will be measured with the use of a consumer feedback survey to assess
improved consumer involvement and satisfaction in the key recovery areas of emotional health,
physical health and living situations. The intent is to increase the number of consumers who are
engaged in the recovery process as indicated with at least one survey tool every month.

The consumer feedback survey form included a seven question, 5 scale-Likert response with an
Additional Information section, directed at engagement and satisfaction in key recovery areas of
improved mental health, physical health, community support and/or stable housing. The MHP used
the consumer survey to validate consumer improvement in the recovery domains of health, social
support, meaningful roles or activities and housing satisfaction. While the survey aimed to capture
qualitative self-reported indicators of progress, it was unclear as to the manner the MHP intended
to capture the engagement criteria.
Various strategies addressing use of the survey were initiated and included consumer-provider
conversations regarding responses, aligning consumer goals with survey responses, homework as
assigned, provider consults to improve use of survey tool, teach both consumers and staff the value
of data, and develop a user guide for the survey tool.

The PIP was not successful in its quantitative goals for improved health and recovery based on the
small pool of completed surveys used to measure the results. Although the MHP expanded its pilot
clinic study group from an initial pool of ten consumers to other clinics, the final group was 37
consumers. The results reported in August 2016 were as follows:
•

•

•
•

Engagement: Goal--Minimum of 1x per month;

Results: Pilot team averaged administrations 53% of the time with 2.85 months
between administrations. Surveys distributed every other week consistently for 3
months.

Increase of Meaningful Roles (employment, relationships, etc.): Goal-- At least 40% - 2
ratings points increase for each rating item
Results: Pilot team consumers engaged in meaningful activities 25% of the days
surveyed.

The MHP reported the overall number in its data for each indicator with detailed graphs run
bimonthly for the MORS scores and the consumer survey.

The MHP determined that qualitative improvements occurred based on provider feedback,
indicating staff used the tool in guiding treatment goals and changed the focus from symptomology
to improved health factors and social engagement.
Relevant details of these issues and recommendations are included within the comments found in
the PIP validation tool.

In addition, the MHP submitted its proposed PIP for the next review cycle with the study question:
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“Will development and implementation of the following changes result in fewer
readmissions and lower overall utilization of services by currently high utilizing, complex
consumers?
o

o
o
o

Develop capacity for regular reporting of a high utilizer list.

Establish a protocol for consumer and system engagement to address multiple
factors that drive high utilization of public services.
Implement a process for collaborative assessment, treatment planning, and
intervention with the consumer and his/her natural support system.

Launch the “re-engineered” process for engagement and service delivery with a
cohort (200 individuals per quarter) of the high utilizer population.

The MHP embarked on an initiative focused on high cost utilizers of services. The lack of a
permanent or consistent methodology to identify and support high cost beneficiaries was pointed
out by CalEQRO during the 2014 site visit.

The goal of the High Utilizer PIP is to increase the identification of consumers within the MHP who
are connected to outpatient services, and continue to experience crises that require emergency or
acute care. Furthermore, the PIP aims to increase communication and collaboration across County
departments and contract agencies to improve engagement, assessment, planning and service
delivery. Ultimately the hope is this will reduce the number of crises experienced by consumers
(improved health) and reduce the overall cost of care.

The technical assistance provided to the MHP by CalEQRO consisted of encouraging the MHP to
include consumer stakeholder involvement in its team, to initiate on-going consultation for its next
PIP endeavors, to meet regularly and analyze for immediate modifications when goals are delayed
and to establish concrete measurable goals with interventions.
NON-CLINICAL PIP—INPATIENT AND OUTPATIENT COORDINATION
The MHP presented its study question for the Non-Clinical PIP as follows:
•

“Will development and implementation of the following changes result in 7-day a week
processes that facilitate emergency psychiatric services (EPS) and acute care
consumers’ successful and timely post-discharge engagement/re-engagement to
outpatient services and that prevent readmissions or other set-backs in their recovery
progress.”

The following changes were identified:
o Timely access to Urgent Care for initial post-acute follow-up visit in 7 calendar
days
o

For consumers who do not show up for their initial urgent care/outpatient
appointment, outreach to them in their community to engage them in services
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Support warm handoff from Acute Care to outpatient team within 7 days and a
psychiatric visit within 30 days

Provide timely outreach to engage consumers in services for up to 30 days

Assure all acute care consumers have a person-centered aftercare plan that
results in timely access to appropriate services.
Reduce readmissions, Avoidable readmissions; and, lost opportunities to
advance consumers’ recovery.

Date PIP began: January 2015
Status of PIP:

☐ Active and ongoing
☒ Completed

☐ Inactive, developed in a prior year (Not Rated)
☐ Concept only, not yet active (Not Rated)

☐ Submission determined not to be a PIP (Not Rated)
☐ No PIP submitted (Not Rated)

This PIP focused on coordination of services following discharge from acute settings, emerging
from a prior year PIP focused on timely appointments following discharge. The MHP indicated it
has not developed an adequate coordination of care protocol for consumers being admitted or
discharged from both county operated and contracted inpatient psychiatric hospitals.

This review of timeliness of access for these Level 1 consumers (those who are discharging from
acute care services) showed the MHP did not meet standards. The MHP contractual requirements
and industry practice standard calls for follow-up to be within five business or seven calendar days.
The MHP focused on a PIP in the prior year to improve this and met its goal of 80% of Level 1
consumers seen within five business or seven calendar days.

This PIP was identified based on data related to timeliness to service focusing on coordination of
care to improve follow-up post discharge. The issue was that a gap exists between identifying
consumers until after discharge from acute settings and hence limiting coordination of care, prior
to discharge. This leads to delayed outpatient follow-up care and can result in use of higher end
services for care. The problem was revealed via the actual experience of the “24 Hour Team” who
discovered this after they were in the community and not receiving proper follow-up services.
Multiple factors impact care coordination:
•

Inconsistent notification of admits and discharges or lack of coordinated discharge
planning during hospitalization;
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Delayed outpatient services post discharge;

Lack of follow up and outreach to support a warm hand-off and engagement with
outpatient services;
Disruptive transition between urgent care and outpatient clinic; and

Under-developed tracking and data management of the hospital census.

Care coordination needs to begin at inpatient admission and follow through to the discharge and
outpatient clinic appointment. The aim of this project is to develop seven-day a week processes
that facilitate emergency psychiatric services (EPS) and acute care for consumers’ successful and
timely post-discharge engagement/re-engagement to outpatient services and that prevent
readmissions or other set-backs in their recovery progress.
Its goals include:
•

•
•

Readmission Rate: Behavioral Health System all-cause 30-day readmission rate (9% or
less).
Timely Access: Consumers who discharge from acute care services and who initiate
follow-up care within 7 days following discharge (80%).
Engagement: Level 1 consumers with 4+ visits in first 30 days (70%).

The MHP intends to accomplish this via multiple activities with the following objectives:
•
•
•

•

Full-Time Hospital Liaison: designated to track all consumers admitted through their
discharge and handoff to clinics

Linkage with homeless coordinator by making available 50 new full service partnership
slots (for those consumers who medically qualify).

Notification of Admission to Clinic-Based Hospital Liaisons: each time a consumer
arrives in EPS, staff to reach out to the originating clinic to begin coordination of care.
Improve communication and use of discharge summaries.
Identify roles and responsibilities for treatment sites.

The MHP reported it six-month data results for the indicators as follows:
•

•
•

Readmission Rate: Behavioral Health System all-cause 30-day readmission rate (10.4%)
Timely Access: Consumers who discharge from acute care services and who initiate
follow-up care within 7 days following discharge (52.4%)
Engagement: Level 1 consumers with 4+ visits in first 30 days (61.3%)
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The PIP was successful in generating a reduction in readmissions, although it was not yet successful
in supporting timely access to follow-up care. The PIP has successfully reduced the volume of
complaints received for non-receipt of discharge summaries from the Inpatient hospitals.

The addition of a Pro-Filer face sheet to the admission packet helps the inpatient hospital to know
who to contact at the time of a consumer’s admission and who to send the discharge summary to at
the time of discharge. Also, access to the HealthLink EHR reduced the number of complaints to a
zero for the County Outpatient teams compared to 10 complaints in two weeks.
The following activities are planned for 2017:
•

•
•
•
•
•
•

Develop an Alert System: Add a flagging or tickler system to the County Mental Health
System to indicate when an active consumer has been admitted to BAP. This will be
built into HealthLink (manual by Hospital Liaison until HealthLink is ready). A different
system will be required to support consumers admitted to contract hospitals &
contracted Outpatient providers.
Develop a tracking and data management system, to include a Database to identify
admit and discharge of all consumers in acute hospital system.

Create a notification/alert system within the E HR.

Training of staff to utilize the EHR (Electronic Health Record) systems.
Reports that track and identify outcomes of treatment.

Support for transfer of consumers transitioning from inpatient to outpatient, who may
require a higher level of outpatient follow up.

A new procedure will be developed to support new consumers coming out of the
hospital to receive urgent visit in their SMH clinic (to improve the quality and longevity
of the warm hand-off).

Relevant details of these issues and recommendations are included within the comments found in
the PIP validation tool.
In addition, the MHP presented a PIP in its first phase, with the study question:

“How does a large system, BHS Mental Health Division, develop a real-time process that
routinely monitors and manages demand and capacity? “

Overall, the study topic narrative addressed the lack of real-time availability of open appointment
slots causing barriers to access for the entire treatment system. When a system knows about the
demand, but not the supply, it creates an unknown for everyone involved in attempting to create
solutions with the capacity issue. Planning and predicting for the future is also made more difficult.

The goal of this PIP is to establish a mechanism that provides the end user (e.g. director, contract
monitor, program manager, contract service provider) with an ability to see real time availability of
treatment slots in the Mental Health Division. The MHP has completed its first phase of completing
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the goal, to initiate an effort addressing barriers to timely access and improve capacity. Thus, the
Access Call Center staff and a variety of stakeholders met with the county’s Decision Support unit,
to collaboratively develop an electronic capacity reporting tool that would be used by all outpatient
providers.
Electronic Capacity reporting has improved the process at the Access Call Center by allowing the
Access Call Center to track the volume of incoming capacity through its electronic Health record,
Pro-Filer, instead of manually tallying the capacity the CC receives, thereby saving a significant
amount of staff time. This improvement has increased the staff’s ability to free up more time for
staff to reduce wait times. It also allows for a centralized process so it is easier to run analyses.
Additionally, the CC has worked to improve the use of their screening tool. The tool will also serve
as the universal and common instrument for transferring of care bi-directionally.

The next phase of a fully implemented capacity reporting system is to establish an electronic white
board to provide data regarding open slots and appointment availability throughout its system of
care. The MHP intends to focus on this aspect in the year ahead.
The technical assistance provided to the MHP by CalEQRO consisted of encouraging the MHP to
seek consultation ongoing, to analyze its interventions and indicators for modifications regularly
and to adjust for qualitative information from its informants. It was advised to report its data
regularly and modify for change as needed to support its intended goals.

PERFORMANCE IMPROVEMENT PROJECT FINDINGS—IMPACT AND IMPLICATIONS
•

Access to Care
o
o

•

Using right-matched services for consumer needs potentially expands
appointment availability for timely services.

Quality of Care
o

o
•

Appointments scheduled closer to need increase engagement for consumer care.

Timeliness of Services
o

•

Provision of a lower level services potentially improves health indicators earlier.

Shifting utilization patterns to lower level services can reduce high end services
and associated costs.
Person-centered, strength-based service delivery supports the basis of the
recovery model.

Consumer Outcomes
o

o

Advancing recovery and independence can lead to improved functioning.

Collaboration and coordination of services across agencies promotes the overall
wellness and inclusion of consumer care.
Page 31

Santa Clara County MHP CalEQRO Report

Fiscal Year 2016-2017

PERFORMANCE & QUALITY MANAGEMENT KEY COMPONENTS
CalEQRO emphasizes the MHP’s use of data to promote quality and improve performance.
Components widely recognized as critical to successful performance management include an
organizational culture with focused leadership and strong stakeholder involvement, effective use of
data to drive quality management, a comprehensive service delivery system, and workforce
development strategies that support system needs. These are discussed below.

Access to Care

As shown in Table 6, CalEQRO identifies the following components as representative of a broad
service delivery system that provides access to consumers and family members. An examination of
capacity, penetration rates, cultural competency, integration and collaboration of services with
other providers forms the foundation of access to and delivery of quality services.

Table 6—Access to Care

Component
1A

Service accessibility and
availability are reflective
of cultural competence
principles and practices

Compliant
(FC/PC/NC)*
FC

Comments
The MHP used data and provided geo-mapping to
identify unserved and underserved ethic/racial
populations. The MHP does geo-mapping of clinics and
program/service capacity and “risk ratings” by zip
codes/schools. “Risk ratings” must be manually
calculated as they involve obtaining data from other
agencies.
While the MHP does provide and hire staff to meet
linguistic needs, the MHP realizes the limited number of
linguistically matched staff to consumer needs.
Employment opportunities exist for line staff, however, a
combination of the regional area competing with the
private sector healthcare organizations and the high cost
of living impact the MHP’s ability to increase its
workforce.
The MHP’s Ethnic and Cultural Communities Advisory
Committee (ECCAC) is very active and provided
numerous trainings all year.

