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Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLANS

Overall Description & Summary – June 1, 2009
The SCCMHA organizational Strategic Plan actively tracks key system goals and priorities. Many ARR sections have existing associated SCCMHA strategic plan goals.  Key sections of the SCCMHA strategic plan include:  “Living a Life Like Everyone Else,” “Work Force Enrichment,” “Community Synergy,” and “Provide Tools to do the Job and Measure the Results.”  The SCCMHA mission includes the core values and operating principles: Consumer Potential, Excellence, Accountability, Respect, Integrity, Public Stewardship, Collaboration, Customer Service Philosophy, and Effective Communication.  Each core value and operating principle has further detail to guide system behavior and performance.  Core values and the vision of SCCMHA are routine agenda items for standing meetings.  The SCCMHA vision statement is: “A belief in Potential, A Right to Dream, An Opportunity to Achieve.”  

SCCMHA elected to use existing meeting venues of consumer and community stakeholders as the starting point to gather environmental scan input and review data, initiate development of quality improvement plans and begin implementation oversight.  These venues are: Quality Team, Quality Improvement Committee, and Quality of Life Committee; Peer Support Specialist group; Leadership Team and Service Management & Operations Teams; Improving Practices Leadership Team; Consumer Leadership & Advocacy Committee; Citizens Advisory Committee; Self Determination Committee; Home Managers in-service group; Clubhouse members meeting; Best Practice (Older Adult) group; Children & Adult Case Management Supervisors meetings; System of Care Leadership, Implementation & Family and Youth Advisory groups; Continuing Education Committee; Behavior Management and Environment of Care Committees.  Stakeholder members were invited to provide input at any time during the process on strengths and weaknesses of the SCCMHA system and suggested areas for improvement.  Most recent count of primary and secondary stakeholders’ active leadership involvement in the SCCMHA direct PIHP system operations was 65 individuals.  In addition, for this specific process, SCCMHA solicited input from other individuals, including hosting two local forum sessions for stakeholders associated with the state DD Council forum held in Saginaw.  In total, for this ARR planning process, 160 individual stakeholders were included; input was solicited or received from 5 advocates, 26 community representatives, 43 service provider representatives, 5 family members and 80 individual recipients of services.  The 23 standing committee or meeting venues mentioned above will be part of the ongoing ARR milestone achievement and outcome review process over the next five years.  All ARR specific milestones and time frames will be incorporated within the organizational strategic plan. The stakeholder representatives on these committees will continue to provide key informant input, as well as data, outcome and satisfaction feedback, and be provided individualized accommodations as needed per SCCMHA current practice and policy improvements to support their full leadership participation. 

(Not included in the current ARR scan detail is prior effort associated with significant skill build services redesign conducted last year.  During that stakeholder input solicitation process impacting 139 consumers, 57 family representatives attended meetings and 99 phone call surveys of families and guardians were successfully completed.  Provider feedback was also procured.  The improvement plan created based on stakeholder feedback was fully implemented by January 2009.)

Most recent (March 2009) federal external quality/Balanced Budget Act (BBA) review by Health Services Advisory Group (HSAG) resulted in an overall score of 95% for SCCMHA, with greatest corrective action needed for the grievance and access areas, as well as to a lesser extent, in quality structure, utilization management and enrollee rights.  These areas will be included in SCCMHA quality improvement and compliance corrective action plans.

SCCMHA is committed to quality improvement, appropriateness of care and supports, true community involvement of individuals, meaningful activities of choice, and ongoing achievement of administrative efficiencies.  SCCMHA has also demonstrated a commitment to the concept of recovery, publishing recovery stories and initiating a recovery measurement process several years ago.  SCCMHA maintains a pro-active implementation of evidence-based practices for all individuals served as demonstrated by significant block grant related projects. SCCMHA has implemented or is currently in the process of fully implementing 16 practices for adults and children, which include, but are not limited to, supported employment for adults with serious mental illness, integrated services to persons with co-occurring conditions, and trauma-informed treatment.   SCCMHA will soon publish an additional Evidence-Based Practice guide for persons with developmental disabilities.

