MRSAP:  County Progress Report on QIO Priority Areas – May 2009


MRSAP Quality Improvement/Outcomes Committee: County Progress Report on Priority Areas
Background
In August 2008, the QIO Committee identified three priority areas that they asked the counties to consider addressing to improve the quality of life and outcomes for people discharged from Mayview as part of the closure.  These priority areas were based on survey data and monthly tracking data reviewed at the meetings. This document serves as an update to each county’s plan to address the following QIO focus areas:  
1. Social life, family connections, community integration, activities

2. Work and education

3. Physical health, including coordination with mental heal

Priority Area 1: Social life, family connections, community integration, activities

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Review of CHIPP/CSP/CART consumer issues regarding community integration and social support
	1/07
	This activity is on going
	Between 4/1/08-12-31/08 92 interviews were conducted by CART.  Of the 92, 22% rated their social life as “poor” and 14% would like to have assistance with connecting with their family.  Based on the on-going interviews with consumers, CART staff has found that those individuals with peer mentors are more satisfied with their overall community integration.  Of the 92 interviewed 19 % of those who did not currently have a peer mentor would like to have assistance in linking with one. 

	Review of consumers’ Consumer Integration Specialist Monthly Rating scales
	Survey development complete-3/31/09
Survey Pilot phase-4/1/09-5-31-09

Targeted Implementation-6/1/09
	This activity is in progress
	Staff started using survey with consumers in April 2009.  49 surveys have been entered to May 1, 2009. For additional data, please see attached sheet.  .  During the last week of May slight changes will be made to survey wording and questions then reposted to continue use with consumers.   Survey will continue to collect data on target areas every three months, periodic reports will be generated for review on aggregate progress in these areas as well as individual progress.  The community Integration Team will follow up with CTT and ECCM teams, Service Coordinators and/or other support services to discuss consumer’s desires and ensure appropriate resources are being explored. 

	CSP Review Meetings
	10/2008
	This activity is ongoing
	The community Integration Team completed 141 reviews between 10/08 and 5/09.  The majority of the plans were updated to reflect changes in the area of social life and community integration activities.  The most frequent reason for changes was consumer choice changes.  Barriers identified are frequent Choice changes in activities.  

	Consultation with Community Care Behavioral Health Care Managers
	3/20/08
	This Activity is ongoing
	Community Integration staff participate on a phone conference twice a week with the Community Care Behavioral Health Care Managers assigned to work with the CSP consumers.  The consultation/collaboration is designed to provide assistance with trouble shooting and follow up with consumer MH or physical health care issues.   Beginning in May the two teams and a CCBH Psychiatrist will be meeting face to face 1 time per month, in addition to the conference calls, in order to further explore options for consumers having particularly challenging issues that month.       


Success Story:  One of our consumers had lost touch with his children and mother prior to MSH due to D&A issues with periods of homelessness.  Since discharge and with the assistance of CTT, he has reconnected with his two children and his mother.  He sees his children each week and CTT assists them with going to the Nursing home to see his mother and occasionally taking her out shopping and for meals. 

One consumer had a mutual “cutting of ties” with his parents approximately one year prior to being admitted to MSH.  Since his discharge he has reconnected with his parents and is now also in the process of re-establishing a relationship with his two sisters.  
Priority Area 2: Work and education
	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Review of CHIPP/CSP/CART consumer issues regarding community integration and social support
	1/07
	This activity is on going
	Between 4/1/08-12-31/08 92 interviews were conducted by CART.  Of the 92 individuals interviewed, 40% would like to have assistance to further their employment, volunteer or education activities. 

	Review of consumers’ Consumer Integration Specialist Monthly Rating scales
	Survey development complete-3/31/09

Survey Pilot phase-4/1/09-5-31-09

Targeted Implementation-6/1/09
	This activity is in progress
	Staff started using survey with consumers in April 2009.  49 surveys have been entered to May 1, 2009. For additional data, please see attached sheet.  .  During the last week of May slight changes will be made to survey wording and questions then reposted to continue use with consumers.   Survey will continue to collect data on target areas every three months, periodic reports will be generated for review on aggregate progress in these areas as well as individual progress.  The community Integration Team will follow up with CTT and ECCM teams, Service Coordinators and/or other support services to discuss consumer’s desires and ensure appropriate resources are being explored.

	CSP Review Meetings
	10/2008
	This activity is ongoing
	 The community Integration Team completed 141 reviews between 10/08 and 5/09.  Updates were made to reflect changes in consumer choice and time frames for acquiring desired work.  Barriers identified included finding appropriate opportunities which match consumer experience, wants and needs.  Also working through the OVR process can be a slow and cumbersome experience for the consumer.  