1B

Manages and adapts its
capacity to meet
beneficiary service
needs

FC

The MHP is aware of its limitations and inefficiencies at
the Access Call Center. It has begun improvement
procedures initiating electronic capacity management
for screening and referrals, yet much work remains. The
MHP contracts with health plans to serve the mild and
moderate, adding to its already overloaded system.
Staffing vacancies contribute to workflow shortages. An
on-site noted remarkable stacks of intake paperwork yet
to be distributed; many others were coming in by phone
as well.
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Table 6—Access to Care
Component

Compliant
(FC/PC/NC)*

Comments
The center calls out for more automated systems and
centralized physical space to allow staff to work more
effectively as a team. Efforts were made but dropped
when no adequate space could be located; this current
arrangement impedes communication and reduces
efficiency of all staff.
Review informants also noted the issues confronting the
access team in terms of its capacity challenges and this
concern requires attention.
As mentioned previously, the MHP contracts with its
area Health Plan to serve the mild-moderate pool of
consumers. This past year, the MHP created a unit
dedicated to serve these with rehabilitation groups and
increased psychotherapy. This could be re-evaluated,
given its access barriers.
New initiatives: The MHP actively participated in 1115
Medi-Cal Waiver Whole Person Care (WPC) planning. The
Director serves as a Co-Executive Sponsor for WPC Care
Coordination and High Utilizer programs and staff are
involved in WPC work groups.
With the Whole Person Care, the MHP funded seven
new positions, including an executive position for
Director, Quality Management, open for recruitment in
January 2017.
Children’s Services: The MHP intends to model its
Continuum of Care Reform (CCR) policies on the
implementation of its Katie A. model. Given its
inclusivity, collaboration and integration of all
stakeholders the value is extended to families, staff and
providers. Providers state the leadership,
communication, and positive partnership is working.
Teaming between the MHP, social services,
organizational providers and its Call Center, has
developed with improved timeliness and quality of
services for this target group.
The MHP indicated no waiting for the service to this
subclass with rapid response. The MHP conducts family
interviews/surveys of 10% of the population who receive
the Katie A. services for satisfaction.
The MHP increased its Children's Crisis Stabilization Unit
from 7-12 beds (December 2016).
The MHP will select a vendor, negotiate a contract and
launch implementation of Children's Acute Psychiatric
Hospital.
On another issue, for a large MHP, the limitations appear
to exist within its staff infrastructure at the clinical
supervision level.
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Table 6—Access to Care
Component

Compliant
(FC/PC/NC)*

Comments
Despite efforts to address staffing for this requirement,
the MHP does not have a designation built in for
adequate incentives to provide this requirement, leaving
the duties to the Lead Clinician or Program Specialists to
perform this task.
The MHP contracts 87% of its services to community
based organizations (CBOs).
Contractors/CBOs do not have access to the MHP’s ProFiler electronic health record (EHR).

1C

Integration and/or
collaboration with
community based
services to improve
access

FC

It has developed a formal process with the Health Plans
for linking beneficiaries to primary health care services.
It has joined the seven Bay Area Regional counties
partnership along with Probation and Social Services to
orchestrate standardized protocols and contracts
regionally for its youth consumers served across
neighboring counties.
The MHP contracts with four Faith-based groups to
provide re-entry center services for recently releasedformerly incarcerated individuals.
At the county level a newly created Office for LGBTQ
works collaboratively to serve consumers.
The Pay for Success (PFS) Project is a diversion from
acute care with strict criteria focused on the homeless
population. It is the first pilot in the country. This uses
links to several data systems (criminal justice, Valley
Medical Center, MHP, and homeless services) to identify
the highest need clients, locate them, connect them to
services, track their progress and monitor the success of
the program.
The MHP collaborates with the Office of Supportive
Housing and prioritized the Jail Diversion programs with
law enforcement to serve this vulnerable target group.

*FC =Fully Compliant; PC = Partially Compliant; NC = Non-Compliant

Timeliness of Services
As shown in Table 7, CalEQRO identifies the following components as necessary to support a full
service delivery system that provides timely access to mental health services. The ability to provide
timely services ensures successful engagement with consumers and family members and can
improve overall outcomes while moving beneficiaries throughout the system of care to full
recovery.
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Table 7—Timeliness of Services
Component
2A

Tracks and trends access
data from initial contact
to first appointment

Compliant
(FC/PC/NC)*
PC

Comments
The MHP reports a standard of 14 days with an overall
average of 16.2 days and reports it meets this 54.6% of
the time.
For its adult services, the MHP reports an average of 13
days meeting this 66% of the time. For its children’s
services, the MHP reports an average of 19 days
meeting this 44.6% of the time.
The MHP was encouraged to analyze this metric for
improvements, especially for children’s services since
this was met less than half of the time.

2B

Tracks and trends access
data from initial contact
to first psychiatric
appointment

PC

The MHP reports a standard of 30 days with an overall
average of 26 days and reports meeting this 59% of the
time.
For adult services, it has an average of 25.3 days and
reports meeting this 61% of the time.
For its children services, the MHP reports an average of
30.7 days and reports meeting this 52% of the time.
The MHP recognizes improvements to this metric are
warranted and it continues to strategize for timely
appointments. With its electronic capacity system
developing, this is a primary goal to improve.
Stakeholders noted a concern in being able to access
required medications in a timely manner and are
scheduled at the urgent clinic for same day
appointments.

2C

Tracks and trends access
data for timely
appointments for urgent
conditions

FC

The MHP reports a standard of 1 day with an overall
average of 1 day and reports it meets this 100% of the
time.

2D

Tracks and trends timely
access to follow up
appointments after
hospitalization

FC

The MHP reports a goal of 7 days with an average of 7
days and reports it meets it 85.5% of the time.

Tracks and trends data on
rehospitalizations

FC

2E

For adult services, it reports an average of 7.5 days with
83.9% meeting this metric. For children’s services, it
reports an average of 5.6 days and reports meeting this
89.4% of the time.
The MHP set a goal for no more than a 9% readmission
rate. The MHP reports an overall average of 14.3%.
For adult services, it reports a 14.5% readmission rate
and for children’s services, it reports a 13.5%
readmission rate.

2F

Tracks and trends noshows

FC

The MHP tracks and reports no -show data for clinicians
for county-operated program with a goal of no more
than 20% no-show rate.
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Table 7—Timeliness of Services
Component

Compliant
(FC/PC/NC)*

Comments
Overall no-show rate for clinicians was 3%; for adult
services it was reported at 4.1% and for children’s
services 2.1%.
While this low no-show rate is commendable, the MHP
is encouraged to continue to validate the integrity of the
data.
The MHP tracks no-shows for contract providers; these
are reported in Performance Learning Measures.

*FC = Fully Compliant; PC = Partially Compliant; NC = Non-Compliant

Quality of Care
As shown in Table 8, CalEQRO identifies the following components of an organization that is
dedicated to the overall quality of care. Effective quality improvement activities and data-driven
decision making require strong collaboration among staff (including consumer/family member
staff), working in information systems, data analysis, clinical care, executive management, and
program leadership. Technology infrastructure, effective business processes, and staff skills in
extracting and utilizing data for analysis must be present in order to demonstrate that analytic
findings are used to ensure overall quality of the service delivery system and organizational
operations.

Table 8—Quality of Care

Component
3A

Quality management and
performance
improvement are
organizational priorities

Compliant
(FC/PC/NC)*
FC

Comments
The MHP produces an annual Quality Improvement
Work Plan (QIWP) and Performance, Compliance and
Quality Improvement (PCQI) Data Dashboard. It has a
broad representation, including contract providers and
some peer staff.
The MHP recently utilized a quality improvement
process to align and strengthen contracting functions
and to develop workflows, templates, timelines and
tools. The Division Directors developed a draft,
contract monitor tool that will be shared with the
contract providers to review.
This will use quality improvement processes to align
and strengthen contracting functions: workflows,
templates, timelines, tools, trainings and capacity.
With the additional Performance Learning
Measurements for organizational providers, the MHP
has moved forward with increased quality care.
Information Technology (IT) staff conduct regular EHR
use and refresher trainings for MHP staff and contract
providers.
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Table 8—Quality of Care
Component
3B

Data are used to inform
management and guide
decisions

Compliant
(FC/PC/NC)*
FC

Comments
It has released an RFP for Practice Management and
Decision Support Team produces a vast array of charts,
graphs and dashboards use to guide the decisionmaking processes.
The MHP launched discovery for Epic HealthLink
implementation in October 2016. The HealthLink
implementation timeline is aligned with the Practice
Management and Billing vendor ramp-up.
The MHP produces 30/60/90-day Contract Monitor
reports.

3C

Evidence of effective
communication from MHP
administration

FC

Its efforts to enhance communication through a variety
of methodologies: Communication Work Group
recommendations, All Staff Meetings, All Managers
meetings, Executive rounds of worksites and a monthly
newsletter.
“Our Voice”, a consumer newsletter is published
quarterly (English only). CFMs are represented on the
Communications Workgroup.
The Peer Leadership Group has regular meetings with
the Executive Director. The current goal is to establish
a career ladder for Consumer Family Member
employees and to expand the existing Peer-run
Wellness Centers to include services such as psychiatry
and case management.

3D

Evidence of stakeholder
input and involvement in
system planning and
implementation

PC

The MHP leadership continues to value and support its
stakeholders with a shared mission, goals and vision.
Leadership demonstrates its commitment to quality
care on numerous levels with its expanded
management team, its focus on retention strategies
and its self-initiated improvements to expand its
continuum of care. Information is dispersed via
memos, emails, newsletters, and on-going meetings.
Stakeholder focus groups indicated value in the
continued opportunity for training, with the monthly
full day/nine-month Clinical Supervision Training
program and the Trauma Informed Care guide
Consumers/Family members actively participate on
Community Living Coalition (Board and Care issues),
serve on the QIC, Ethnic and Cultural Communities
Advisory Committee, Peer Support Design Committee,
Peer Leadership, among others.
The MHP has about 30 CBOs/legal entities using about
10 different electronic health records (EHRs). None
use the MHP’s Pro-Filer EHR. All contractors download
data from their EHRs to manually re-enter in Pro-Filer
(i.e. “double data entry”), leading to inefficiencies and
data error.
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Table 8—Quality of Care
Component

Compliant
(FC/PC/NC)*

Comments
Contractors cited variation among MHP contract
monitors as another barrier. CBOs who contract for
multiple MHP programs often have multiple MHP
contract monitors. New contracts initiated about 18
months ago include specific requirements for: staffing;
and duration of treatment/number of hours per client
per program/evidence-based practice (EBP).
Contractors expressed difficulty maintaining or
increasing staffing due to the variability/unreliability of
referrals and having a lower total compensation
package than the MHP or other health plans.

3E

Evidence of strong
collaborative partnerships
with other agencies and
community based services

FC

It developed a set of Jail Diversion recommendations,
based on best practices in Los Angeles County and
Behar County, Texas, through collaboration with the
County’s Public Safety and Law Enforcement partners.
The intent is to connect individuals to services, rather
than send them to jail, when appropriate. Services
include mental health, substance use and co-occurring
outpatient treatment. Implementation is currently
underway.
Expansion of Supportive Housing Services in
collaboration with Office of Supportive Housing has
taken place.
Collaboration and the implementation of Suicide
Prevention strategies by working with Public Health
has occurred.

3F

Evidence of a systematic
clinical Continuum of Care

FC

The MHP developed and is currently piloting a new
level of adult outpatient care – Wellness and Recovery
Services – to provide a step down from outpatient
services, creating a more robust continuum of care
from Full Service Partnership (FSP) to outpatient to
Wellness and Recovery services to meet the needs of
beneficiaries.
Within the Family and Children’s Services, expanded
service delivery includes programs for birth to five
years, TAY, substance use treatment, incarcerated
persons and older adult initiatives; all these contribute
to a broader service array. This extends the continuum
of care from the prevention stage to the residential
phase should it be required.
Outcome reports are produced regularly and analyzed
at the program level for specialized treatment, such as
the First 5 KIDSCOPE program.

3G

Evidence of individualized,
consumer-driven
treatment and recovery

FC

With its focus on a quality continuum of care and the
strength of leadership to engage champions, the result
has become the individualized treatment for consumer
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Table 8—Quality of Care
Component

Compliant
(FC/PC/NC)*

Comments
benefit. Given the additional services cited, it is on its
way to a more diverse and individualized treatment
approach.
Consumers were aware and cited involvement in
treatment plans, including WRAP.
The MHP created a Welcoming Group, utilizing its Peer
Support Workers, and includes an orientation for new
consumers to its campus.
Wellness and Recovery Action Plans are used
extensively throughout the MHP. Participant in focus
groups and those at the Evans Lane Wellness and
Recovery Center (AB 109) all had active WRAP plans.
Outreach and engagement to the Latino community
includes classes in developing WRAP plans.
Extensive outreach into African American, Chinese,
Vietnamese, Latino, Filipino and Native American
communities with training and education occurs.

3H

Evidence of consumer and
family member
employment in key roles
throughout the system

PC

Both the MHP and contract providers employ peers
who are engaged in key roles throughout the system.
Within the county, 48 Mental Health Peer Support
Workers (consumers and family members) are
employed and contract agencies employ
74.9 Consumer Support Staff and 26 Family Member
Support Staff.
A peer lead staffer attends management meetings and
reports to the director.
Beyond staffing and supporting the two Peer-Run
Wellness Centers (Esperanza and Zephyr), both the
MHP and their contract providers use CFM employees
in meaningful ways. Examples include providing a
“welcoming orientation” at two clinics (currently being
piloted); teaching a family WRAP course at a clinic in
the evenings for families in the criminal justice system;
teaching Mental Health First Aid in Spanish and to over
600 Correctional Officers; and providing outreach and
support at Urgent Care to families in crisis.
While the leadership supports and promotes the
creation of a career ladder for its 48 peer employees as
a priority, little progress has been made. There appear
to be larger county-level administrative hurdles making
it difficult to achieve. Consultation with other MHPs is
underway and the Director is committed to making this
happen.
There is now, however, a Peer Leadership Group
reporting to the Executive Director and is tasked with
developing a proposal. Peer participants were hopeful
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Table 8—Quality of Care
Component

Compliant
(FC/PC/NC)*

Comments
that this will result in creating new promotional
opportunities.

3I

Consumer run and/or
consumer driven
programs exist to enhance
wellness and recovery

FC

The MHP operates two Self-Help Centers run by
consumers at Esperanza (in Gilroy) and Zephyr (in San
Jose behind the Multi-Service Center). Hours at
Esperanza are 9 am-4 pm, Tuesday-Thursday and 1pm4 pm on Friday; at Zephyr, hours are Tuesday-Friday
from 9am to 3 pm. Both centers are closed on Monday
due to limited resources. Consumers utilize the
socialization activities and employment skills
workshops.
While the MHP indicated these two centers are
limited, it stated the need has not risen for more
involvement. This could be reviewed and perhaps a
consumer mechanism for feedback on this could
inform the MHP of any unintended barriers for use.
Peer-run, centers focus on providing support and
assistance in wellness and recovery, employment,
education, and housing. WRAP is an integral part of
services provided. Center staff attend staff meetings to
inform MHP providers of services offered at the
centers.