SCCMHA has actively worked to expand and strengthen community relationships with key public partners including Department of Human Services (DHS), courts, law enforcement, and schools, as well as other private entities.  There is a common spirit of commitment and desire to make improvements and achieve positive outcomes to benefit both individuals served as well as the broader Saginaw community.  Key recent collaborations have included such areas as: joint assessment of children in foster care; a local, written first responder protocol; mutual shared data or joint funding support with projects; development of the local system of care; prisoner re-entry leadership; and initiation of planning for a children and family mobile crisis program.   Saginaw was also recently selected for submission of the federal block grant, Project Launch, to expand resources focused on younger children.

The quality improvement plans each have a list of conditions of what SCCMHA needs to 

include, consider or accomplish to address stated milestones for each area and sub-area, as noted by various stakeholders.  Overall methods are consistent for all plans as noted: incorporation in ongoing strategic plan reviews, and review outcomes with consumer leadership and other stakeholder venues for feedback and revisions where indicated.

Specific methods noted include policy improvements, mandatory training enhancements, development of meaningful activity tool for consumer use, development or refinement of collaborative agreements with community partners, and improved use of technology for training and other administrative efficiencies.   Goals that include consumer specific measures are: Section 1 (consumer leaders/educational opportunities); Section 2 (trauma group expansion); Section 4 (self-determination and peer services) and Section 5 (employment and micro-enterprises); Section 7 (hospitalizations); and Section 8 (persons with autism disorders).

Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System
SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 1:  Partnering with Stakeholders in the Design, Delivery and Evaluation of the Public Mental Health System

Approximately 65 primary and secondary consumers are routinely involved in numerous SCCMHA venues annually, providing input on issues, goals/plans and satisfaction/quality review.  SCCMHA pays stipends for meetings or other participation, and routinely publicly recognizes consumers and other stakeholders for their achievements and contributions. “Will be a consumer driven organization” is an active goal in the organizational strategic plan.

	Description of What SCCMHA Needs to do to Meet Expectations

( Maximize recruitment and ensure that all consumers have the opportunity to identify interest in leadership roles
( Determine method(s) to obtain consumer feedback on meaningfulness of their participation/experiences
( Consider additional system venues or increased numbers for primary and secondary consumer input

( Monitor service contractor’ consumer leadership opportunities data
( Ensure consumer leaders have equitable opportunities for conference attendance, including SCCMHA or other supports where feasible
( Create policy and procedure related to consumer involvement and consumer conference participation

( Educate staff and providers regarding SCCMHA expectations for consumer leadership involvement promotion
( Seek to ensure that contracted provider stakeholders have ample opportunities for ongoing input
( Promote consumer leadership diversity reflective of diversity of service programs
( Promote enhanced small business involvement with SCCMHA

( Work with consumers to plan a consumer driven conference

	Challenges and Opportunities for Improvement
( Staff or provider leaders need knowledge about SCCMHA expectations for consumer leadership roles
( Consumers may need individualized outreach from staff or provider leaders to support their full participation
( Consumer and staff/provider leaders change over time, and consumer retention or recruitment must be included in meeting preparation activities

( Some consumers’ active participation may be impacted by their functioning or relapse experiences at times
( Contracted provider contacts, to some extent, change over time

( Opportunities for face-to-face time with contracted providers is severely limited

	Methods to Make Improvements and Achieve Expectations
( Create a consumer leadership application process made available to all individuals
( Revise contracted provider annual application to include consumer leadership detail and monitor
( Write policy and educate staff and provider leaders on procedures/expectations
( Increase consumer and provider stakeholder participation and opportunities during FY 2010
( Work with consumer leaders to plan expansion of consumer educational opportunities and plan a consumer conference

	Methods to Measure Success

( Monitor implementation through incorporation of goals in strategic plan review
( Review outcomes with consumer leadership and other stakeholder feedback venues


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority

E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493

ARR Section Number: __1_
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	CONSUMER LEADERSHIP APPLICATION PROCESS & OPPORTUNITIES
Develop/complete consumer leadership application form and process

	65
	6/1 – 10/1/09
	

	Include leadership application in consumer orientation checklist/process and consumer handbook
Review venues and add 2 leadership opportunities per year

	--

65


	1/1 – 4/1/10

6/1/10 – 10/1/13
	

	ANNUAL PROVIDER APPLICATION PROCESS

Revise/issue for FY 2010 with consumer stakeholder information collection
Require diversity ratio data and request provider stated staff diversity goal reflective of consumer service diversity
CONSUMER CONTINUING EDUCATION  SUPPORT

Issue policy regarding consumer/family conference attendance supports

Explore fund raising or other sources to support consumer conference participation