	Consultation with Community Care Behavioral Health Care Managers
	3/2008
	This Activity is ongoing
	Community Integration staff participate on a phone conference twice a week with the Community Care Behavioral Health Care Managers assigned to work with the CSP consumers.  The consultation/collaboration is designed to provide assistance with trouble shooting and follow up with consumer MH or physical health care issues.  Beginning in May the two teams and a CCBH Psychiatrist will be meeting face to face 1 time per month, in addition to the conference calls, in order to further explore options for consumers having particularly challenging issues that month.               


Success Story:  On 3/2/09 one of our CSP consumers began working as a Mentor on a CTT team.  He works from 9 to 5 and has gradually increased his responsibilities.  He started working with consumers at the CTT office and in the respite facility and has now added transporting consumers to the CTT office and daily documentation of individual treatment.  
Priority Area 3: Physical health, including coordination with mental health

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Review of CHIPP/CSP/CART consumer issues regarding community integration and social support
	1/07
	This activity is on going
	Between 4/1/08-12-31/08 92 interviews were conducted by CART.   Of those interviewed, 5% rated their access to health care as poor and 37% average to excellent.  5% rated their ability to stay healthy, eat right and avoid danger poor and 92% average to excellent.  14% rated their physical health as poor and 81% average to excellent.  

	Review of consumers’ Consumer Integration Specialist Monthly Rating scales
	Survey development complete-3/31/09

Survey Pilot phase-4/1/09-5-31-09

Targeted Implementation-6/1/09
	This activity is in progress
	Staff started using survey with consumers in April 2009.  49 surveys have been entered to May 1, 2009. For additional data, please see attached sheet.  .  During the last week of May slight changes will be made to survey wording and questions then reposted to continue use with consumers.   There will be a question added on access to dental care, please see attached report from ACHIEVA on this subject.  Survey will continue to collect data on target areas every three months, periodic reports will be generated for review on aggregate progress in these areas as well as individual progress. The community Integration Team will follow up with CTT and ECCM teams, Service Coordinators and/or other support services to discuss consumer’s desires and ensure appropriate resources are being explored.

	CSP Review Meetings
	10/2008
	This activity is ongoing
	The community Integration Team completed 141 reviews between 10/08 and 5/09.   A few plans were updated to include medical information which was not on the original CSP.  Barriers and issues identified are a general lack of coordination between MH and physical health care providers and some consumers declining medical care.

	Consultation with Community Care Behavioral Health Care Managers
	3/2008
	This Activity is ongoing
	Community Integration staff participate on a phone conference twice a week with the Community Care Behavioral Health Care Managers assigned to work with the CSP consumers.  The consultation/collaboration is designed to provide assistance with trouble shooting and follow up with consumer MH or physical health care issues.   Beginning in May the two teams and a CCBH Psychiatrist will be meeting face to face 1 time per month, in addition to the conference calls, in order to further explore options for consumers having particularly challenging issues that month.       


Success Story: One of our CSP consumers has been diagnosed with a terminal illness.  The CTT team nurse and Psychiatrist with assistance from a CST nurse are working together in collaboration with his PCP and several specialists.  This is has been especially helpful in coordinating pain medication with his current Psychiatric medications.  The sharing of information has allowed for the CTT team to be able to further explain issues with the condition to the consumer and his family members assisting them with the decision making process.  
Priority Area 1: Social life, family connections, community integration, activities

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Review each CSP to assure accuracy.
	           10/08
	     Completed 2/09.
	The County Liaison met with each consumer, Single Point of Accountability, and providers to review all 21 CSPs.  It was evident that many needed updated due to addressing consumer’s choice.

	Update original CSPs.
	            5/09
	          Pending.
	 A uniform CSP update process was recently finalized.  Once a soft copy of the CSP Review Plan is received from AHCI, it will be utilized to create a current plan.  All CSP Review Plans will be distributed to the providers of the consumers.

	BCBH Recovery Coordinators to meet with each consumer to ensure accuracy to the community integration section of the CSP.
	             10/08
	       Completed 11/08.
	Consumers indicated their needs are being met per the CSP. 

	BCBH Recovery Coordinators to meet with each consumer regarding Peer Mentoring/Peer Specialist services.
	             10/08
	        Completed 2/09.
	3 out of the 21 consumers were not receiving peer services & now are.  The remainder were active with Peer services.


Success Story:  A Female consumer was discharged from Mayview on 12/29/09 to Theodore Dr. EPCH. She has made a marked improvement in community integration, socializing and attending activities.  She had an extended length of stay at Mayview and while in the state hospital, she refused to leave the unit and mainly isolated herself, even at meal times.