3J

Measures clinical and/or
functional outcomes of
consumers served

FC

For treatment needs, the MHP continues to use,
analyze and review these tools: Milestones of
Recovery Scale (MORS) for adults and the Child and
Adolescent Needs and Strength (CANS) assessment for
children to measure outcomes.
Additionally, numerous outcome measures are used
with evidence based practices, especially prolific within
the Family and Children’s division.
Newly initiated surveys include the Suicide Prevention
rating scale, intended for use system-wide.

3K

Utilizes information from
Consumer Satisfaction
Surveys

FC

The MHP distributes the required statewide Consumer
Perception Survey (POQI) twice a year during a twoweek timeline.
Other program related surveys take place as warranted
for feedback, such as with the recent Advancing
Recovery PIP health survey and the Urgent Care Clinic
surveys consumers at the end of the visit.
The Decision Support staff analyze and publish annual
POQI consumer satisfaction survey data shared with
providers.

*FC = Fully Compliant; PC = Partially Compliant; NC = Non-Compliant
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KEY COMPONENTS FINDINGS—IMPACT AND IMPLICATIONS
•

Access to Care
o

Expanded Adult services:







o

o








Increase natural networks of supportive relationships.
Reduce multiple foster care placements.
Reduce disparities in service access.

Increase self-help and consumer/family involvement.

Children are born healthy and experience optimal health and
development.
Families provide safe, stable, loving, and stimulating homes.

Children enter school fully prepared to succeed academically,
emotionally, and socially.

Expanded Substance Use Treatment Services:
Plans to implement the Drug Medical Waiver expanding the services to
the Medi-Cal beneficiaries (July 2017).







•

Tracking avoidable EPS and acute hospital stays and 30-day readmission
rates.

The MHP program entitled KIDSCOPE aligns its programs to achieve these goals:



o

Expanded community crisis capacity — 30 crisis residential beds, seven
crisis stabilization unit beds, two mobile crisis teams, and Psychiatric
Emergency Response Team pilot programs.

The MHP funded and provided services under its KidConnections Network
(KCN) delivering therapeutic Services, developmental specialist services and
targeted diagnostic assessment serving birth to five year olds in conjunction
with the FIRST 5 Santa Clara County, Healthy Families and Valley Health Plan.


o

Increased outpatient capacity and pilot new Wellness Center level of
care.

Expanded three levels of residential care that conform to ASAM
Placement Criteria.
Expanded co-occurring recovery services.

Implementation underway for a seamless continuum of care for beneficiaries
that receive specialty mental health services with the department.

Timeliness of Services
o

Strengthened the Call Center function: new screening assessment tool,
workflows, electronic linkage between mental health and its substance use
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treatment services Gateway and transitional electronic capacity management
tool.
Improved timeliness of care: Call Center/Gateway to services and acute
hospitals to subacute and community services.

Quality of Care
o

The MHP outlined numerous quality initiatives to:









o
o

o

o

o
o
o

Integrate departmental functions and strengthen administrative
functions.
Improve access and system capacity to meet demand.

Implement 1115 Medi‐Cal Waivers: Substance Use Treatment Services
and Whole Person Care.
Expand quality improvement functions.

Strengthen workforce through recruitment, retention and staff
development.

It has developed an integrated infrastructure plan and organizational chart.

The issue of lack of capacity and staffing resources resonated with groups
throughout the review. Along with this, many commented on the time that it
takes for the county to fill vacancies and the impact that has on service delivery.
The MHP is developing a system-wide Workforce Development Plan that will
include recruitment and retention strategies, academic partnership and
expansion of clinical extenders and consumer and family employees.

Ongoing recruitment efforts are occurring for new Executive Positions:
Administrative Services Manager Ill, Directors of Children, Youth and Family
Services and Adult/Older Adult Services.

A plan for Child Welfare Continuum of Care (foster care and group homes) with
Social Services and Probation is under development.
Continued partnering with School Districts to enhance School-I-inked Services
to explore new models of funding and service design exists.
A commitment to align Integrated Services with its Health Plan partners:








Developing a plan for Primary Care Behavioral Health with Ambulatory
Care.
Working with Santa Clara Family Health Plan and Valley Health Plan to
address needs of mild to moderate population.
Implementing Whole Person Care services with its partners.

Exploring expansion of Mental Health Urgent Care services to meet
growing demands.
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The MHP has installed safety buttons and hired public service officers in
identified County Mental Health clinics.

Consumer Outcomes
o

o
o

Continued to conduct annual Mental Health MHSIP consumer survey and pilot
program-based surveys to improve client/consumer experience of care.
Efforts were made to create welcoming environments in crisis and clinic
settings.

The Family and Child division utilizes a wide variety of outcome tools to
measure consumer progress in treatment beginning with birth and extending to
transition age youth (TAY). Some of these are the:








o

o

Trauma Focused Cognitive Behavior Therapy (TFCBT)
Triple P Levels 4 and 5
Ages and Stages

Early Detection and Intervention for the Prevention of Psychosis
(EDIPP)
Motivational Interviewing (MI).

MHP peers only have a single classification/pay range whether they are
temporary, part-time or full-time – though full-time MHP peers have benefits.
MHP peers report minimal training or civil service opportunities.

Despite extensive use of peers throughout the MHP, Peer Support Workers often
feel marginalized. (One small example given related to the lack of an assigned
workspace and/or name plate on the cubicle after several years working in a
facility.) More education of management and supervisors regarding the role of
peers in providing MHP services may help to build more understanding and
reduce stigma.
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CONSUMER AND FAMILY MEMBER FOCUS GROUP(S)
CalEQRO conducted three 90-minute focus groups with consumers and family members during the
site review of the MHP. As part of the pre-site planning process, CalEQRO requested two focus
groups with 8 to 10 participants each, the details of which can be found in each section below.

The Consumer/Family Member Focus Group is an important component of the CalEQRO site review
process. Obtaining feedback from those who are receiving services provides significant information
regarding quality, access, timeliness, and outcomes. The focus group questions are specific to the
MHP being reviewed and emphasize the availability of timely access to care, recovery, peer support,
cultural competence, improved outcomes, and consumer and family member involvement. CalEQRO
provides gift certificates to thank the consumers and family members for their participation.
CONSUMER/FAMILY MEMBER FOCUS GROUP 1
This was a group of adult consumers who resided at the Evans Lane Wellness and Recovery Center
and was held at this center located at 2090 Evans Lane, San Jose.
All participants were formerly incarcerated and participants of services with the MHP. One had
received MHP services for less than a year. The maximum length of stay in the Evans Lane
Residential Program is 12 months.
Number of participants – 11

General comments regarding service delivery that were mentioned included the following:
•

•
•
•
•

All consumers have WRAP plans and participate in developing their own treatment
plans and are updated every 8 – 12 weeks.
Participants receive both individual and group therapy. All participants attend
additional support groups such as 12-Step, anger management, Seeking Safety, etc.

Residents have immediate access to crisis services at Santa Clara Valley Medical Center.

Psychiatry appointments are monthly with the psychiatrist on-site most business hours.
Substance Use Disorder (SUD) services are also provided on-site, making Evans Lane a
“One Stop Shop”.

Recommendations for improving care included the following:
•

•

Participants indicated this program was an ultimate benefit, with no recommendations
for change.
All participants felt they were much improved from six months ago.
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Interpreter used for focus group 1: ☒ No

CONSUMER/FAMILY MEMBER FOCUS GROUP 2
This was a small group of culturally diverse parents of youth beneficiaries who had utilized services
within the past 12 months. The group was held at the Behavioral Health Services Department at
1075 E. Santa Clara Street, San Jose.
Number of participants – 3

General comments regarding service delivery that were mentioned included the following:
•

•
•
•

Participants indicated school based services were useful.

All participants knew what to do and who to call in a crisis.

Participants stated it is difficult to obtain day-care or after-school programs.

Each indicated that MHP involvement in the youth’s Individualized Education Plan (IEP)
had changed with new oversight regulations and was sorely missed by parents.

Recommendations for improving care included the following:
•

•
•

Participants indicated support groups for parents/caregivers would be beneficial.
Increasing after school activities would enhance socialization opportunities.

Consider summer camps, as programs are limited during the summer months.

Interpreter used for focus group 2: ☒ No

CONSUMER/FAMILY MEMBER FOCUS GROUP 3
This was a group of culturally diverse adult beneficiaries receiving services within the past 12
months. The group was held at the Behavioral Health Services Department at 1075 E. Santa Clara
Street, San Jose.
Number of participants – 6

General comments regarding service delivery that were mentioned included the following:
•

Most were involved in orchestrating their Wellness and Recovery Action Plan (WRAP).
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Each stated services and providers were supportive, and indicated this contributed to
an improved system.

Some expressed a concern with program changes forthcoming, services would diminish.

Recommendations for improving care included the following:
•

•
•

Improve the welcoming strategies for the front desk staff who appear indifferent at
times.
Increase the pro-social activities and socialization events at the Self-Help Centers.

Provide enough permanent staff to stabilize provider assignments, as temporary
psychiatrists change often.

Interpreter used for focus group 3:

☒ No

CONSUMER/FAMILY MEMBER FOCUS GROUP FINDINGS—IMPLICATIONS
•

Access to Care
o

•

Timeliness of Services
o

o
•

Urgent response is immediate.

Overall, first appointment was timely.

Quality of Care
o

•

Initial access was timely, follow up appointments are lagging at times.

Providers were supportive of individuals and treatment plans.

Consumer Outcomes
o

Individuals were involved in their treatment plans (WRAP).
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INFORMATION SYSTEMS REVIEW
Knowledge of the capabilities of an MHP’s information system is essential to evaluate the MHP’s
capacity to manage the health care of its beneficiaries. CalEQRO used the written response to
standard questions posed in the California-specific ISCA, additional documents submitted by the
MHP, and information gathered in interviews to complete the information systems evaluation.
KEY ISCA INFORMATION PROVIDED BY THE MHP
The following information is self-reported by the MHP in the ISCA and/or the site review.
Table 9 shows the percentage of services provided by type of service provider:

Table 9—Distribution of Services by Type of Provider
Type of Provider

County-operated/staffed clinics

12%

Contract providers

87%

Network providers

1%
Total

•

Distribution

100%

Percentage of total annual MHP budget is dedicated to support information technology
operations: (includes hardware, network, software license, IT staff)
3.3%

•

Consumers have on-line access to their health records either through a Personal Health
Record (PHR) feature provided within EHR or a consumer portal or a third-party PHR:
☐ Yes

☒ In Testing/Pilot Phase

☐ No

Consumers whose records will transition to Epic will have access to them in late CY2017.

•

MHP currently provides services to consumers using a telepsychiatry application:
o

☐ Yes

☐ In Testing/Pilot Phase

If yes, the number of remote sites currently operational:

☒ No
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n/a
Direct services through telepsychiatry practitioners are available in the
following languages (does not include the use of additional interpreters) (e.g.
English, Spanish): n/a

o

•

MHP self-reported technology staff changes since the previous CalEQRO review (FTE):
technology staff changes were minimal during the past year.

Table 10 – Summary of Technology Staff Changes

Number of IS
Staff

Number of New Hires

Number of Staff Retired,
Transferred, Terminated

Current Number of
Unfilled Positions

8

1

1

1

•

MHP self-reported data analytical staff changes since the previous CalEQRO review
(FTE): no internal data analytical staff changes were noted during the past year.

Table 11 – Summary of Data Analytical Staff Changes

Number of
Data Analytical
Staff

Number of New
Hires

Number of Staff Retired,
Transferred, Terminated

Current Number of
Unfilled Positions

5

0

0

0

The following should be noted with regard to the above information:
•

Continued growth of Behavioral Health Services Department (BHSD) staff and programs
may hinder IT service level support as the BHSD promotes advanced integration and
automation solutions when implementing a new system to replace Pro-Filer and
Diamond systems. See Plans for Information Systems Change section below for further
information.

CURRENT OPERATIONS
•
•

•

The MHP continues to use Co-Contrix Pro-Filer system for practice management and
basic clinical records functions.

The MHP reports that 12% of services are provided by county operated/staffed clinics,
87% by contract providers and 1% network providers. Approximately 76% of services
are claimed to Short Doyle/Medi-Cal (SD/MC).
The MHP does not use tele-psychiatry to serve clients.
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Table 12 lists the primary systems and applications the MHP uses to conduct business and manage
operations. These systems support data collection and storage, provide EHR functionality, produce
Short-Doyle/Medi-Cal (SD/MC) and other third party claims, track revenue, perform managed care
activities, and provide information for analyses and reporting.

Table 12— Primary EHR Systems/Applications

System/Application

Function

Years
Used

Vendor/Supplier

Operated By

Pro-Filer

Practice Management,
Clinical Records

Co-Contrix

13

HHS IS

Diamond

Manage Care

Dell

16

HHS IS

HealthLink

EHR

Epic

4

HHS IS

PLANS FOR INFORMATION SYSTEMS CHANGE
•
•

The MHP has selected a new system, but not yet in implementation phase.

During the Fall 2016, the MHP released a Request for Proposal to replace Pro-Filer and
Diamond systems. As of January 2016, they had selected an IS Vendor and are in
contract negotiations. Tentative plans are to be ready to go-live by November 2017. The
new system will directly interface with Epic HealthLink – there will be a two-way
exchange of data between the systems.

ELECTRONIC HEALTH RECORD STATUS
Table 13 summarizes the ratings given to the MHP for EHR functionality.

Table 13—Current EHR Functionality

Function

System/Application

Present

Rating
Partially
Not
Present Present

Alerts
Assessments

X
Co-Centrix/Pro-Filer

X

Document imaging/storage

X

Electronic signature—consumer

X

Laboratory results (eLab)

Epic/HealthLink

X

Level of Care/Level of Service
Outcomes

Not
Rated

X
MORS,CANS,ECBI, PHQ-9,
PTSD-RI

X
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Table 13—Current EHR Functionality

Function

System/Application

Present

Rating
Partially
Not
Present Present

Prescriptions (eRx)

Epic/HealthLink

X

Progress notes

Co-Centrix/Pro-Filer

X

Treatment plans

Co-Centrix/Pro-Filer

X

Summary Totals for EHR Functionality

0

6

Not
Rated

4

0

Progress and issues associated with implementing an electronic health record over the past year
are discussed below:
•

•
•
•

•

During the past year, the MHP did not implement additional Co-Centrix Pro-Filer EHR
functions as they had decided to select a replacement EHR system.
Co-Centrix Pro-Filer has limited clinical record functionality.

