MRSAP Quality Improvement and Outcomes Committee

Fourth Quarter 2007 Report

At the December 5th meeting, we reviewed data for the list of measures included in the Quality Management (QM) Plan.  The Committee can add to this list of measures or suggest we look at certain measures in more detail.  The QM Plan is outlined on the next page.

The suggestions made at the October meeting have been put into place as part of the county tracking, so we have some new data to review.  This new data may prompt additional questions or requests for new reports (especially trend reports), which we can discuss at our February 27th meeting. 
Please review this report prior to the February 27th meeting.  Space is provided after each measure for you to note comments, questions, or concerns.  If you are NOT attending the meeting, please review and send your comments to Emily Heberlein by February 27th:

Email: eheberlein@ahci.org
Fax: 412-325-1111

Phone: 412-325-1100 x7787

Mail: AHCI, 444 Liberty Ave. Suite 240, Pittsburgh, PA 15222

If you ARE attending the 2/27/08 meeting, please bring your comments to the meeting.

When reviewing the report, please consider the following background information:
The MRSAP project started as a downsizing and is now a hospital closure.  Assessments, community support plans, and discharges have been organized into three phases so far.

· Phase 1: July 2005 – June 2006, resulting in one 30-bed unit at Mayview closing

· Phase 2: July 2006 – June 2007, resulting in another 30-bed unit at Mayview closing

· Phase 3: the current phase. A third unit closed in October 2007, and a fourth unit was closed at the end of January 2008. When looking at Phase 3 data, please note that phase 3 started in the fall of 2007 so not all assessments, etc. have been completed.

From the beginning of the project through December 2007, approximately:

· 101 people have been discharged 

· 194 people are currently in Mayview (remember that this does not include forensics)
· 52 people are in Mayview but not yet selected for Phase 3 (because not everyone can be assessed and go through the CSP process at the same time)

Mayview Regional Service Area Plan (MRSAP) Quality Management Plan
	Measure
	Frequency of Review
	Data Source

	Section 1. Progress at Mayview

	1. Completed Peer Assessments 
	Every 3 months
	AHCI CSP tracking database

	2. Completed Family Assessments 
	Every 3 months
	AHCI CSP tracking database

	3. Completed Clinical Assessments 
	Every 3 months
	AHCI CSP tracking database

	4. Completed Community Support Plan (CSP) Meetings 
	Every 3 months
	AHCI CSP tracking database

	5. Finalized Community Support Plans 
	Every 3 months
	AHCI CSP tracking database

	6. Average time from first CSP meeting to discharge 
	Every 3 months
	AHCI CSP tracking database

	7. Number of people discharged
	Every 3 months
	AHCI CSP tracking database

	Section 2. Opinions of people discharged 

	8. CFST survey results of people discharged
	Every 6 months
	CFST surveys

	Section 3. Current status for people discharged

	9. Case management and community treatment team (CTT) use
	Every 3 months
	County tracking report database

	10. Use of behavioral health services
	Every 3 months
	County tracking report database

	11. Housing: type and housing changes since discharge
	Every 3 months
	County tracking report database

	12. Number of people using different supports
	Every 3 months
	County tracking report database

	13. Number of people in rehabilitation, employment or education activities
	Every 3 months
	County tracking report database

	14. Number of people in leisure or spiritual activities
	Every 3 months
	County tracking report database

	15. Transportation support for people discharged
	Every 3 months
	County tracking report database

	16. Physical health care
	Every 3 months
	County tracking report database

	17. Benefits, income and guardianship of people discharged
	Every 3 months
	County tracking report database

	Section 4. Critical incidents

	18. Psychiatric hospitalizations and diversions (total for 3 months)
	Every 3 months
	County tracking report database

	19. Arrests and incarcerations (total over time)
	Every 3 months
	County tracking report database

	20. Deaths (total over time)
	Every 3 months
	County tracking report database


In addition to monitoring the above measures at the quarterly meeting, the QIO Committee may request additional reports at any time.  The reports may involve correlations, change over time (trends), urban vs. suburban counties, or age and gender. The Committee will also get updates on the evaluation project being completed by the University of Pittsburgh and other studies and reports.