Her first day at the EPCH she stepped outside of the home to see her new surroundings;  on that same day she sat at the dinner table to eat her meals.  She continues to enjoy eating family style while even participating in conversation.

She went to her first community appointment with her PCP.

She now enjoys going for car rides, assisting with grocery shopping and shopping for her own make-up, hair products and magazines.  She especially likes going out to eat with the staff and peer mentor.

Priority Area 2: Work and education 

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Review each CSP to assure accuracy.
	            10/08
	        Completed 2/09.
	The County Liaison met with each consumer, Single Point of Accountability, and providers to review all 21 CSPs.  It was evident that many needed update due to addressing consumer’s choice.

	Update original CSPs.
	               5/09
	           Pending.
	A uniform CSP update process was recently finalized.  Once a soft copy of the CSP Review Plan is received from AHCI, it will be utilized to create a current plan.  All CSP Review Plans will be distributed to the providers of the consumers.

	The Single Point of Accountability met with each consumer to review CSP for accuracy and proper implementation of work/education.
	              10/08
	         Completed 2/09
	Out of 21 consumers:  5 work in vocational rehabilitation, 1 works odd jobs, 1 has CTT job shadowing him at the Pizza shop he works at, 1 volunteered in a soup kitchen and 1 completed Anger Management classes.  3 no longer wish to work.  3 are at or beyond retirement age.  6 had no goal to work.  The SPA will continue to encourage some form of employment for them.


Success Story:  A Female consumer had been working in vocational rehabilitation 1 ½ day a week and was in jeopardy of losing her placement due to disruptive behavior on the job and attempts to leave the building.

The County provided funding for a 1-1 staff to work along side with her.  Since then, her work production has increased; she was named Employee of the Month in 9/08, and is now working 3 ½ days a week.

Priority Area 3: Physical health, including coordination with mental health

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Review each CSP to assure accuracy.
	           10/08
	       Completed 2/09.
	The County Liaison met with each consumer, Single Point of Accountability, and providers to review all 21 CSPs.  It was evident that many needed updated due to yearly exams and consumer’s choice.

	Update original CSPs.
	              5/09
	           Pending.
	A uniform CSP update process was recently finalized.  Once a soft copy of the CSP Review Plan is received from AHCI, it will be utilized to create a current plan.  All CSP Review Plans will be distributed to providers of the consumers.  

	The Single Point of Accountability provided doctor visits and dates for each consumer.
	            10/08
	         Ongoing
	All consumers have seen their PCP and psychiatrist routinely and PRN.  Those that have not had an eye or dental exam since leaving Mayview have either refused or are in the process of having them.  2 consumers refuse to see anyone other than their PCP.  2 women refuse to see a gynecologist.   SPA will continue to work with these consumers to encourage their proper medical care.

	PCP/psychiatrist collaboration.
	               10/08
	           Completed 2/09.
	The Single Point of Accountability have confirmed phone conversations occurred.  This is to continue at least yearly and/or as consumers’ status changes.


Priority Area 1: Social life, family connections, community integration, activities

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Psych Rehab
	March 2009
	On-going
	Challenges – system referrals

	CSP Enhancement
	September 2008
	On-going
	Challenges – Engaging consumers

	Drop – In Center
	September 2008
	On-going
	Membership and attendance increasing

	Regular Western CSP attendance
	September 2008
	On-going monthly
	Barrier – transportation issues

	CSP process
	September 2008
	At least every 90 days per individual
	Process is strength based


Priority Area 2: Work and education

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	CSP Education Committee 
(speakers bureau)
	September 2008
	On-going
	Consumers want to educate others

	Recovery Conference
	May 2009
	Annual
	Expect 40% consumer attendance

	Psych Rehab
	March 2009
	On-going
	Challenges – system referrals

	CSP Process
	September 2008
	On-going
	Process is strength based


Priority Area 3: Physical health, including coordination with mental health

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Drop – In Center speakers
	September 2008
	quarterly
	


Priority Area 1: Social life, family connections, community integration, activities

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	The county will meet with consumer’s case management staff to coordinate their efforts with assisting the consumer in making the connections needed for him/her to be more fully involved with their family, friends, community, and other natural supports.
	January 1, 2009
	Ongoing.
	Monthly meetings are coordinated with the case management staff.

	The county staff will visit monthly with the consumer and review the priority area through a county developed progress report. If necessary, the county would convene the local CSP process to make the appropriate changes to CSP.
	January 1, 2009.
	Ongoing.
	Visits from the County Staff continue.  