Both Lab results and prescriptions are accessible for psychiatrists and nursing staff
through Epic HealthLink.

Most contract providers have implemented EHR systems but do not have the capability
to use electronic data interchange transactions; other than FTP batch process for direct
services upload into Pro-Filer for billing and reporting purposes.
Consumer’s Chart of Record for county-operated programs (self-reported by MHP):

☐ Paper

☐ Electronic

☒ Combination

MAJOR CHANGES SINCE LAST YEAR
•

•

•

During 2015, in preparation for a new practice management system, they initiated a
cleanup effort of Pro-Filer data. Over 600 reports and 30 custom forms were updated or
retired.
Implemented Behavioral Health Access Call Center capacity reporting and tracking for
contract providers and county-operated programs. The process replaces the Access Call
Center manual system (Whiteboard) with Pro-Filer input screens and reports that are
available to all users.

Implemented Care Coordination and Transitions Program (CCTP) and Executive
Dashboard reporting. Provides system-level care coordination to the highest utilizers of
Santa Clara Valley Health Human Services (SCVHHS) services.
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Using an interdisciplinary team approach to stabilize clients who have fallen between
the cracks of existing programs, and connect clients to community-based programs that
are best designed to meet their needs.
Results in improved client outcomes and reduced utilization of acute healthcare
services.

The MHP began to explore using Epic HealthLink system - including client registration,
appointment scheduling, and service referral. A kick-off meeting was conducted in
November 2016.

PRIORITIES FOR THE COMING YEAR
•

Procure and implement a practice management software system for Behavioral Health
Services Department (BHSD) to replace Pro-Filer and Diamond systems. The system is
currently referred to Practice Management Systems Solutions (PMSS). Primary
functions and features to include:
o

o
o
o
o
o
•

o
o

•

Comprehensive billing and accounting platform to maximize revenue cycle
Manage referral tracking and managed care utilization management
Staff credentialing
Claims and billing

State and Federal reporting.

Complete implementation of EpicCare Ambulatory and supporting modules for BHSD
programs and clinics; this started in November 2016.
o

•

Fully integrated practice management system

Current estimated go-live date is November 2017, and is contingent upon PMSS
implementation for billing and reporting BHSD programs and contract
providers.
Estimated completion date is May 2018, or 6 months after the go-live date.
Anticipated final system acceptance is November 2018.

Reduce paper charts and provide an electronic mechanism to securely share client
treatment data between Epic HealthLink and contract providers and all providers
within the network to support BHSD clinical and business requirements.

BHSD custody programs (e.g. Juvenile Hall) will now transition to Epic HealthLink in
November 2017. The original date was November 2016.
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OTHER SIGNIFICANT ISSUES
•

•

•

As noted earlier in the report all providers have experience challenges hiring and
retaining health care professionals. A contract provider spent resources to plan to use
tele-psychiatry services and was submitted to the MHP for review and approval. It’s
been approximately six months since the tele-psychiatry proposal was submitted.
However, no information has been shared or requested from the contract provider.

Contract providers have mostly implemented IS systems that supports electronic health
records functionality for their local agency use. During the past year, the MHP began to
implement Practice Management Systems Solution (PMSS) project. One of the primary
project goals is the two-way exchange data between contract providers EHR and PMSS.
The MHP needs additional subject matter expertise to implement interoperability (twoway exchange of data); to develop communications plan that shares technical data
exchange information with contract providers or their IS vendors.

The current model of two separate Access Call Centers for Mental Health and Substance
Use services is not effective solution to support the community-based capacity
challenges. An integrated Access Call Center needs to be a priority.

MEDI-CAL CLAIMS PROCESSING
•
☐
•

Normal cycle for submitting current fiscal year Medi-Cal claim files:
Monthly

☒

More than 1x month

☐

Weekly

☐

More than 1x weekly

MHP performs end-to-end (837/835) claim transaction reconciliations:
☒

If yes, product or application:

Yes ☐

No

Local Excel Worksheet or Access Database
Local SQL Database, supported by MHP/Health/County staff
Web-based application, supported by MHP staff
Web-based application, supported by Vendor or ASP staff

•

Method used to submit Medicare Part B claims:

☒ Clearinghouse

☐ Electronic

☐ Paper
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o Due to technical difficulties during SDMC claims adjudication processing

approximately 108,000 claim transactions were approved for less than five dollars.
As a result, Table 14, Gross Dollars Adjudicated and Gross Dollars Approved
columns were understated.

o The MHP stated they did submit void/replace transactions to correct the

underpayments. However, the void/replace transactions were not reflected in
CalEQRO claims data received from DHCS processing date as of May 19, 2016.

INFORMATION SYSTEMS REVIEW FINDINGS—IMPLICATIONS
•

Access to Care
o

o
•

The MHP currently monitors length of time from initial client contact to first
appointment for contract providers.

Quality of Care
o

•

Access Call Center capacity reporting provides real time capability to monitor
open treatment slots with the goal to improve client flow system wide.

Timeliness of Services
o

•

Access Call Center capacity reporting for both contract providers and countyoperated programs has been automated. The process uses Pro-Filer input
screens and produces reports that are available to end-users.

Care Coordination and Transitions Program (CCTP) provides system-level care
coordination to the highest utilizers of services. It uses an interdisciplinary team
approach to stabilize clients who have fallen between the cracks of existing
programs, and connect clients to community-based programs that are best
designed to meet their needs.

Consumer Outcomes
o

CCTP has resulted in improved client outcomes and reduced utilization of acute
healthcare services.
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SITE REVIEW PROCESS BARRIERS
The following conditions significantly affected CalEQRO’s ability to prepare for and/or conduct a
comprehensive review:
•

One of the participants in a consumer family member focus group required interpreter
services and due to a communication error, no interpreter was available and thus the
consumer was unable to attend.
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CONCLUSIONS
During the FY16-17 annual review, CalEQRO found strengths in the MHP’s programs, practices, or
information systems that have a significant impact on the overall delivery system and its
supporting structure. In those same areas, CalEQRO also noted opportunities for quality
improvement. The findings presented below relate to the operation of an effective managed care
organization, reflecting the MHP’s processes for ensuring access to and timeliness of services and
improving the quality of care.
STRENGTHS AND OPPORTUNITIES

Access to Care
•

Strengths:
o

o
o
•

Efforts at efficiencies for the Access Call Center were evident with its revised
protocols for capacity.
Numerous expanded programs and collaborations referenced in this report
indicate improved access at points of entry.

Average Hispanic penetration rate increased each year from CY13 to CY15 and is
now higher than large MHPs and statewide averages for the three-year period.

Opportunities:
o

o

Creating methodologies to address real-time appointment availability across the
system of care is limited.
The Access Call Center continues to rely on fax machines and whiteboards to
track certain specialty (pediatric) health care provider requests for service
referrals.

Timeliness of Services
•

Strengths:
o

•

The MHP continues to respond to urgent care conditions immediately.

Opportunities:
o
o

o

An integrated electronic capacity system has not been fully developed.

Continued use of separate Access Call Centers for Mental Health and Substance
Use services is not an effective solution to support community-based capacity
challenges.
Telepsychiatry is not utilized, however, one site is currently awaiting approval
to pilot this service.
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Quality of Care
•

Strengths:
o

o
o
o

•

Leadership demonstrated its commitment to quality of care for staff, consumers
and the community within the given parameters.
The MHP continues to roll-out its detailed and expanded continuum of care.

Training opportunities have contributed to staff morale, pertinent at a time with
its multiple vacancies.
Seamless service delivery appears to be demonstrated via the MHPs
commitment to integration of physical health, substance disorders and mental
health initiatives.

Opportunities:

o

o

Based on perspectives of various stakeholder groups, it was evident staffing
vacancies impact its ability to maximize capacity and meet its growth
projections.

The ability to develop policies, procedures, and standardized Access Call Center
systems is slowly evolving.

Consumer Outcomes
•

Strengths:
o

•

With its broad-based evidence-based practices, multiple options exist for
consumer recovery.

Opportunities:
o

Notable, the MHP has dedicated many efforts based on quality, although perhaps
beyond its decision, it has been unable to offer career ladder job positions for
peer employees

o Consider expanded hours and activities at the Self-Help Centers at Esperanza
and Zephyr.

RECOMMENDATIONS
•

Develop a project plan to integrate the two Access Call Centers as the current model is
not an effective solution to support community-based capacity challenges. Implement

Page 56

Santa Clara County MHP CalEQRO Report

•

the plan as soon as practical since the MHP identified the lack of community-based
capacity as the number one priority.

Implementation of Practice Management System Solution (PMSS) electronic health
record (EHR) addressing two critical elements. Those elements are:

o

o

•

•
•

Fiscal Year 2016-2017

Knowledge of interoperability standards: The project will require that both
Information Technology (IT) and behavioral health program staff have advance
knowledge of interoperability (two-way exchange of data between systems)
standards.
Communication plan: As contract providers serve over 85 percent of specialty
mental services, a communication plan that shares technical data exchange
requirements with contractors or their IS vendors is a must.

Continue to work with its county Human Resources division to expedite and expand
recruitment strategies for increasing line staff hires for the vacant positions, and to
consider an equitable step increase for clinical supervision, critical to its expansion
efforts.
Investigate the feasibility of using telepsychiatry services to augment medication
support or other tele-health services as an improvement option.

Resume discussions with the county Human Resources division addressing the need for
a peer employee career ladder and consider full-time benefitted positions with job
mobility.
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ATTACHMENTS
Attachment A: Review Agenda
Attachment B: Review Participants
Attachment C: Approved Claims Source Data
Attachment D: CalEQRO PIP Validation Tools
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ATTACHMENT A—REVIEW AGENDA
The following sessions were held during the MHP on-site review either individually or in
combination with other sessions:

Table A1—EQRO Review Sessions - Santa Clara MHP

Opening Session – Changes in the past year; current initiatives; and status of previous year’s recommendations
Use of Data to Support Program Operations
Disparities and Performance Measures/ Timeliness Performance Measures
Quality Improvement and Outcomes
Performance Improvement Projects
Acute Care Collaboration and Integration
Health Plan and Mental Health Plan Collaboration Initiatives
Clinical Line Staff Group Interview
Clinical Supervisors Group Interview
Program Managers Group Interview
Consumer Employee Group Interview
Consumer Family Member Focus Group(s)
Contract Provider Group Interview – Administration and Operations
Contract Provider Group Interview –Quality Management
Community-Based Services Agencies Group Interview
Validation of Findings for Pathways to Mental Health Services (Katie A./CCR)
ISCA/Billing/Fiscal
EHR Deployment
Access Call Center Site Visit
Wellness Center Site Visit
Site Visit to Innovative Clinical Programs: Innovative program/clinic that serve special populations or offer
special/new outpatient services.
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ATTACHMENT B—REVIEW PARTICIPANTS
CALEQRO REVIEWERS
Jovonne Price, Quality Reviewer Consultant
William Ullom, Chief Information Technology
Richard Hildebrand, Information Technology Reviewer
Deb Strong, Consumer/Family Member Consultant
Rama Khalsa, Director, Drug Medi-Cal EQRO

Additional CalEQRO staff members were involved in the review process, assessments, and
recommendations. They provided significant contributions to the overall review by participating in
both the pre-site and the post-site meetings and, ultimately, in the recommendations within this
report.

SITES OF MHP REVIEW
MHP SITES

Santa Clara County Behavioral Health Department
1075 E. Santa Clara Street
San Jose, CA 95116
Santa Clara County Behavioral Health Department
2325 Enborg Lane
2nd floor, Conf. Rm. 210
San Jose, CA 95128

Santa Clara County Behavioral Health Department
Access Call Center
871 Enborg Court
San Jose, CA 95128
Evans Lane Wellness and Recovery Center
2090 Evans Lane,
San Jose, CA 95125

PARTICIPANTS REPRESENTING THE MHP
Name

Position

Agency

Abe Hughes

RC

SUBHC

Adeline Arciaga

PBS Revenue Control Analyst

HHS
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Amanda Vierra

Clinical Standards Program
Manager

BHSD

Angela Nunes

Administrator

Starlight Community Services

Alys Henry

April Kihara

Aurelia Espinoza
Bart Zisa

Bichly Ngo

Billy Wardle

Brian Cheung
Brian Salada

Bruce Copley

Carmen Pizarro
Caroline Yip

Cathy Smiddy
Cha See

Cecily Nguyen

Cheryl Blankenship
Kupras
Dana Foster
David Silva

David Smith
Deane Wiley

Deserine Graze

Diana Guido, CADC
Diana Neiman
Dinh Chu

Domingo Acevedo
Don Taylor

Project Manager

Mental Health MH II

Psychiatric Social Worker II

Health Program Specialist
RC

LCSW/Lead

ECCAC Chinese Team Lead
Mental Health Peer Support
HCPMII

AOD Director
ASO III

IS Manager

MH Program Specialist
Program Manager

Administrator, Clinical
SUTS QIDS QIC II
Intake RAIC

Lead Clinician

Mental Health Peer Support
Worker

PMO-IS
BHSD

Kidscope, BHSD
SCC BHS MHD
Sunnyvale BH

Mental Health Call Center
Consumer Affairs
BHSD
BHSD
MH

HHS

MHDS
BHSD

Mekong Center
BHSD
DFCS

BHSD
BHSD

Deputy Director

BHSD

Peer Support

OFA BHS

Health Care Manager
Executive Director

Senior Manager Program
Specialist
QA Manager

Senior Clinical Director

DTMH

Family and Children’s ServicesCaminar
BHSD
BHSD

EMQ Families First
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Associate Training and Staff
Development Specialist, Learning
Partnership