Section 1: Progress at Mayview
1. Completed Peer Assessments


Chart 1
[image: image1.emf]Number of People who Completed a Peer Assessment 

(through December 2007)

Refused

2%

None

38%

Completed

60%



Table 1
	Number of People who Completed a Peer

	Assessment by Phase (through December 2007)

	 
	Completed
	Refused
	None
	Total

	Phase 1
	36
	0
	16
	52

	Phase 2 
	45
	7
	1
	53

	Phase 3
	101
	0
	46
	147

	No Phase Yet
	0
	0
	52
	52

	Total
	182
	7
	115
	304


Note this is a sizeable increase from our last report. Through October 2007, 48% of people had completed a peer assessment. In the last few months, 37 more peer assessments were completed.
Comments or Questions:

2. Completed Family Assessments
Chart 2
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Table 2
	Number of People who Completed a Family

	Assessment by Phase (through December 2007)

	 
	Completed
	Refused
	None
	Total

	Phase 1
	19
	0
	33
	52

	Phase 2 
	19
	0
	34
	53

	Phase 3
	43
	0
	104
	147

	No Phase Yet
	0
	0
	52
	52

	Total
	81
	0
	223
	304


Note this is a sizeable increase from our last report. Through October 2007, only 17% of people had a completed family assessment. In the last few months, 29 family assessments were completed.
Comments or Questions:

3. Completed Clinical Assessments
Chart 3
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Table 3
	Number of People who Completed Clinical

	Assessment by Phase (through December 2007)

	 
	Completed
	Refused
	None
	Total

	Phase 1
	33
	0
	19
	52

	Phase 2 
	45
	0
	8
	53

	Phase 3
	74
	0
	73
	147

	No Phase Yet
	0
	0
	52
	52

	Total
	152
	0
	152
	304


Because the assessment and CSP process was still being refined during Phase 1, not all people who were discharged as part of the first unit closure went through the entire assessment and CSP process, accounting for the number of “None” in Tables 1-3.

Note this is an increase from our last report. Through October 2007, 44% of people had a completed clinical assessment. In the last few months, 19 clinical assessments were completed.
Comments or Questions:

4. Completed Community Support Plan (CSP) Meetings
Background. Starting with Phase 2, the dates of CSP meetings are now tracked.  During the CSP process, three types of meetings are held:

· Initial information meetings: people talk about the assessment results and share information about the person’s preferences and needs.

· Options meetings: counties and community providers describe different options for services and supports, and the group begins to develop a plan for what the individual wants and needs upon discharge.
· Transition meetings: once the options have been agreed upon, meetings are held to develop a plan to help the individual transition from the hospital to the community.
People can have multiple meetings of each type, depending on how complicated their needs are, whether services to meet their needs are currently available or in development, and the degree of agreement among meeting participants. 

Table 4
	 
	Number of CSP Meetings Held For People discharged in Phases 2 or 3 (through December 2007)

	 
	# of People
	# of Meetings
	Average # Meetings per Person

	Initial Information
	61
	81
	1.3

	Options
	52
	119
	2.3

	Transition
	30
	41
	1.4

	Total
	72
	259
	3.6


Note: Because the dates of CSP meetings weren’t tracked in a database until the start of phase 2, only those individuals discharged during Phase 2 or Phase 3 are included in Table 4.  
The meeting types are blurring together, meaning one meeting may explore both the options and discuss transitioning to the community.  The Committee may want to consider looking only at meeting totals rather than meeting type for this measure. 