	The case management staff will complete county developed progress report monthly in this area and report the progress to the county staff.  If necessary, the county would convene the local CSP process to make the appropriate changes to CSP.
	May 1, 2009.
	Initial stage of the process.
	Nothing to report as yet.


Success Story:  Three consumers are living independently with supports.  There have been no major incidents.  Of Lawrence County’s six discharges through the most recent MRSAP initiative, consumers have spent a total of 0 inpatient days since discharge.  All six consumers have remained active in group and individual activities in the local community.
Priority Area 2: Work and education

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	The county will meet with the case management staff to discuss the need to provide any additional efforts which might be needed to assist consumers in connecting with meaningful opportunities in education, employment and volunteerism.
	January 1, 2009
	Ongoing.  
	Monthly meetings are coordinated with the case management staff.

	The county staff will visit monthly with the consumer and review the priority area through a county developed progress report. If necessary, the county would convene the local CSP process to make the appropriate changes to CSP.
	January 1, 2009.
	Ongoing.
	Visits from the County Staff continue.  As the result of meeting with these consumers (and family if available), Lawrence County has been able to assist a consumer in securing an employment opportunity at a local nursing home.

	The case management staff will complete county developed progress report monthly in this area and report the progress to the county staff.  If necessary, the county would convene the local CSP process to make the appropriate changes to CSP.
	May 1, 2009.
	Initial stage of the process.
	Nothing to report as yet. 


Success Story:  One consumer which is a young lady as recently as two years ago was in a nearly catatonic state, and it was believed by treating professionals that treatment service may not help in her rehabilitation process. At a recent meeting in the county office with the consumer and her mother, she said she would like to work with the elderly persons (Nursing Home).  As a follow up action to help make this dream possible for the consumer, the county staff contacted a local nursing home to inquire about possible volunteer efforts for the consumer. Since then, she has been able to secure a real job at the local nursing home, working approximately twenty hours per week.
Priority Area 3: Physical health, including coordination with mental health

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	The county will meet with the case management staff to discuss the importance of monitoring both their Mental Health and Physical Health care needs. 
	January 1, 2009
	Ongoing.
	Two MSH discharges who are living in an independent setting have been receiving services from the county’s Mobile Medication Program. The Mobile Medication Program helps coordinate with each consumer’s PCP both the monitoring and delivery of ALL medications to the consumer’s residence. This is the case with two of our Mayview consumers.

	The county staff will visit monthly with the consumer and review the priority area through a county developed progress report. If necessary, the county would convene the local CSP process to make the appropriate changes to CSP.
	January 1, 2009.
	Ongoing
	Visits from the County Staff continue.  

	The case management staff will complete county developed progress report monthly in this area and report the progress to the county staff.  If necessary, the county would convene the local CSP process to make the appropriate changes to CSP.
	May 1, 2009.
	Initial stage of the process.
	 Nothing to report as yet.


Priority Area 1: Social life, family connections, community integration, activities

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Representatives of MH/MR office will arrange for a face to face or phone discussion with CTT or BCM entities to discuss importance of community participation and the development of natural supports.
	11/1/2008
	Completed
	

	When appropriate and with consent, the primary point of contact will facilitate the involvement or increased/additional involvement of natural supports such as friends, family, and/or community members.
	11/1/2008
	Ongoing
	Consumers are encouraged to interact with their family members. If necessary, family or friends can be picked up and brought to the consumer. Some consumers are attending family functions in their home communities, attending movies and going out to eat with their families, meeting with friends from their past, and attending the church of their faith with active participation. One consumer  bowls and  plays dart ball as part of a league.  Another is making plans with his peer mentor to start a card club. 

	Each primary point of contact will be responsible to revisit the topic with consumer and report back to county rep monthly detailing progress and/or barriers in this area.
	11/1/2008
	Ongoing
	Not all consumers choose to be involved with their families. Some family members live out of state, and cannot be located. One family member, living out of state was contacted by the primary point of contact via the agency cell phone with the consumer.   

	For those consumers who have declined the assistance of peer supports, the opportunity will be given to them to reconsider each month by the primary contact.
	11/1/2008
	Ongoing
	Almost all of the CSP discharges have either a peer mentor or a peer specialist.  2 more accepted their services recently. The remaining will be approached monthly. 

	Primary points of contact will continue to offer community participation activities known to be of interest and also a variety of other activities that the consumer can be encouraged to try.
	11/1/2008
	Ongoing
	Many consumers are participating in community activities such as:  Aviary, bowling, the movies, church, outlet shopping, grocery shopping, Festival of Lights, fishing, out to eat, zoo, Wellness Center, library, fairs and other community events of interest.