BHSD

Rehabilitation Counselor

Mental Health

Elenore Sosa Pace

Director, Crisis Residential
Program

Momentum for Mental Health

Enrique Alvarez

PSW II

MH Kidscope

Edward DeLuna

Emily Esparza
Enrique Ruiz
Erin O’Brien

Fatemeh Hosseini
Frankie Ventura
Fred Henderson
Gabby Olivarez

PSW II

Mental Health Peer Support
CEO

Qi-UR Manager
Sr. PBSC

Mental Health Peer Support
Worker

CWBC

Consumer Affairs

Community Solutions
APS-UMC
HHS

BHSD

Division Director

BHSD

Gabriela Gonzales-Ortiz

Mental Health Specialist II

Starlight Community Services

Gayle Peitso

Katie A. Coordinator

BHSD

Gail Campanale
Hung Nguyen
Hussain Rahim

Iris Carolina Castillo
Isabell DeAnda
Ismuel Beltran

Iulieta Chan Tung
James Wilson
Jason Peng

QI Director

Senior Mental Health Program
Manager, Decision Support Team

Momentum for Mental Health
BHSD

Mental Health Peer Support
Worker

BHSD

ID for AMD

VMC

Health Program Specialist

Senior Katie A. Admin Manager
HCFA II

Rehab Counselor

Psychiatric Social Worker

BHSD
RCS

HHS

EVBH

Central Wellness/Benefits Center
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Jeannette Ferris

Senior Program Manager

BHSD

Jennifer Hubbs

Social Services Program Manager

Dept. Family and Children Services

Jennifer Grier

Jennifer Jones

Jennifer Pham
Jerry McCann

Jessica Haberti
Jim Piazza

Jim Stansberry
Joe Tansek

John Hardy

John Winckler
Juan Perez

Judith Calvo

Judy DeLeon

Julie Helfrich
Julie Herzia

Kakoli Banerjee
Karen Bolding
Karen Flink
Karen Kalk

Kate Deaver

Kevin Worley, RN
Lan Nguyen
Lan Nguyen
Larry Powell

Chief Clinical Officer

Health Care Program Manager II

Mental Health Program Specialist
Chief Performance Officer

Health Link Program Manager
HHS IS Data Entry Manager
Executive Director

Health Care Program Manager II
Mental Health Peer Support
Worker
Program Director

Mental Health Peer Support
Worker
Assistant Director
Outcome/Evaluation

Health Care Program Manager
Peer Support Worker Intern
HL Training Manger

Director, Research/Outcomes
IS Manager

Mental Health Peer Support
Worker
Contractor

Nurse Manager
Analyst
CMCS

Program Manager, Suicide and
Crisis Services
Clinical Standards Manager

RCS

BHSD
BHSD

Momentum for Mental Health
HHS
HHS

Project Ninety
SCC BHS MHD

Consumer Affairs

Family and Children’s Services
BHSD

Community Solutions

Central Wellness & Benefits Center
Mental Health Urgent Care
Zephyr Center
SCVMC

Substance Use Treatment ServicesBHSD
HHS

Consumer Affairs, Self Help WRAP
BHSD
BHSD

HealthLink Corporation
BHSD
BHSD
BHSD
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Laura Luna

Senior Program Manager

BHSD

Leslie Scott

Clinic Supervisor

CalWorks

Lauren Gavin
Leticia Rosado
Lisa Davis

Logan Paw

Lori Chambers

Lorraine Zeller

Luis Rodriques

Lydia V. Flasher, Ph.D
Madalyn Pope

Maggie Williams
Maretta Juarez

Margaret Ledesma
Margaret Obilor

Maria Eva Pangilinan
Maria Fuentes

Maria Gonzalez

Marianne Marafino

Maritza Silapasvang
Marlen Alcaraz

Martha Brewer
Martha Paine

Mary Bedford-Carter
Mary Harnish
Mary Visker

HCPMII

Manager PBS
COO

Lead Clinician

Director of Community Services
Mental Health Peer Support
Worker
Psychiatric Social Worker

Director, Psychology Training
Programs
Therapist
CAO/CFO

Senior Mental Health Program
Manager
Katie A. Manager

Division Director Adult O/A
Services

BHSD Juvenile Hall
HHS

Community Solutions

East Valley Behavioral Health
RCS

Consumer Affairs

Central Wellness/Benefits Center
Children’s Health Council
Community Solutions
Catholic Charities
BHSD
BHSD
BHSD

Sr. Manager Decision Support

BHSD

Mental Health Peer Support
Office of Family Affairs

BHSD

Administrator

HOPE

Senior Mental Health Program
Specialist
Director-Katie A.
Clinician

Health Care Program Manager

Director, GF Financial Services
Program Director

Compliance and Privacy
Manager, Mental Health Services
Mental Health Specialist II

BHSD

Community Solutions
BHSD

Narvaez, BHSD
HHS

Unity Care Group
BHSD

Starlight Community Services
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Melissa Rubalcowa

HL AC ADT/Prelude

SCVMC

Michael Hutchinson

Division Director, QI and Data

SUTS BHSD

Melody Hames
Michelle Blade

Michelle Grady
Michelle Ho
Mikelle Le

Misty McNay

Mohamed Ali

Nancy Nation
Nikhil Bansal

Noshin Rohani
Olivia Brasil

Pamelah Stephens

Patricia Chapellone
Patrick Garcia

Paul Trugman
Peter Antons
Phil Espejo

Priscilla Romero
Puja Satwani
Quan Dong

Rani Khalsa

Mental Health Peer Support
Worker
MHPSW(TAY)

Clinical Katie A. Program
Manager

PSWI/Lead

MHD Evans Lane, CJS

Senior Program Manger
Mental Health Peer Support
Worker
Katie A. Coordinator

Information Technology
LMFT/Lead

Hospital Liaison

Division Director Behavioral
Health
CEO

Division Director Administration
Clinician

Health Care Program Manager

Sr. Health Care Program Analyst

Information Technology Director
Executive Director
Lead Clinician

Regina Caudillo

Mental Health Peer Support

Ritha Canales-Rossi

RCS

BHSD 24 Hour Care

QA Manager

Renee Marguett

Family Children’s Division,
Consumer Affairs

HCPM II

Rawan Ailan

Rebeca Lemus

BHSD

Program Manager

Mental Health Program Specialist
II
LCSW

BHSD

Consumer Affairs
BHSD
HHS

Mental Health Urgent Care
BHSD

Bill Wilson Center

Alum Rock Counseling Center
BHSD
BHSD
BHSD
BHSD

Community Solutions

Seneca Family of Agencies
CWBC
BHSD

Catholic Charities

Criminal Justice Division
Consumer Affairs
BHSD

Navraez Mental Health
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Robert Rocco

MH QIC II

BHSD

Roxana Alizadeh

QI Health Plan

BHSD

Rodney Clark

Ryan Forward
Sam O’Neal

Sandra Hernandez
Sandy Escobar

Sandy Mendoza
Sara Rogers
Sarita Kohli

Sharon Torres
Sharla Kibel

Sheila Yuter

Sherri Terao
Sheryl Hogan

Shuning Liang
Sophia Huang

Stephanie Larette
Steven Castro

Steve Lownsbery
Steve Monte

Steve Morales
Sue Nelson

Summer Imamura
Sylvia Hawley

Syreeta Matthews

Director

Mental Health Peer Support
Worker

Community Solutions
BHSD/SUTS

Case Manager

Community Solutions

Sr. Division Director

Catholic Charities

HL AMB ID

SCVMC

Division Director, Integrated
Behavioral Health Services
Associate Management Analyst
Interim CEO

Mental Health Peer Support
Worker - ECCAC
LMFT/Lead 0-5 Team

MH Program Specialist

Division Director, Family &
Children’s Services

BHSD

MH

AACI

BHSD

Kidscope, BHSD
BHSD

BHSD

Analyst

Health Care Plan

Mental Health Peer Support
Worker

BHSD

Psychiatric Social Worker II
PSW II

MHPSII Adult/Older Adult
SUTS QIDS QIC II

Senior Mental Health Program
Specialist

Primary Care Behavioral Health
MH Call Center
BHSD
BHSD
BHSD

ID Cadence

SCC IS

Revenue Control Analyst

HHS

Executive Director
LCSW/Lead

PBS Supervisor

Substance Use Treatment ServicesCFCS
CWBC
HHS
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Teresa Nguyen

Lead Clinician

Mental Health Urgent Care

Tiana Nelson

QI- Clinical Standards

Substance Use Treatment ServicesBHS

Thuhien Nguyen
Tiffany Ho, MD
Tino Sacasa

Tirus Ashford
Toni Tullys

Tova Sweet
Veronica Kosles
Vicky Le

William Eya
Yuki Ascue

Zelia Faria Costa

Health Program Specialist
Medical Director
Clinician

Mental Health Peer Support
Worker

Santa Clara County Behavioral
Health Services Director

BHSD
BHSD

Las Plumas Behavioral Health

Urgent Care and Central Wellness
Benefit Center
BHSD

Mental Health Program Specialist
II

BHSD

Clinical Coordinator

Community Solutions

Lead Clinician

Family and Children’s ServicesSunnyvale

Mental Health Program Specialist
II

BHSD

Rehabilitation Counselor

BHSD

Senior Mental Health Program
Manager

BHSD
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ATTACHMENT C—APPROVED CLAIMS SOURCE DATA
Approved Claims Summaries are separately provided to the MHP in a HIPAA-compliant manner.

Two additional tables are provided below on Medi-Cal ACA Expansion beneficiaries and Medi-Cal
beneficiaries served by cost bands. The actual counts are suppressed for cells containing n ≤11.
Table C1 shows the penetration rate and approved claims per beneficiary for the CY15 Medi-Cal
ACA Expansion Penetration Rate and Approved Claims per Beneficiary.

Table C1—CY15 Medi-Cal Expansion (ACA) Penetration Rate and Approved Claims per Beneficiary
Santa Clara

Entity
Statewide
Large
Santa Clara

Average Monthly
ACA Enrollees

Number of
Beneficiaries
Served

Penetration
Rate

Total Approved Approved Claims
Claims
per Beneficiary

2,001,900

131,350

6.56%

$533,318,886

$4,060

950,222
70,189

63,298
4,340

6.66%
6.18%

$263,166,307
$23,652,124

$4,158
$5,450

Table C2 shows the distribution of the MHP beneficiaries served by approved claims per beneficiary
(ACB) range for three cost categories: under $20,000; $20,000 to $30,000, and those above $30,000.
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ATTACHMENT D—PIP VALIDATION TOOL
PERFORMANCE IMPROVEMENT PROJECT (PIP) VALIDATION WORKSHEET FY16-17

CLINICAL PIP

GENERAL INFORMATION
MHP: Santa Clara
PIP Title: Advancing Recovery
Start Date (04/01/15):

Status of PIP (Only Active and ongoing, and completed PIPs are rated):

Completion Date (08/30/16):
Projected Study Period (#of Months): 16 months
Completed: Yes ☒

No ☐

Date(s) of On-Site Review: 01/10-01/12/2017
Name of Reviewer: Jovonne Price

Rated
☐ Active and ongoing (baseline established and interventions started)
☒ Completed since the prior External Quality Review (EQR)
Not rated. Comments provided in the PIP Validation Tool for technical assistance purposes only.
☐ Concept only, not yet active (interventions not started)

☐ Inactive, developed in a prior year
☐ Submission determined not to be a PIP
☐ No Clinical PIP was submitted
Brief Description of PIP (including goal and what PIP is attempting to accomplish):
The aim of the PIP team, Advancing Recovery Workgroup and Pilot Team (ARWPT), is to advance the recovery and independence of individuals with serious
mental illness (SMI). To accomplish this, the PIP team will focus on supporting consumers’ engagement in recovery, movement to higher levels of
recovery, and overall progress towards the life of their choice by:
• Advancing recovery oriented, person-centered, strength-based practices
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Establishing measurements to monitor consumer progress and outcomes
•
Identifying system barriers and needed supports
The MHP intends to use the basis of Transformational Care Planning (TCP) to advance recovery for this population. TCP was initiated by the MHP
incorporating the principles of Advancing Recovery, Resiliency, and Wellness.
Transformational Care Planning is a person-centered and family driven service planning model and this builds on the principles of inclusion, hope, wellness,
resiliency, and recovery. It is a collaborative process between an individual/family and his/her service provider(s).
The objectives of the PIP will be measured using a “Client Feedback Survey” to measure improved consumer engagement and satisfaction in key recovery
areas of improved mental health, physical health, community support and/or stable housing.
•

ACTIVITY 1: ASSESS THE STUDY METHODOLOGY
STEP 1: Review the Selected Study Topic(s)
Component/Standard
1.1 Was the PIP topic selected using stakeholder input? Did the
MHP develop a multi-functional team compiled of stakeholders
invested in this issue?

Score
☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

Comments
The team consisted of the following staff who all volunteered to be a
member:
Leads: Larry Powell (SCC Behavioral Health Services Department),
Amanda Vierra (SCC Behavioral Health Services Department)
Navaez Clinic—Pilot Team: Martha Brewer (Manager), Carl Bleisch
(Rehab Counselor), Rethana Harter (MFT II Lead), Dung Le (PSW II
Lead) – Narvaez Adult Specialty Mental Health.
The MHP did include a consumer/peer memberto potentially inform
it of valuable information relevant to the PIP outcome.

1.2 Was the topic selected through data collection and analysis of
comprehensive aspects of enrollee needs, care, and services?

☒ Met
☐ Partially Met
☐ Not Met

The MHP calculated the Milestones of Recovery Scale (MORS) results
during treatment and post discharge and this showed a trend of poor
engagement and limited treatment progress.

☐ Unable to Determine
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Select the category for each PIP:
Clinical:
☐ Prevention of an acute or chronic condition
☒ Care for an acute or chronic condition

Non-Clinical:
☐ Process of accessing or delivering care

☐ High volume services
☐ High risk conditions

1.3 Did the Plan’s PIP, over time, address a broad spectrum of key
aspects of enrollee care and services?
Project must be clearly focused on identifying and correcting
deficiencies in care or services, rather than on utilization or
cost alone.

1.4 Did the Plan’s PIPs, over time, include all enrolled populations
(i.e., did not exclude certain enrollees such as those with
special health care needs)?
Demographics: All SMI adults at the identified pilot clinics.
☐ Age Range ☐ Race/Ethnicity ☐ Gender ☐ Language ☐ Other

☒ Met
☐ Partially Met

The primary goals were intended to advance the recovery and
independence of individuals with SMI.

☐ Not Met
☐ Unable to Determine
☒ Met
☐ Partially Met

Initially, the study group included the caseloads of the Advancing
Recovery Pilot Team in Narvaez (part of an adult outpatient program).