Increase consumer educational offerings by 2 annually
	Unknown

Unknown

--

--

>12 annually
	6/1 – 9/1/09

8/1 – 12/1/09

4/1 – 10/1/09
1/1/10 – 1/1/12

10/1/09 – 10/1/14
	

	Plan SCCMHA consumer conference
	--
	10/1/10 – 10/1/12
	

	PROVIDER STAKEHOLDER INPUT

Develop/Issue provider satisfaction/feedback survey

Implement changes to enhance provider input


	--

--
	10/1/10 – 10/1/11

10/1/11 – 10/1/11


	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _1__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =42

SED =3

DD=13

SUD =12
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =4

DD=1

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =4

SED =0

DD=1

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Contract providers (list organization names):
	38
	Black, Hispanic, White, Unknown
	Saginaw
	ES, QIP, IMPL

	Bethesda Lutheran Homes & Services

Beacon Harbor

Cedar Crest

Disability Network

DHS

Lutheran Home Care Agency

Open Arms

PPPS

Roseview

Roy’s AFC

Saginaw Psych.

SCCMHA

Sen-Tif, Inc.

TTI

Westlund Clinic
	
	
	
	

	Community representatives (list organization names)
	23
	Black, White, Unknown
	Saginaw
	ES, QIP, IMPL

	A&D Home Health

Birch Run Area Schools

CBC

Children’s Foster Care

DHS

Family Div. Circuit Court

Great Start

Kairos

MKDH

MSU

Saginaw County Police Chiefs Assoc.

Saginaw County Public Health Substance Abuse Agency

Saginaw Public      Schools
	
	
	
	

	SISD

SMCF
	
	
	
	

	Tendercare Saginaw


	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 2:  Improving the Culture of Systems of Care

SOC planning has been underway since 2007.  Recovery and anti-stigma goals have been included in the ongoing organizational strategic plan.  Trauma informed practice and treatment groups have been initiated.  Welcoming concepts and activities have been introduced and reinforced.  SCCMHA measured recovery in 2008 and 2009 using the Recovery Oriented System Indicators (ROSI).

	Description of What SCCMHA Needs to do to Meet Expectations

( Discuss and determine a plan with community partners for inclusion of children with developmental disabilities and their families within the system of care community partner planning efforts

( Define gentleness continuing education plans and implement throughout the service provider network

( Continue dialogue and sustain communications with Saginaw City Schools leadership, especially given Director change

( Create an ongoing continuing education message for staff and providers regarding recovery and the role of peer services
( Prepare trauma informed practice policy and educate staff and service providers 

( Implement and use outcomes from the Recovery Enhancing Environment (REE) measure throughout system planning

( Review and revise behavior management policy and procedures, including de-escalation protocols and crisis response planning details

( Advise MDCH of commitment to REE usage as well as intent to fully participate in training and technical assistance on culture of gentleness 

( Review goals and develop detail for related action steps with Behavior Management Committee

	Challenges and Opportunities for Improvement

( SCCMHA is not satisfied with current ability to track and provide indicated administrative clinical review of challenging behavior occurrence
( Culture of gentleness needs definition by administration within the service provider network
( Electronic medical record requires revisions to accommodate trauma informed documentation

( Consumer experience of welcoming is not currently measured

( Trauma and other evidence-based practice groups are creating increased need for group meeting venues which are welcoming environments as experienced by consumers
( Limited resources for anti-stigma activities
( Personal values of practitioners and community risk fears impact full support of consumer recovery goals at times

	Methods to Make Improvements and Achieve Expectations
( Use SOC leadership venue to expand planning for children with developmental disabilities as well as maintain city school involvement through director transition

( Schedule ongoing city school leadership meetings

( Write and issue policy on trauma informed treatment policy and practices

( Revise mandatory training program to include trauma informed practice and gentle teaching

( Issue anti-stigma releases to the media in Saginaw County on a regular basis

( Plan and develop a recovery and peer supports role continuing education module for staff and providers

	Methods to Measure Success

( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback venues


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org

Phone:  989-797-3493
ARR Section Number:  2 

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	CULTURE OF GENTLENESS

Review behavior incident data and training resource options

Develop a mentoring and train the trainer program

Implement through continuing education program

Review outcomes and revise plan as needed

WELCOMING ENVIRONMENT

Survey providers/consumers on consumer group accommodations/needs and implement improvements