Success Story: CTT has been working with an older adult female since March of last year.  She was only receptive to the Mobile Med Nurse. She had repeatedly refused the services of the CTT other than to see the Dr. or the Mobile Med Nurse. She would, on occasion, let CTT into her apartment or speak with a member in the gazebo outside her building. Recently, she requested a CTT member take her to get her glasses. The facility was closed, so she at the CTT member went to lunch. She had asked him to go out a few times more, when another CTT member started coming to see her.  Since then she has made repeated requests for this particular CTT to assist her in shopping, even take her to her daughter’s home, and is finally allowing them to take her many places in the community. She has been very appropriate and appears to enjoy these outings. She remains friendly and open. 
Priority Area 2: Work and education

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	County rep will conduct a face to face or telephone discussion with both CTT and BCM to discuss and explain the need to provide intensified efforts to assist consumers in exploring meaningful opportunities to education, employment, and volunteerism
	11/1/2008
	Completed
	

	For those who decline, the assistance will be offered again on a monthly basis, at a minimum
	11/1/2008
	Ongoing
	Some consumers are elderly and unable to work, and some are content with their financial situation and do not feel the need to work. Others are not interested in working or volunteering.  Some of the consumers are working on interim steps in order for them to attain their vocational goal.  

	The primary points of contact will arrange to provide the consumer with the opportunity to learn about the broad range of vocational pursuits.
	11/1/2008
	Ongoing
	Consumers have visited potential places of employment, gone to the library and used the computer. One has used a pre-vocational agency (Transitional Employment Consultants) to find potential employment. The Clubhouse has consumers preparing for various jobs, while providing socialization. Consumers have learned about volunteer opportunities such as Sr. Centers, library, Meals on Wheels , and Habitat for Humanity.  Consumers have explored educational opportunities through reading, use of computers, attending GED classes, offers of Community College courses, playing games, journal writing, and the reading of newspapers     

	Providers will be asked to develop skills in the Illness Management and Recovery in order to help consumers “feel ready” to embark upon the identified opportunities
	11/1/2008
	Ongoing
	Providers completed a workshop on “Illness Management and Recovery” on 4/30/09. Consumers will soon be able to participate in Supported Employment through the Employment Transformation Pilot.  


Success Story: One of our consumers was referred to OVR, however, OVR did not feel he was ready for employment at this time. Staff has been discussing employment opportunities and goals necessary to find employment and stay employed. Even though, it was only a temporary short-term position, he did get a job putting telephone directories into plastic bags, totally unassisted. He was proud of himself and received kudos from all providers.
Priority Area 3: Physical health, including coordination with mental health

	ACTIVITY
	IMPLEMENTATION DATE
	STATUS
	UPDATE:  FINDINGS, OUTCOMES, CHALLENGES, or BARRIERS

	Wash. Co MH/MR will conduct either a face to face or telephone conference with the primary contact to discuss the importance of monitoring both MH and Physical Health needs of our consumers. 
	11/1/2008
	Completed
	

	Primary points of contact will begin an intensified effort to offer assistance on a monthly basis as a minimum to arrange for the following: PCP visits, Specialist Care, Dental and Vision Care, Nutrition counseling, and opportunities for physician approved exercise. 
	11/1/2008
	Ongoing
	Every opportunity for physical well-being is encouraged. Medical appointments are coordinated with consumer, consumer’s family, and place of residence. Transportation is being provided. A number of consumers participate in physical wellness at the Wellness Center, have access to the Internet for health information,  attend the Drop-n Center  where yoga and exercise machines are available, and can also receive nutrition counseling, along with physician-approved exercises . 

	Primary points of contact will also act as liaison when necessary and/or provide direct linkage between the practitioners treating the physical and mental health needs of the consumer.
	11/1/2008
	Ongoing
	Many consumers have signed releases of information for each medical visit so that necessary information may be exchanged between the MH provider and the practitioner.   In some cases, the consumers are permitting the primary point of contact to attend the appointment with them. 


Success Story: One of our consumers, who has been out of MSH for quite sometime, has been refusing any type of physical/medical care. He has come a long way from CRR to Mental Health Supportive Living and is very proud of the fact. He is pleasant, cooperative, and happy with all that he has accomplished. He has always refused any type of medical attention.  As he has had many dental problems, CTT has encouraged him to see a dentist. He had dental extractions, and was fitted for dentures. CTT also expressed their concern for him to see a PCP for several months, and he agreed to make an appointment after he had his dentures.  Teeth should be ready soon, and he has requested an appointment with a PCP. The appointment has been made. 
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