☐ Not Met
☐ Unable to Determine

While the tool was made available to use with this entire population,
only 10 of potentially 157 consumers, were administered the “Client
Feedback Tool” more than once, the identified indicator.
To expand the study population, other clinics were identified where
the MHP administered the consumer feedback tool. Now the revised
study population expanded from 10 to 37 and served as the study
sample.
Long term, the intention is to spread successful changes throughout
the system.

Totals

4

Met

0

Partially Met

0

Not Met

0
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STEP 2: Review the Study Question(s)
2.1 Was the study question(s) stated clearly in writing?
Does the question have a measurable impact for the defined
study population?
Include study question as stated in narrative:
Will development and implementation of using a “consumer feedback
tool” result in individual consumers’ engaging and participating in services,
making progress toward their goals as evidenced by increased involvement
in meaningful relationships and roles outside the mental health system?

☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

Totals

While the MHP revised the question for this review cycle, the efforts
remain limited in terms of measurable goals. Further, the MHP is
encouraged at a minimum to clearly articulate this with quantifiable
goals in its indicators.

1

Met

0

Partially Met

0

Not Met

0

UTD

STEP 3: Review the Identified Study Population
3.1 Did the Plan clearly define all Medi-Cal enrollees to whom the
study question and indicators are relevant?

☒ Met

Demographics:
☐ Age Range ☐ Race/Ethnicity ☐ Gender ☐ Language ☐ Other

☐ Not Met

3.2 If the study included the entire population, did its data
collection approach capture all enrollees to whom the study
question applied?

☐ Met
☐ Not Met

Methods of identifying participants:

☐ Unable to Determine

See Item 4.1.

☐ Partially Met
☐ Unable to Determine
☒ Partially Met

The MHP did revise its initial cohort to expand for an increase in the
study group. The pilot group data collection was limited to a smaller
group of ten consumers. This was because these 10 completed the
consumer feedback survey.

☐ Utilization data
☐ Referral
☐ Self-identification
☒ Other: Consumer Feedback Survey
Totals

0

Met

1

Partially Met

0

Not Met

0
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STEP 4: Review Selected Study Indicators
4.1 Did the study use objective, clearly defined, measurable
indicators?

☒ Met

List indicators:
• Engagement
• Increase of Meaningful Roles/activities

☐ Not Met

Consumer Feedback Survey: (the following were rated by consumers):
• I receive exactly the care and services I want and need exactly
when and how I want and need them.
• Rate your physical health during the past 14 days.
• Rate your emotional health and well-being during the past 14
days.
• How do you rate your hope about your recovery (right now)?
• How do you rate your social relationships and support with
friends, relatives, people in the community, etc. (right now)?
• How do you rate your living environment (right now)?
• During the past 14 days, how many days did you participate in
activities in the community that were important to you?
• Additional Information:

☐ Partially Met
☐ Unable to Determine

The MHP used the survey to measure progress.
The “Client Feedback Survey” form included a seven question, 5 scaleLikert response with an Additional Information section, directed at
engagement and satisfaction in key recovery areas of improved
mental health, physical health, community support and/or stable
housing.
The survey aimed to capture qualitative self -reported indicators of
progress and indicated a quantitative measure of at least 40% rating
point increase in each item.

Page 74

Santa Clara County MHP CalEQRO Report

4.2 Did the indicators measure changes in: health status, functional
status, or enrollee satisfaction, or processes of care with strong
associations with improved outcomes? All outcomes should be
consumer focused.
☒ Health Status
☐ Functional Status
☒ Member Satisfaction
☐ Provider Satisfaction

Fiscal Year 2016-2017
☒ Met
☐ Partially Met

The rating scale intended to measure consumer progress in the areas
identified in Item 4.1.

☐ Not Met
☐ Unable to Determine

Are long-term outcomes clearly stated? ☐ Yes ☐ No
Are long-term outcomes implied? ☒ Yes ☐ No

Totals

2

Met

0

Partially Met

0

Not Met

0

UTD

STEP 5: Review Sampling Methods
5.1 Did the sampling technique consider and specify the:
a) True (or estimated) frequency of occurrence of the event?
b) Confidence interval to be used?
c) Margin of error that will be acceptable?
5.2 Were valid sampling techniques that protected against bias
employed?

☐ Met
☐ Partially Met
☐ Not Met
☒ Not Applicable
☐ Unable to Determine
☐ Met
☐ Partially Met
☐ Not Met

Specify the type of sampling or census used:

5.3 Did the sample contain a sufficient number of enrollees?

☒ Not Applicable
☐ Unable to Determine
☐ Met
☐ Partially Met

______N of enrollees in sampling frame
______N of sample
______N of participants (i.e. – return rate)

☐ Not Met
☒ Not Applicable
☐ Unable to Determine

Totals

Met

Partially Met

Not Met

UTD
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STEP 6: Review Data Collection Procedures
6.1 Did the study design clearly specify the data to be collected?

☒ Met

See details in Item 4.1. for the Consumer Feedback Survey questions.

☐ Partially Met
☐ Not Met
☐ Unable to Determine

6.2 Did the study design clearly specify the sources of data?

☒ Met

Sources of data:

☐ Partially Met

☐ Member
☐ Claims
☒ Other: Consumer Feedback Survey

☐ Provider

☐ Not Met
☐ Unable to Determine

Initially, the pilot team dashboard data included MORS scores,
changes in MORS scores, consumer no-show rates, and successful
discharge rates and were intended to be used as additional indicators
of consumer progress. Due to the small sample of pilot team
consumers administered the feedback tool, the dashboard data is not
meaningful because it examines the combined caseloads of the pilot
team and not individual consumers.
The Consumer Feedback Survey tool consumer ratings about
important areas of their life were collected directly from consumers
in the initial pilot clinic cohort at Narvaez clinic using the consumer
feedback tool and recorded by project lead in Excel.
Qualitative feedback about tool use, consumer experience and
clinician experience from two other settings will be provided by the
managers of those settings and it has not been submitted or included
in these results.

6.3 Did the study design specify a systematic method of collecting
valid and reliable data that represents the entire population to
which the study’s indicators apply?

☐ Met
☒ Partially Met

The pilot clinic team Consumer Feedback Survey tool data will be
collected by pilot team clinicians from consumer responses (n=10).

☐ Not Met
☐ Unable to Determine

Qualitative feedback will be provided by managers of the two other
settings that tested the consumer feedback tool.
These samples are small (n=27), but the testing was expanded to
include adult and family/child consumer populations at those sites.
As this is year two and secondary to its small number of consumer
feedback responses, the MHP was unable to collect reliable data
which represented the entire population, therefore, it is partially met.
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6.4 Did the instruments used for data collection provide for
consistent, accurate data collection over the time periods
studied?

☐ Not Met

Instruments used:

☐ Unable to Determine

☒ Survey
☐ Outcomes tool

☐ Medical record abstraction tool
☐ Level of Care tools

☒ Other: Consumer Feedback Survey

☐ Met
☒ Partially Met

The Consumer Feedback Survey tool became the main instrument.
This tool is brief, 7 items, and asks the consumer to rate areas of their
life such as social supports, emotional/physical health, home, and
meaningful activities. There is one question asking them to rate
services they are receiving. This tool provides the consumer’s
perspective and assessment about how they are doing in these areas.
Consistency: The tool is brief and easily integrated into treatment and
administered consistently.
Accuracy: The consumer responses should be considered accurate as
they are self-administered.
Due to the limited return of overall survey results, contingencies were
initiated (see Item 6.5). The small return appears to have impacted
the results. Although the instrument appears to provide for
consistent and accurate data, is a limited and brief tool easily
integrated into treatment, and intended to be consistently
administered, secondary to the insufficient amount of data in this
second year, and limited results from the feedback tool, this is rated
partially met.
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Did the plan include contingencies for untoward results?

Fiscal Year 2016-2017
☐ Met
☒ Partially Met
☐ Not Met
☐ Unable to Determine

Initially, the work group dashboards were intended to be used for
analysis with data collected monthly. This includes measures that are
part of the agency-wide Performance Learning Measures and
reviewed routinely by senior management and the Quality
Improvement Committee (QIC). However, the small sample size and
insufficient use of consumer feedback tool rendered those measures
meaningless.
Contingencies included: The revised data analysis plan was to
examine individual pilot clinic consumer response changes on the
Consumer Feedback Survey tool over the last 12 months. The MHP
decided it would solicit qualitative data from the two additional
settings testing the feedback tool. “Although contingencies included
additional settings to increase the study group, even then, the data
analysis plan produced insufficient data to show if any measurable
improvement was made. Any other contingencies did not seem to
contribute significantly.”
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6.6 Were qualified staff and personnel used to collect the data?

☒ Met

Project leader:
Names:
Title:
Leads: Larry Powell (SCC Behavioral Health Services
Department), Amanda Vierra (SCC Behavioral Health
Other team members:
Names:
Navarez Clinic—Pilot Team: Martha Brewer (Manager),
Carl Bleisch (Rehab Counselor), Rethana Harter (MFT II
Lead), Dung Le (PSW II Lead) – Narvaez Adult Specialty
Mental Health.

☐ Partially Met

Qualified staff from the Decision Support unit prepared dashboards
monthly.

☐ Not Met
☐ Unable to Determine

The PIP Project Leads developed consumer self-report tools and
tracking through excel spreadsheets.
Individual clinicians and case managers gathered Consumer Feedback
Survey tool response data

Totals

3

Met

3

Partially Met

0

Not Met

0 UTD

STEP 7: Assess Improvement Strategies
7.1 Were reasonable interventions undertaken to address
causes/barriers identified through data analysis and QI
processes undertaken?

☒ Met
☐ Partially Met
☐ Not Met

A dashboard with run charts was created for the pilot team caseloads
that included consumer MORS scores, changes in MORS scores, and
no- show rates.

☐ Unable to Determine

The dashboard was requested by project leads at two- month
intervals. Project leads reviewed data and distributed to the pilot
team and clinic manager. Dashboard data was discussed with pilot
team and clinic manager at meetings with project lead.

Describe Interventions:
Implement consumer survey to indicate consumer
improvement in the recovery domains of health, social support,
meaningful roles or activities and housing satisfaction.
Various strategies addressing use of the survey were initiated and
included consumer-provider conversations regarding
responses, aligning consumer goals with survey responses,
homework as assigned, provider consults to improve use of
survey tool, teach both consumers and staff the value of data,
and develop a user guide for the survey tool.

Consumer Feedback Form ratings were distributed by pilot team
members to project lead. Project lead recorded scores and created
charts for each consumer.

Totals

1

Met 0 Partially Met

0 Not Met

0 NA

0 UTD
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STEP 8: Review Data Analysis and Interpretation of Study Results
8.1 Was an analysis of the findings performed according to the
data analysis plan?

☒ Met

The data analysis occurred as planned.

☐ Partially Met
☐ Not Met

This element is “Not Met” if there is no indication of a data analysis plan
(see Step 6.5)

☐ Not Applicable
☐ Unable to Determine

8.2 Were the PIP results and findings presented accurately and
clearly?

☒ Met

Results reported as follows:

☐ Partially Met

Engagement: Goal--Minimum of 1x per month;

Are tables and figures labeled?
Are they labeled clearly and accurately?

☐ Not Met

☒ Yes ☐ No
☒ Yes ☐ No

☐ Not Applicable
☐ Unable to Determine

Results: Pilot team averaged administrations 53% of the time with
2.85 months between administrations. Surveys distributed every
other week consistently for 3 months.
Increase of Meaningful Roles (employment, relationships, etc.):
Goal-- At least 40% - 2 ratings points increase for each rating item
Results: Pilot team consumers engaged in meaningful activities 25%
of the days surveyed.
The MHP reported the overall number in its data for each indicator
with detailed run graphs.
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Fiscal Year 2016-2017
☒ Met
☐ Partially Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine

Indicate the time periods of measurements: ___________________
Indicate the statistical analysis used: _________________________
Indicate the statistical significance level or confidence level if
available/known: _______% ______Unable to determine

Factors that influence comparability for dashboard measures include
data entry frequency into Pro-Filer by staff and decision support
parameters including timing factors. Factors that influence
comparability for the consumer feedback tool measurements include
frequency of administration, process of progress monitoring and
value to the consumer, and the therapeutic alliance/relationship.
Performance Indicators are presented in a multi-month run charts;
run charts are available on a monthly basis. Run charts provide
baseline as well as ongoing results of changes. Interventions and
indicators are not-one to one matches – each intervention will
support improvement in most or all performance indicators. Current
run chart was submitted, and no measurable improvement has yet
been achieved.
Factors that influence comparability for the consumer feedback tool
measurements include frequency of administration, process of
progress monitoring and value to the consumer, and the therapeutic
alliance/relationship.
Internal validity of the feedback tool consumer responses can be
impacted by consumer, clinician, and environmental factors.
Support appeared to be a significant factor in the frequency and
consistency of the tool use, the understanding and value of the tool
and process, and positive outcomes and experience. The 2
supplemental testing teams both had significantly better frequency,
consistency, and reported benefit than did the pilot team. Both
supplemental teams also had managers who valued the tool and
process and supported its use.
External validity was impacted in the pilot team cases by small sample
size and limited tool use. External validity was impacted in the
supplemental teams by sample size and time, however, they both
plan to continue using the tool.
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.

8.4 Did the analysis of the study data include an interpretation of
the extent to which this PIP was successful and recommend
any follow-up activities?
Limitations described:

☒ Met
☐ Partially Met
☐ Not Met

Issues identified included insufficient amount of data due to small
sample and low limited use of feedback tool. Lack of leadership and
priority also influenced this.

☐ Not Applicable
☐ Unable to Determine

Conclusions regarding the success of the interpretation:

Improvement in clarifying frequency is needed going forward.
Support appeared to be a significant factor in the frequency and
consistency of the tool use, the understanding and value of the tool
and process, and positive outcomes and experience. The 2
supplemental testing teams both had significantly better frequency,
consistency, and reported benefit than did the pilot team. Both
supplemental teams also had managers who valued the tool and
process and supported its use.