Review and update plan as needed

TRAUMA INFORMED PRACTICE

Finalize trauma informed practice policy

Expand trauma group provision in network

Revise assessments to include trauma in electronic medical record

CHILDRENS SYSTEM OF CARE

Develop action plan with Saginaw City Schools

Expand System of Care (SOC) structure for children/families with developmental disabilities

Develop plan for infrastructure changes for sustainability
RECOVERY

Develop and implement consumer driven recovery training module  for staff and providers

Inclusion in mandatory training program

ANTI-STIGMA

Issue media mailings on a quarterly basis to include local and state anti-stigma information


	--

--

--

--

--

--

--

1 group (women)

2nd (men) and

3rd  (adolescent girls)

--

--

--

--

--

--

--
	10/1/09 – 1/30/10

1/1 – 4/30/10

4/1 – 9/30/10

10/1/10 – 10/1/12

10/1/09 – 10/1/10

10/1/11 – 10/1/12

10/1 – 12/1/09

6/1/09 – 12/30/10

10/1/10 – 10/1/11

6/1/09 – 12/30/10

6/1/09 – 9/30/10

4/1/09 – 6/1/10
6/1/09 – 9/30/10

12/1/10 – 9/30/11

10/1/10 – 10/1/11

10/1/09 – 10/1/11


	

	
	
	
	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _2


Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =15

SED =3

DD=6

SUD =2
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =4

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =2

SED =0

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	38
	Black, Hispanic, White, Unknown
	Saginaw
	ES, QIP, IMPL

	Beacon Harbor

Bethesda Lutheran Homes & Services

Cedar Crest

DHS

Dr. Tranberg

Open Arms

PPPS

Roseview

Roy’s AFC

Saginaw Psych.

SCCMHA

Sen-Tif, Inc.

TTI

Westlund Clinic
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	21
	Black, White, Unknown
	Saginaw
	ES, QIP, IMPL

	Birch Run Area Schools

Children’s Foster Care

DHS

Family Div. Circuit Court

Great Start

Kairos

MSU

Saginaw Police Chiefs Assoc.

Saginaw County Public Health Substance Abuse Agency

Saginaw Public Schools

SISD

SOC Youth Advisory Board


	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 3:  Assuring Active Engagement

Community inclusion, consumer choice promotion and direct care staff supports have been included in a formal home manager training program since 2004.  Organizational strategic plan areas include honoring consumer choice and living a multi-dimensional life.

	Description of What SCCMHA Needs to do to Meet Expectations

( Create methods of assistance for consumers to better define what is meaningful to each of them specifically in their communities/plans/lives

(Provide guidance and supports to service providers in the expansion of individualized community activities for persons they serve

( Consider, prioritize and implement methods to improve direct care staff enhancements

( Include all populations served in this performance improvement area

( Quality of Life and Consumer Leadership Committees will provide ongoing leadership

( Include meaningful activities in annual assessment process so that it is addressed and improvements may be documented in electronic medical record

( Consider a peer to peer survey of persons with developmental disabilities to gather feedback on community involvement

	Challenges and Opportunities for Improvement

( Residential providers have limited resources, including staff coverage, to maximize consumer community involvements

( Greater community participation does require increased planning and decision making, including defining and managing any risk, for caregivers/support providers and consumers

( Active engagement and meaningful activities are not always readily understood concepts by providers

( Meaningful activities may not be easily expressed by persons with disabilities who often have strong backgrounds of severely limited choice experience 

( Community options are not always readily known to consumers or providers and there is variation among providers on their success in community inclusion activities

( Case managers and supports coordinators may be overwhelmed with numerous  tasks, changing requirements, and intensity and variety of consumer needs

	Methods to Make Improvements and Achieve Expectations
( Develop and publish a workbook for consumers, natural supports, staff and others to use to assist consumers to identify, define and plan pathways for individually meaningful activities 

( Include person-centered practice and meaningful activity guidance in case management manual publication and training
( Audit relevant providers for their efforts in meaningful activity supports for consumers

( Continue to offer cultural diversity training for all provider staff to ensure consumers receive treatment in cultural sensitive and responsive environments related to their needs

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback venues


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org

Phone:  989-797-3493
ARR Section Number:  3 
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	MEANINGFUL ACTIVITES

Conduct electronic medical record assessments monitoring for inclusion/quality

Convene committee to develop and publish workbook for consumer utilization

Offer ongoing education tools for providers with consumer and advocates leadership and quality of life committee consultation