Comments or Questions:

5. Finalized Community Support Plans

Background.  Once the closure was announced, the Secretary of Public Welfare, Estelle Richman, and Dave Jones, the DPW project manager, has begun reviewing and approving each individual’s CSP. In the last two months, two requests to develop more thorough crisis plans as part of the CSPs were sent back to Mayview.  Once these were developed, the plans were approved.  
Comments or Questions:

6. Time from First Meeting to Discharge

Background. Currently we are not tracking the dates when the peer assessments are completed in the database. We are collecting the dates of all the CSP meetings.  This measure describes the time between an individual’s first CSP meeting and their discharge date. 
Table 5
	Days Between Earliest CSP Meeting And Discharge Date  

	Days
	# of Consumers
	% of Consumers

	Less than 60 days
	31
	43%

	60 to 90 days
	8
	11%

	90 to 120 days
	12
	17%

	More than 120 days
	21
	29%


Note: Because the dates of CSP meetings weren’t tracked in a database until the start of phase 2, only 72 individuals who had at least one CSP meeting are included in Table 5. 
Comments or Questions:

7. Number of People Discharged

 Background. Because people are not discharged until their CSPs are finalized, and the resources needed are available, not all people from earlier phases have been discharged. 
Table 6
	Number of People by Discharge Status, 
by Phase (through October 2007)

	 
	# People Discharged
	% People Discharged
	# in Mayview

	Phase 1
	41
	79%
	11

	Phase 2 
	38
	72%
	15

	Phase 3
	31
	21%
	114

	No Phase Yet
	0
	0%
	52

	Total
	110
	31%
	192


At the December meeting, the Committee was concerned with the number of people who started discharge planning in Phase 1 and Phase 2 who have not yet been discharged. According to information from the CSPs:
· 7 people (28%) do not want to leave, so a long period of engagement is necessary to build a relationship with a community provider and become comfortable with the possibilities for living in the community.

· 12 people (50%) have special physical health needs and require resources or supports not yet available.
· 10 people (40%) have behavioral issues that require additional assessment, and resources or supports not yet available.
· 4 people (16%) have a guardian or family member who opposes discharge. 

Resources are in development for many of these people. 

Comments or Questions:

Section 2: Opinions of people discharged
Background. An update on completed results for item 8 on the QM Plan will be provided at the next meeting. The Consumer and Family Satisfaction Teams (CFSTs) visit people discharged twice a year to interview them about their experiences in the community.  At the December meeting, the Committee reviewed an expanded questionnaire. The CFSTs began piloting this new questionnaire in January.  
Section 3: Current status for people discharged
9. Case management and community treatment team (CTT) use
Chart 4
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Nearly all people with CTT are seen weekly at minimum. At the December meeting, the Committee expressed concern with the number of people who see their CTT/case manager only twice a month. Most of these people are also receiving support from a residential provider. Of the 24 people with twice monthly contact:
· 6 people (25%) live in an LTSR

· 5 people (21%) live in an enhanced personal care home

· 4 people (17%) live in a CRR and 4 people (17%) live in supported or specialized supported housing

· 3 people (13%) live with their family, and 1 person (4%) lives independently

· 1 person (4%) lives in a nursing home

The Committee also asked how long these contacts are, and whether they occur on the phone or face to face. The data in Chart 4 is from the county tracking reports and does not allow us to measure the length of the contacts, but we can monitor length through paid claims for the services. We have some ability to distinguish between face to face and phone contacts with CTT services.  Additional data related to CTT/case management can be brought to a future meeting if the Committee requests.

Comments or Questions:

10. Use of behavioral health services
This report includes additional categories starting with December 2007. Mental health, substance abuse, and crisis services are reported separately.
Chart 5
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Notes: 
· None means that “none” was checked by the county monitor, or no category of mental health services was checked.
· AOP stands for Alternative Outpatient Program, and is the mental health treatment provided in LTSRs. LTSRs have their own mental health staff, including psychiatrists and mental health professionals.