Recommendations for follow-up:

The PIP did not accomplish what they were aiming for, to show
improved outcomes. However, the PIP was successful in learning that
the consumer feedback tool process can succeed with supports.
Planning is underway to develop more top down system leadership
support, from executive to clinic supervisors/managers, for recovery
oriented, person-centered practices including consumer feedback and
progress monitoring integration. We plan to pilot test the consumer
feedback tool again when this leadership support is in place.
There were some qualitative reports from pilot team members and
managers and clinicians outside the pilot team who tested the
consumer feedback tool. This feedback supports that with some
modifications, continuation of consumer feedback integration into
clinical practice would be worthwhile.

Totals

4

Met

0 Partially Met

0 Not Met

0 NA

0 UTD
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STEP 9: Assess Whether Improvement is “Real” Improvement
9.1 Was the same methodology as the baseline measurement used
when measurement was repeated?
Ask:

At what interval(s) was the data measurement repeated?
Were the same sources of data used?
Did they use the same method of data collection?
Were the same participants examined?
Did they utilize the same measurement tools?

☐ Met

Reports were run for the MORS scores every other month.

☒ Partially Met

Monthly data was collected from the tool for the ten consumers,
however the limited administration of the tool for the initial ten
consumers leave the data inconclusive due to small number.

☐ Not Met
☐ Not Applicable
☐ Unable to Determine

There were some qualitative reports from pilot team members and
managers and clinicians outside the pilot team who tested the
consumer feedback tool. This feedback supports that with some
modifications, continuation of consumer feedback integration into
clinical practice would be worthwhile.
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9.2 Was there any documented, quantitative improvement in
processes or outcomes of care?

☐ Met

Was there:
Statistical significance:
Clinical significance:

☐ Not Met

☐ Improvement
☐ Yes
☐ Yes

☐ Deterioration
☒ No
☒ No

☒ Partially Met
☐ Not Applicable
☐ Unable to Determine

9.3 Does the reported improvement in performance have internal
validity; i.e., does the improvement in performance appear to
be the result of the planned quality improvement intervention?

☐ Not Met

Degree to which the intervention was the reason for change:
☐ No relevance
☐ Small
☐ Fair
☐ High

☐ Unable to Determine

9.4 Is there any statistical evidence that any observed performance
improvement is true improvement?
☐ Weak

☐ Moderate

☐ Strong

☐ Met
☒ Partially Met

There were some qualitative reports from pilot team members and
managers and clinicians outside the pilot team who tested the
consumer feedback tool. This feedback supports that with some
modifications, continuation of consumer feedback integration into
clinical practice would be worthwhile.
Data collected from small numbers and no significant improvements
appeared in the data.

☐ Not Applicable
☐ Met
☒ Partially Met

Data collected from small numbers and no statistical evidence that an
improvement occurred.

☐ Not Met
☐ Not Applicable
☐ Unable to Determine

9.5 Was sustained improvement demonstrated through repeated
measurements over comparable time periods?

☐ Met
☒ Partially Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine

While there was no statistical or quantitative evidence an
improvement occurred. However, qualitative reports from testers
include:
•Consumers and clinicians responded favorably to more
conversations about the consumers’ life; this was a change from over
focus on symptoms/diagnosis.
•Clinicians reported that the tool was helpful in guiding treatment.
•The tool and process of progress monitoring shows promise when
used and supported by management and clinical supervision.
• No issues regarding the consumer feedback tool itself emerged
while the tool was being used.
•Finding mechanisms to support its use is what’s needed.
•One of the hallmarks of recovery is a shift in focus from managing an
illness to life improvements meaningful to the consumer – according
to this feedback, this tool helped shift and guide conversations with
the consumers to their lives. The MHP considers this a great step
forward.
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Totals

0

Met 5 Partially Met

0 Not Met 0 NA 0 UTD

ACTIVITY 2: VERIFYING STUDY FINDINGS (OPTIONAL)
Component/Standard
Were the initial study findings verified (recalculated by CalEQRO)
upon repeat measurement?

Score
☐ Yes
☒ No

Comments
Small total numbers included in the data collection, with
numerous Likert-scale responses. It is assumed the data
provided by the MHP is verified.

ACTIVITY 3: OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS: SUMMARY OF AGGREGATE VALIDATION FINDINGS
Conclusions:
The overall results are reflected in a qualitative perspective as indicated by the MHP. These include a change in perceptions and ultimately service delivery attitudes from
providers and led to an increased shift in focusing on managing an illness to life improvements meaningful to the consumer. These can positively affect treatment strategies
and enhance consumer independence.

Recommendations:
To continue to strategize regarding inclusion of consumer stakeholders in the process of improvements. The MHP was encouraged to seek consultation and assistance early
in its development of the next PIP from the CalEQRO staff.

Check one:

☒ High confidence in reported Plan PIP results

☐ Low confidence in reported Plan PIP results

☐ Confidence in reported Plan PIP results

☐ Reported Plan PIP results not credible

☐ Confidence in PIP results cannot be determined at this time
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PERFORMANCE IMPROVEMENT PROJECT (PIP) VALIDATION WORKSHEET FY16-17

NON- CLINICAL PIP

GENERAL INFORMATION
MHP: Santa Clara
PIP Title: Inpatient and Outpatient Coordination
Start Date: 01/01/2015

Status of PIP (Only Active and ongoing, and completed PIPs are rated):

Completion Date: 01/01/2017
Projected Study Period: 24 months
Completed: Yes ☒

No ☐

Date(s) of On-Site Review: 01-10-12/2017
Name of Reviewer: Jovonne Price

Rated
☐ Active and ongoing (baseline established and interventions started)
☒ Completed since the prior External Quality Review (EQR)
Not rated. Comments provided in the PIP Validation Tool for technical assistance purposes only.
☐ Concept only, not yet active (interventions not started)

☐ Inactive, developed in a prior year
☐ Submission determined not to be a PIP
☐ No Non-Clinical PIP was submitted
Brief Description of PIP (including goal and what PIP is attempting to accomplish): The MHP indicated it has not developed an adequate coordination of care
protocol for consumers being admitted or discharged from both county operated and contracted inpatient psychiatric hospitals. Multiple factors impact
care coordination:
o Inconsistent notification of admits and discharges or lack of coordinated discharge planning during hospitalization;
o Delayed outpatient services post discharge;
o Lack of follow up and outreach to support a warm hand-off and engagement with outpatient services;
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Disruptive transition between urgent care and outpatient clinic; and
Under-developed tracking and data management of the hospital census.
The issue was that a gap exists between identifying consumers until after discharge from acute settings and hence limiting coordination of care, prior to
discharge. This leads to delayed outpatient follow-up care and can result in use of higher end services for care. The problem was revealed via the actual
experience of the “24 Hour Team” who discovered this after they were in the community and not receiving proper follow-up services. Additional review of
timeliness of access for these Level 1 consumers (those who are discharging from acute care services) showed the MHP did not meet standards. The MHP
contractual requirements and industry practice standard calls for follow-up to be within 5 business or 7 calendar days.
o
o

Care coordination needs to begin at inpatient admission and follow through to the discharge and outpatient clinic appointment. The aim of this project is to
develop 7-day a week processes that facilitate emergency psychiatric services (EPS) and acute care for consumers’ successful and timely post-discharge
engagement/re-engagement to outpatient services and that prevent readmissions or other set-backs in their recovery progress.
ACTIVITY 1: ASSESS THE STUDY METHODOLOGY
STEP 1: Review the Selected Study Topic(s)
Component/Standard
1.1 Was the PIP topic selected using stakeholder input? Did the
MHP develop a multi-functional team compiled of stakeholders
invested in this issue?

Score
☐ Met
☒ Partially Met
☐ Not Met
☐ Unable to Determine

Comments
A multi-functional team was compiled that includes: outpatient
clinic -contracted and county agencies, Call Center manager,
Mental Health Urgent Care manager, inpatient hospitals such as
Fremont and Crestwood Medical Directors, primary care behavioral
clinics, county and community based organizations (CBO’s).
Members were selected at the adult/older adult (A/OA) system of
Care meeting. A work group was developed to come up with
recommendations to improve the transition of consumers from
inpatient to outpatient care.
The initial ‘gap analysis’ group was made up of inpatient providers
(Fremont Hospital, Crestwood) and utilization review nurses/social
workers, adult/older adult providers, and Decision Support staff.
It is unclear if members included consumer representatives who
could contribute stakeholder input.
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1.2 Was the topic selected through data collection and analysis of
comprehensive aspects of enrollee needs, care, and services?
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☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

The MHP determined it had not developed an adequate coordination
of care protocol for consumers being admitted or discharged from
both county operated and contracted inpatient psychiatric hospitals.
Multiple factors impact care coordination as well as inconsistent
notification of admits and discharges.
Preceding the formation of the Inpatient/Outpatient Coordination
Work Group, a ‘gap analysis’ was conducted to understand the
problem(s) related to the transition of clients from inpatient
hospitalization to outpatient care.
This gap analysis was initiated when problems surfaced related to
notifications of hospitalization and submission of discharge
summaries after hospitalization. The Work group met for over a
period of seven months in 2014. The gap analysis revealed several
inconsistences around notification of admission and non-receipt of
discharge summaries or aftercare plans on both the acute hospitals
and outpatient clinic that needed to be improved.
Apart from the gap analysis, several other policies and procedures
around inpatient admits and discharges were also reviewed to find
out the problems with coordination with admits and discharges from
EPS/inpatient care to outpatient. Results include direct input from the
24-Hour care team indicating lack of adequate tracking mechanisms,
post discharge appointment timeliness data provided by BHS Decision
Support, and a compilation of consumer complaints received by the
department from outpatient clinics.
Following this, the work group conducted a study. A sample of clients
who were re-admitted into the Barbara Aaron Pavilion (BAP), a
county-operated inpatient hospital, in the month of May 2015 was
studied to understand the reasons for their readmission to BAP.
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A run chart was completed for readmission rates for consumers from
the prior 24 months. This validated the average days to first service
exceeded the standards.

Select the category for each PIP:

Non-Clinical:
☒ Process of accessing or delivering care

Clinical:
☐ Prevention of an acute or chronic condition

☐ High volume services

☐ Care for an acute or chronic condition

☐ High risk conditions

1.3 Did the Plan’s PIP, over time, address a broad spectrum of key
aspects of enrollee care and services?
Project must be clearly focused on identifying and correcting
deficiencies in care or services, rather than on utilization or
cost alone.

☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

The goals include:
o
o
o
o

Timely access to appointments post discharge, including
psychiatric, outpatient and follow up care.
Warm hand-off from acute care to outpatient settings.
To reduce readmission rates.
To increase recovery opportunities.
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1.4 Did the Plan’s PIPs, over time, include all enrolled populations
(i.e., did not exclude certain enrollees such as those with
special health care needs)?

☒ Met

Demographics:

☐ Unable to Determine

☐ Partially Met
☐ Not Met

☐ Age Range ☐ Race/Ethnicity ☐ Gender ☐ Language ☐ Other

This study will include all adult beneficiaries who receive emergency
and/or acute psychiatric services. This specifically includes, clients
admitted to EPS who require outpatient treatment at the time of
discharge and all clients admitted to an acute inpatient service with
or without an initial visit to Emergency Psychiatric Services.
Including consumers who spent more than 23 hours in EPS, whether
they were transferred to an acute inpatient psychiatry service Consumers who were admitted to an acute inpatient service without
going to EPS.
There are two segments of this population:
-New Consumers: A consumer who has never been linked to a county
or contractor outpatient provider or someone who has previously
been closed (e.g. not currently active) who have been admitted to an
acute psychiatric setting, including EPS, BAP, or another contracted
provider.
-Existing Consumers: A consumer who is active and open to a county
or contractor outpatient provider and who have been admitted to an
acute psychiatric setting, including EPS, BAP, or another contracted
provider.

Totals

3

Met

1

Partially Met

0

Not Met

0
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STEP 2: Review the Study Question(s)
2.1 Was the study question(s) stated clearly in writing?
Does the question have a measurable impact for the defined
study population?
Include study question as stated in narrative:
“Will development and implementation of the following changes result in
7-day a week processes that facilitate EPS and acute care consumers’
successful and timely post-discharge engagement/re-engagement to
outpatient services and that prevent readmissions or other set-backs in
their recovery progress:”

☒ Met

The following changes were identified:

☐ Partially Met

o

Timely access to Urgent Care for initial post-acute follow-up visit
in 7 calendar days

o

For clients who do not show up for their initial urgent
care/outpatient appointment, outreach to them in their
community to engage them in services

o

Support warm handoff from Acute Care to outpatient team
within 7 days and a psychiatric visit within 30 days

o

Provide timely outreach to engage clients in services for up to
30 days

o

Assure all acute care clients have a person-centered aftercare
plan that results in timely access to appropriate services.

o

Reduce readmissions, Avoidable readmissions; and, lost
opportunities to advance clients’ recovery.

☐ Not Met
☐ Unable to Determine

Totals

1

Met

0

Partially Met

0

Not Met

0

UTD

STEP 3: Review the Identified Study Population
3.1 Did the Plan clearly define all Medi-Cal enrollees to whom the
study question and indicators are relevant?

☒ Met

Demographics:

☐ Not Met

☐ Age Range ☐ Race/Ethnicity ☐ Gender ☐ Language ☐ Other

☐ Unable to Determine

3.2 If the study included the entire population, did its data
collection approach capture all enrollees to whom the study
question applied?

☒ Met

Methods of identifying participants:

☐ Unable to Determine

☒ Utilization data
☐ Other:

☐ Referral

☐ Partially Met

This study will include all adult MHP beneficiaries who receive
emergency and/or acute psychiatric services.

☐ Partially Met
☐ Not Met

☐ Self-identification

Totals

2

Met

0

Partially Met

0

Not Met

1
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STEP 4: Review Selected Study Indicators
4.1 Did the study use objective, clearly defined, measurable
indicators?

☒ Met

The MHP intends to accomplish this via:

☐ Partially Met

List indicators:
Readmission Rate: Behavioral Health System all-cause 30-day readmission
Rate (goal= 9% or less)
Timely Access: Clients who discharge from acute care services and who
initiate follow-up care within 7 days following discharge
(goal = 80%)
Engagement: Level 1 clients with 4+ visits in first 30 days (goal = 70%)

☐ Not Met

1.Policies and procedures to ensure coordinated services across the
continuum of care.