Begin to audit for meaningful activity compliance in residential and skill build provider audits

Collect and advertise available community opportunities and publish community calendar

DIRECT CARE STAFF ENRICHMENT

Continuing Education and Quality of Life committees review and plan for direct care support enhancements 

PERSON-CENTERED PLANNING

Publish specific guidance in case management manual

Develop and implement a pilot which capitalizes on the skills of individuals who excel in the person-centered facilitation process


	--

--

--

--

--

--

--

--
	10/1/09 – 3/30/10

7/1/09 – 12/30/09

6/1/09 – 12/30/10

10/1/10 – 10/1/11

3/1/09 – 4/30/10

6/1/09 – 4/30/10

3/1/09 – 10/1/09

10/1/09 – 10/1/10
	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA__________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _3__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =11

SED =1

DD=6

SUD =0
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =1

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =1

SED =0

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	30
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Beacon Harbor

Bethesda Lutheran Homes & Services

Cedar Crest

Open Arms

Roseview

Roy’s AFC

Saginaw Psych.

SCCMHA

Sen-Tif, Inc.

TTI

Westlund Clinic


	
	
	
	

	Community representatives (list organization names)
	1
	White
	Saginaw
	ES, QIP, IMPL

	Saginaw County Public Health Substance Abuse Agency
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 4:  Supporting Maximum Consumer Choice and Control

Self-determination continued expansion goal has been included in organizational strategic plan, and an active self-determination committee provides oversight.  A preliminary peer-to-peer supports planning meeting for persons with developmental disabilities was convened.  Expansion of peer services for individuals with serious mental illness and parents of children with serious emotional disturbance has occurred, however the total number of consumers receiving peer services has not recently increased. 

	Description of What SCCMHA Needs to do to Meet Expectations

( Examine ways to maximize and replicate the person-centered planning strengths within the system to strengthen the whole system as well as benefit all consumers

( Seek to fully address various system issues and other obstacles to successful self-determination implementation for requesting consumers

( Examine and address obstacles wherever possible to expansion of peer services to additional consumers

( Address provider choice issues

	Challenges and Opportunities for Improvement

( Feedback from consumers at times reveals that they do not always feel that they have true choice of provider practitioners

( Supports coordinators and case managers are expected to perform a variety of tasks and have varied strengths; not all persons in this role are strong in person-centered plannning facilitation skills

( Individuals with developmental disabilities are currently not offered peer support services
( Expansion of peer services for adults with serious mental illness has not resulted in significant increase of the penetration rate, i.e., total number of consumers who receive these services, even though the number of service units has increased

( In spite of individual self-determination success stories, a variety of barriers continue to be identified, including support of families and guardians

( One current fiscal intermediary is available; several contracts have ended due to provider challenges to meet requirements

	Methods to Make Improvements and Achieve Expectations
( Convene independent facilitation work group to re-design and expand consumer benefit and outcomes, including mechanism for satisfaction measurement

( Explore payment methods for fiscal intermediary services and means to expand consumer choice
( Conduct discussions of consumer practitioner choice issues and develop procedure to guide staff and provider responsive actions

( Design and implement a peer to peer program for individuals with developmental disabilities

( Work with primary providers (supports coordination and case management) on team goals for increasing peer services and responsiveness to choice needs

( Evaluate current peer services for gender and culture to allow maximum choice for consumers

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  4
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	INDEPENDENT FACILITATION

Convene and conduct independent facilitation improvement workgroup

Implement plan procedure changes

Determine measurement goal

Review progress and make any revisions to plan as needed


	--

--

TBD

--
	8/1/09 – 5/30/10

10/10/09 – 4/30/10

10/1/10

10/1/10 – 10/1/14


	

	PERSON-CENTERED PLANNING AND CHOICE/CONTROL
Explore reconfiguration of PCP provision as specialist role 

Review and establish methods to ensure clinician choice

Design and implement peer-to-peer support program

Number of consumers who receive peer services will increase by 10% annually


	--

--

--

111
	10/1/09 – 9/30/10

5/1/10 – 12/30/10

3/1/09 – 9/30/10

10/1/10 – 10/1/14


	

	SELF-DETERMINATION

Increase numbers of consumers in self-determination by 10% annually
	30
	10/1/10 – 10/1/12


	

	
	
	
	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA__________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _4__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =11

SED =1

DD=5

SUD =1
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =2

DD=1

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =2

SED =0

DD=1

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Contract providers (list organization names):


	21
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Bethesda Lutheran Homes & Services

Disability Network

PPPS

Saginaw Psych.