· Case management/service coordination includes blended case management, intensive case management, resource coordination, enhanced clinical case management, and administrative case management.
Substance Abuse services: only one person used substance abuse services (outpatient) during December 2007.
Table 7. Crisis Service Use in December 2007
	Crisis services
	# People
	% of People

	Crisis Intervention Team (CIT)
	1
	1%

	Emergency room
	3
	3%

	Mobile crisis
	1
	1%

	Residential crisis
	0
	0%

	Respite
	1
	1%

	Telephone crisis
	3
	3%


Comments or Questions:

11. Housing: type and housing changes since discharge
Chart 6
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Of the 101 people discharged, 15% (15 people) have changed their housing between their first month in the community and December 2007.  The circumstances for each person are different.  These housing changes include:

· Five people moved out of an LTSR (to CRR, supported housing, a nursing home, to family, and a personal care home)

· Three people moved to an LTSR (from an enhanced personal care home, family setting, and a group setting)
· One person went from community psychiatric hospital (a lengthy stay) to an enhanced personal care home

· One person went from a CRR to criminal detention

Comments or Questions:

12. Number of people using different supports
As recommended by the Committee in October, the counties changed the categories included for Supports received in the community. 
Chart 7
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Comments or Questions:

13. Number of people in rehabilitation, employment or education activities
As recommended by the Committee in October, the counties changed or clarified several of the categories included under rehabilitation, employment, and education. 

Chart 8
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Comments or Questions:

14. Number of people in leisure or spiritual activities

As recommended by the Committee in October, the counties clarified the categories included for leisure activities in the community. 

Chart 9
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Individual leisure activities or hobbies include knitting, doing puzzles, etc. Group leisure activities often mean a person participates in activities at their residence. Spiritual support includes going to church or a synagogue, for example.
Comments or Questions:

15. Transportation support for people discharged
As recommended by the Committee in October, the counties changed the categories included for transportation supports used in the community. 

Chart 10
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Comments or Questions:

16. Physical health care
As recommended by the Committee in October, the counties began tracking routine and emergency physical health care. 

Chart 11
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Comments or Questions:

17. Benefits, income and guardianship of people discharged
Chart 12
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Comments or Questions:

Section 4: Critical incidents
Beginning in December 2007, the county began tracking several other events that the Committee may want to consider adding to this section:

· Number of admissions to drug and alcohol detoxification and rehabilitation programs (there were no such admissions in December)

· Number of people who were the victim of a crime (there were no such events in December)

· Number of people who were missing, meaning the county could not locate them, at the end of the month (there were no such events in December)

· Number of “early warning interventions.” When a person shows signs that they are having difficulty, their provider contacts the county.  The county works with the provider, the person, and others involved in the person’s life to increase or change services and supports in order to address the concern. Events could include not taking medication, not attending treatment, change in behavior, or a hospital diversion. In December, providers worked with 16 people on 28 different occasions to address early warning issues. 
18. Psychiatric hospitalizations and diversions

Table 8
	Psychiatric Admissions and Diversions between October 2007 and December 2007

	 
	Oct-07
	Nov-07
	Dec-07

	Number of people with a psychiatric hospital stay
	8
	5
	7

	Number of hospital days
	64
	78
	58

	Percent of people with hospital days during the month
	9%
	5%
	7%

	Average number of hospital days
	8
	15.6
	8.3

	Number of people with a hospital diversion
	0
	4
	1

	Number of hospital diversions
	0
	5
	1


Comments or Questions:

19. Arrests and incarcerations

Of the 101 people discharged with a CSP, four people have been arrested and incarcerated since the counties began submitting their monthly reports in December of 2006.  Two stays lasted one day each, one stay lasted 25 days, and one stay has currently lasted 99 days (the person is still incarcerated).
Comments or Questions:

20. Deaths

Of the 101 people discharged with a CSP, five people have passed away.  For two of the deaths, the Department of Public Welfare completed an investigation called a root cause analysis (RCA). This was discussed at the December meeting. 

Comments or Questions:
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