☐ Unable to Determine

2.Identification of roles and responsibilities for treatment sites, and

4.2 Did the indicators measure changes in: health status, functional
status, or enrollee satisfaction, or processes of care with strong
associations with improved outcomes? All outcomes should be
consumer focused.

☒ Met

☐ Health Status

☒ Functional Status

☐ Member Satisfaction

☐ Provider Satisfaction

3. A tracking and data management system.

See Item 4.1.

☐ Partially Met
☐ Not Met
☐ Unable to Determine

Are long-term outcomes clearly stated? ☒ Yes ☐ No
Are long-term outcomes implied? ☒ Yes ☐ No

Totals

2

Met

0

Partially Met

0

Not Met

0

STEP 5: Review Sampling Methods
5.1 Did the sampling technique consider and specify the:
a) True (or estimated) frequency of occurrence of the event?
b) Confidence interval to be used?
c) Margin of error that will be acceptable?

☐ Met
☐ Partially Met
☐ Not Met
☒ Not Applicable
☐ Unable to Determine
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5.2 Were valid sampling techniques that protected against bias
employed?

☐ Met
☐ Partially Met
☐ Not Met

Specify the type of sampling or census used:
<Text>

☒ Not Applicable

5.3 Did the sample contain a sufficient number of enrollees?

☐ Met

☐ Unable to Determine
☐ Partially Met
☐ Not Met

______N of enrollees in sampling frame
______N of sample
______N of participants (i.e. – return rate)

☒ Not Applicable
☐ Unable to Determine

Totals

Met

Partially Met

Not Met

UTD

STEP 6: Review Data Collection Procedures
6.1 Did the study design clearly specify the data to be collected?

☒ Met

See Item 4.1.

☐ Partially Met

Data for this Work Group’s “dashboard” is regularly produced by
Decision Support in the form of run charts with 24 months of data
plotted in a line graph over time. It is supplemented with lists of
individual clients who are discharged, including those who readmit.

☐ Not Met
☐ Unable to Determine

6.2 Did the study design clearly specify the sources of data?

☒ Met

Sources of data:

☐ Partially Met

☐ Member
☒ Other:

☐ Claims

☐ Provider

Data from Pro-Filer electronic health record system

6.3 Did the study design specify a systematic method of collecting
valid and reliable data that represents the entire population to
which the study’s indicators apply?

☐ Not Met
☐ Unable to Determine
☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

Decision Support produces the dashboard approximately quarterly.
Indicators for readmission rates and timely access and engagement
are plotted over time for all clients admitted into the hospital (e.g.
the entire target population).
Current data collection for BAP admissions is via Pro-Filer, giving staff
direct access to the data for admissions. Contract hospital admission
data is provided by the Finance team via quarterly reports (Finance is
a different unit, and is not part of the mental health).
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6.4 Did the instruments used for data collection provide for
consistent, accurate data collection over the time periods
studied?

☒ Met

Instruments used:

☐ Unable to Determine

☐ Survey
☐ Outcomes tool
☒ Other:

☐ Partially Met
☐ Not Met

☒ Medical record abstraction tool

This delays the evaluation of the impact of interventions tested and
implemented.

☐ Level of Care tools

Charting; tracking lists

6.5 Did the study design prospectively specify a data analysis plan?
Did the plan include contingencies for untoward results?

While access and engagement data lags less than a month, hospital
admission/readmission data lags 4-6 months. BAP data is immediate
from HealthLink. Admission data is sent to finance unit not UR.
Finance then processes it and it takes time since it goes to UR, etc.

Lists of readmitted clients provide opportunities to investigate actual
readmissions and gather learning while lagged data is pending.
☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

The measures are part of the agency-wide Performance Learning
Measures (PLMs) and so are reviewed routinely by senior
management and the Performance and Quality Improvement
Committee (PQIC) to monitor progress towards improvement and
then sustained improvement.
The PIP Work Group also reviews the measures, as well as lists of readmitted clients to continue to learn about what works (and doesn’t
work) to prevent readmission.

6.6 Were qualified staff and personnel used to collect the data?

☒ Met

Project leader:
Name:
Margaret Obilor
Title:
Interim Division Director Adult and Older Adult Services>
Role:
Work Group Lead
Other team members:
Names:
Multiple staff from Decision Support team.

☐ Partially Met

Data in Pro-Filer is entered by clinical staff; Decision Support staff
prepare the quarterly dashboards.

☐ Not Met
☐ Unable to Determine

Totals

6

Met

0

Partially Met

0

Not Met

0
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STEP 7: Assess Improvement Strategies
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7.1 Were reasonable interventions undertaken to address
causes/barriers identified through data analysis and QI
processes undertaken?

Fiscal Year 2016-2017
☒ Met
☐ Partially Met
☐ Not Met
☐ Unable to Determine

Describe Interventions:
1
2
3

•
•
•

4
•

•

Full-Time Hospital Liaison: designated to track all clients
admitted through their discharge and handoff to clinics
Linkage with homeless FSP by making available 50 new FSPs
(for those clients who medically qualify)
Notification of Admission to Clinic-Based Hospital Liaisons:
each time a client arrives in EPS, staff to reach out to the
originating clinic to begin coordination of care. Preparation to
include:
Each provider to develop a decision tree regarding how to
contact them regarding an EPS admission
Each outpatient provider to provide a liaison for initiating
coordination of post-discharge;
Provide EPS staff training on how to identify who to call on the
outpatient system; tools for EPS staff: 1) Pro-Filer printout of
the client’s cost center face sheet, 2) List of phone numbers
that correlates with the information on the face sheets, 3)
develop an Excel spreadsheet for EPS to log their calls to notify
Outpatient providers of admission (time called, who called, for
what client, etc.)
Improve communication and use of discharge summaries:
In-service provided to contract hospitals regarding the
completion and sending of discharge summaries, EPS began
giving the contracted inpatient providers the clients Pro-Filer
Face sheet at the time of admission
County teams access discharge summaries directly through
HealthLink Health & Hospital EHR (via read-only access)
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5
•
•
•
•
•
•
•

Fiscal Year 2016-2017

Identify roles and responsibilities for treatment sites
Call Center/Gateway
EPS (Emergency Psychiatric Services)
Acute Hospitals
Outpatient clinics
24 Hour Care Team
FSP (Full Service Partnerships)
Residential Programs
Totals

1

Met

0 Partially Met

0 Not Met 0 NA 0 UTD
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STEP 8: Review Data Analysis and Interpretation of Study Results
8.1 Was an analysis of the findings performed according to the
data analysis plan?

☒ Met
☐ Partially Met
☐ Not Met

This element is “Not Met” if there is no indication of a data analysis plan
(see Step 6.5)

☐ Not Applicable
☐ Unable to Determine

Yes. The work group dashboard includes several measures applied in
a 24-month run chart, is being provided quarterly. This data is
routinely reviewed by this PIP Work Group, senior management, the
Performance and Quality Improvement Committee and A/OA System
of Care Committee. All indicators for this PIP are now permanently
adopted by the systems and in use.
As learning took place during the PIP, interventions were modified,
added and deleted. Learning that triggered these modifications
included:
•

The need to include the EPS perspective and role in the
coordination of discharge from inpatient to outpatient
because EPS is the point of entry to inpatient to all
contracted inpatient hospitals.

•

EPS should include Pro-Filer Face sheet as part of admission
packet for the Inpatient hospitals.

•

The high variability among providers’ approach to tracking
and communicating with their clients in acute care settings
revealed the need to establish a required set of processes
that all adopt (see Intervention #3; this was added during the
PIP process)

•

The wide array of challenges associated with supporting
successful discharge and transition from several different
hospitals and with many different outpatient providers
proved to be very labor intensive and challenging to make
reliable. This learning resulted in the development of
Intervention #1, and replaced other initial interventions
planned.
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8.2 Were the PIP results and findings presented accurately and
clearly?
Are tables and figures labeled?

☒ Yes ☐ No

Are they labeled clearly and accurately?

☒ Yes ☐ No

8.3 Did the analysis identify: initial and repeat measurements,
statistical significance, factors that influence comparability of
initial and repeat measurements, and factors that threaten
internal and external validity?

Fiscal Year 2016-2017
☒ Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine
☒ Met
☐ Partially Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine

Indicate the time periods of measurements: monthly
Indicate the statistical analysis used: _________________________
Indicate the statistical significance level or confidence level if
available/known: _______% ______Unable to determine

The MHP provided clear and detailed run charts of its indicators.

☐ Partially Met

The dashboards of the 24-month run charts are produced from the
same data sources using the same method each quarter. The design
of the run charts is intended to assure consistency and comparability
of monthly measures.
The data analysis approach was a monthly time-series, assuring
comparability of measures months to month (in terms of data
collection and reporting).
As stated previously, the lag in readmission data challenges the
ability to gain timely feedback on the impact of readmissions. The
MHP has tracked this on a spreadsheet to maintain data in real-time
secondary to the fiscal unit delays.
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8.4 Did the analysis of the study data include an interpretation of
the extent to which this PIP was successful and recommend
any follow-up activities?
See comments in Item 8.4.

Fiscal Year 2016-2017
☒ Met
☐ Partially Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine

Limitations described:
Conclusions regarding the success of the interpretation:
Recommendations for follow-up:

The MHP reported it six-month data results for the indicators as
follows:
•
•
•

Readmission Rate: Behavioral Health System all-cause 30-day
readmission rate (10.4%)
Timely Access: Clients who discharge from acute care
services and who initiate follow-up care within 7 days
following discharge (52.4%)
Engagement: Level 1 clients with 4+ visits in first 30 days
(61.3%)

The PIP was successful in generating a reduction in readmissions,
although not yet successful in supporting timely access to follow-up
care.
The PIP has successfully reduced the volume of complaints received
for non-receipt of discharge summaries from the Inpatient hospitals.
The addition of a Pro-Filer face sheet to the admission packet helps
the inpatient hospital to know who to contact at the time of a client’s
admission and who to send the discharge summary to at the time of
discharge.
Also, access to the HealthLink EHR reduced the number of complaints
to a zero for the County Outpatient teams compared to 10 complaints
in two weeks.
The following activities are planned for 2017:
•

Develop an Alert System: Add a flagging or tickler system to
the County Mental Health System to indicate when an active
client has been admitted to BAP. This will be built into
HealthLink (manual by Hospital Liaison until HealthLink is
ready). A different system will be required to support
clients admitted to contract hospitals & contracted
Outpatient providers.
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Fiscal Year 2016-2017
•

•
•

Develop a tracking and data management system, to include
a Database to identify admit and discharge of all clients in
acute hospital system.
Create a notification/alert system within the E HR.
Training of staff to utilize the EHR (Electronic Health Record)
systems.

•

Reports that track and identify outcomes of treatment.

•

Support for transfer of clients transitioning from inpatient to
outpatient, who may require a higher level of outpatient
follow up.

In addition, a new procedure will be developed to support new clients
coming out of the hospital to receive urgent visit in their SMH clinic
(to improve the quality and longevity of the warm hand-off).

Totals

4

Met 0 Partially Met

0 Not Met 0 NA

0 UTD

STEP 9: Assess Whether Improvement is “Real” Improvement
9.1 Was the same methodology as the baseline measurement used
when measurement was repeated?
Ask:

At what interval(s) was the data measurement repeated?
Were the same sources of data used?
Did they use the same method of data collection?
Were the same participants examined?
Did they utilize the same measurement tools?

9.2 Was there any documented, quantitative improvement in
processes or outcomes of care?
Was there:
Statistical significance:
Clinical significance:

☐ Improvement
☐ Yes
☐ Yes

☐ Deterioration
☐ No
☐ No

☒ Met
☐ Partially Met
☐ Not Met
☐ Not Applicable

The development of run charts of monthly indicators used the same
methodology for data gathering and calculation each quarter. Data
used to calculate indicators came from Pro-Filer and hospitals billing
information - and was reported with consistent methods.

☐ Unable to Determine

☒ Met
☐ Partially Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine

Yes, the readmission rate dropped from a median of 12.8% in the
initial run chart to a median of 10.4% in the last 6 months. However,
timely access and engagement have not yet improved. This mixed
impact of interventions indicates that there is some improvement in
inpatient/outpatient coordination, but work remains to achieve
desired levels of performance.
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9.3 Does the reported improvement in performance have internal
validity; i.e., does the improvement in performance appear to
be the result of the planned quality improvement intervention?

☒ Met

Degree to which the intervention was the reason for change:

☐ Not Applicable

☐ No relevance

☐ Small

☐ Fair

☐ High

9.4 Is there any statistical evidence that any observed performance
improvement is true improvement?
☐ Weak

☐ Moderate

☐ Strong

☐ Partially Met
☐ Not Met
☐ Unable to Determine
☐ Met
☒ Partially Met
☐ Not Met
☐ Not Applicable
☐ Unable to Determine

9.5 Was sustained improvement demonstrated through repeated
measurements over comparable time periods?

☐ Met
☒ Partially Met
☐ Not Met

Regular meetings of the Inpatient/Outpatient Work Group
maintained a focus on interventions #2 and #4, both have been
implemented. While other interventions are to be implemented
within the month, these initial changes look to have had a positive
impact on readmissions.
Statistical evidence supports the validity of the data although not all
the goals were reached.
The median readmission rate for the last 6 report months shows
improvement, however none of the run chart rules yet apply to
indicate statically verified improvement. Neither timely access nor
engagement measures show evidence of improvement.
While the median readmission rate for the last 6 months is below the
33-month rate, the MHP does not yet have a statistically significant
improvement shift or trend or sustained improvement.

☐ Not Applicable
☐ Unable to Determine

Totals

3

Met

2 Partially Met

0 Not Met

0 NA

0 UTD
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ACTIVITY 2: VERIFYING STUDY FINDINGS (OPTIONAL)
Component/Standard
Were the initial study findings verified (recalculated by CalEQRO)
upon repeat measurement?

Score

Comments

☐ Yes
☐ No

ACTIVITY 3: OVERALL VALIDITY AND RELIABILITY OF STUDY RESULTS: SUMMARY OF AGGREGATE VALIDATION FINDINGS
Conclusions:

Recommendations:

Check one:

☐ High confidence in reported Plan PIP results

☐ Low confidence in reported Plan PIP results

☐ Confidence in reported Plan PIP results

☐ Reported Plan PIP results not credible

☐ Confidence in PIP results cannot be determined at this time
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