SCCMHA

Sen-Tif, Inc.

TTI
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	2
	White
	Saginaw
	ES, QIP, IMPL

	Kairos

Saginaw County Public Health Substance Abuse Agency
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 5 :  Expanding Opportunity for Integrated Employment

Successful supported employment evidence-based practice has been underway for several years; supported employment unit now has three SE specialists and serves both persons with serious mental illness and development disabilities.  Local employer contacts and relationships have been expanded and strengthened. SCCMHA does not have a current written agreement with Michigan Rehabilitation Services (MRS).  Expansion of consumer competitive employment opportunities is a measured goal in the organizational strategic plan.  Micro-enterprises have also been supported for interested consumers.

	Description of What SCCMHA Needs to do to Meet Expectations

( Reconnect with MRS staff to discuss and agree upon collaborative relationship future terms

( Continue to strive to increase the number of consumers who achieve and maintain competitive employment

( Continue to support consumer development of business plans and microenterprises

( Continue to expand the types and variety of potential employer contacts to meet consumer needs

( Review and refresh as needed any other community partner relationships to benefit SE services for consumers

( Clubhouse, Assertive Community Treatment and co-occurring disorders related employment issues are being addressed in supported employment workgroup 

( Supported employment unit specialists will continue to orient new case managers to referral procedures and employment supports available to interested consumers

	Challenges and Opportunities for Improvement

( Past MRS cash match agreement was discontinued due to funding challenges

( MRS model of service delivery did not fit well with SAMHSA evidence-based practice model for supported employment implemented by SCCMHA

( SCCMHA unsuccessfully pursued renewed collaborative agreement with MRS in 2008, pending state level agreement

( Local MRS leadership has changed since the last written agreement

( Numbers of persons served through SE unit continues to expand

( Fidelity to SE model has been routinely reviewed by administration and maintains a high rate of adherence to standards

( Economic conditions in Michigan and Saginaw are likely the most challenging ever at the current time for employment

	Methods to Make Improvements and Achieve Expectations
( Execute a new agreement with MRS

( Track and review employer data in SE fidelity review workgroup

( Expand and increase numbers of consumer successfully employed and number of microenterprises

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  5
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	PARTNERSHIPS

Conduct meetings with Michigan Rehabilitation leaders and establish renewed relationship, commitment and agreement

Supported Employment fidelity workgroup review, track and continue plan to enhance employer and other community partners
	--

--
	5/1/09 – 4/30/10

10/1/09 – 10/1/10


	

	CONSUMER EMPLOYMENT
	
	
	

	Increase number of micro-enterprises by 5 each year

Increase number of consumers competitively employed by 10% annually
	14

186


	10/1/10 – 10/1/14

10/1/10 – 10/1/14


	

	
	
	
	

	
	
	
	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA__________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _5__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =31

SED =1

DD=10

SUD =8
	Black, Hispanic, White, Unknown
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =1

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =1

SED =0

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	15
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Bethesda Lutheran Homes & Services

Saginaw Psych.

SCCMHA

TTI


	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	1
	White
	Saginaw
	ES, QIP, IMPL

	Saginaw County Public Health Substance Abuse Agency
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 6:  Assuring Opportunity for Needed Treatment for People in the Criminal Justice System

SCCMHA and local substance abuse coordinating agency located psychiatry in the county jail in 2004.  Forensic case management services are being developed.  CEO is co-chair of Michigan Prisoner Re-Entry Initiative (MPRI) for tri-county area, chair of county Community Corrections Advisory Board and member of Executive Team for Family Dependency Drug Court.  SCCMHA staff are co-located at the 10th Circuit Court Family Division, and use the MAYSI screening instrument jointly with court programs.  SCCMHA provides or coordinates routine trainings with law enforcement representatives.  A comprehensive First Responder Guide was developed with local key partners in 2007.  Police representatives are participating in SOC and children mobile crisis program development planning.

	Description of What SCCMHA Needs to do to Meet Expectations

( Maintain and continue to strengthen or expand various criminal justice partner relationships

( Continue to expand community options to support juvenile detention diversion
( Fully develop and implement  capacity for the forensic case management team

( Implement jail diversion module in the electronic medical record

( Explore with partners methods to support women in Saginaw who have sons returning from prison in the Saginaw community

( Increase support to the Drug Court through seeking joint grant funded opportunities

( Explore creation of a coordinator position to better serve persons with mental illness returning from prison

( Explore need or value of any added cooperative agreements with partners

( Work with prisoner re-entry program representatives to improve discharge planning processes

	Challenges and Opportunities for Improvement

( Saginaw County has a new Sheriff this year

( Electronic medical record does not sufficiently accommodate jail diversion documentation scope needed at this time

( There is a current need for new MPRI fiduciary with the Michigan Department of Corrections (DOC) locally; SCCMHA is pursuing assumption of this role if feasible

( Resources are limited for service expansion to these populations

( Public anxiety regarding prisoners returning to the local community exists

( Service delivery requires unique training, skills and real risk management supports

	Methods to Make Improvements and Achieve Expectations
( Submit bid for MPRI fiduciary role contract with Michigan DOC

( Implement jail diversion module in the electronic medical record

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  6
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	PRISONER RE-ENTRY
	
	
	

	Explore and submit feasible bid for Michigan Prisoner Re-Entry Initiative Fiduciary contract with Michigan Department of Corrections for FY 10

Implement contract


	--

--
	5/1/09 – 9/30/09

10/1/09 – 9/30/10
	

	JAIL DIVERSION

Implement jail diversion module in electronic medical record
	--
	8/1/09 – 7/31/10


	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _6__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =15

SED =1

DD=3

SUD =2
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =1

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =4

SED =0

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Contract providers (list organization names):


	15
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Bethesda Lutheran Homes & Services

Saginaw Psych.

SCCMHA

TTI
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	1
	White
	Saginaw
	ES, QIP, IMPL

	Saginaw County Public Health Substance Abuse Agency
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 7:  Assessing Needs and Managing Demand

A Housing Resource Center was opened by SCCMHA this year.  SCCMHA has assumed responsibility for local shelter plus care programs in Saginaw.  Outreach to homeless persons is being provided.  SCCMHA completed a foster care children mental health assessment project with the local Department of Human Services in 2008.  Since January 2009, system access functionality is now 24/7 - part of the crisis program. A mobile crisis response team for children and their families is being developed.  SCCMHA recently added an additional children’s case management team.  Care management UM improved by data warehouse function and EMR access. New crisis residential program expanded to eight beds in 2007.   Contract hospitals use electronic medical record for episode management authorizations and discharge planning reporting.  

	Description of What SCCMHA Needs to do to Meet Expectations

( Conduct adult case management continuing stay reviews, including ACT

( Hire residential rate specialist to provider centralized rate/staff ratio review for specialized residential service management
( Conduct a thorough SWOT analysis of hospitalization issues and develop a plan for reducing use of inpatient services

( Review outreach efforts and develop a plan for strengthening consumer supports

( Improve consumer access timeliness 

( Stabilize contracted case management staff where feasible

( Provide clear expectations of case managers through development of a comprehensive manual and associated training

( Service management team will continue to review on an annual basis at minimum, changes in Medicaid and non Medicaid service levels and array, and make appropriate adjustments as needed

( Explore cultural diversity service needs of homeless persons served

	Challenges and Opportunities for Improvement

( Hospitalization usage is higher than preferred

( Case load sizes have struggled to stay at a reasonable level for effective service provision

(  Consumer movement from one level of service to another is often problematic

( New case managers need consistent training on their role scope and procedures
( Recent turnover of case management staff is stabilizing somewhat at this time
( Specialized residential costs need to be better managed
( SCCMHA has struggled to consistently meet access timeliness standards

( Consumer movement to more independent living situations is supported by SCCMHA

	Methods to Make Improvements and Achieve Expectations
( Implement crisis residential peer support outreach/visits to inpatient consumers to offer recovery and hope message
( Convene hospital work group to conduct comprehensive review and establish plans to reduce inpatient use

( Conduct continued stay reviews in 2009 for adult case management programs

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  7
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	UTILIZATION MANAGEMENT
	
	
	

	Convene hospital work group and conduct SWOT (strengths, weaknesses, opportunities, threats) analysis; implement system changes to reduce hospitalizations

Reduce inpatient hospitalizations by 2% each year FY 10 - 14

Conduct adult case management and assertive community treatment continuing stay reviews

Conduct additional continuing stay reviews as indicated

OUTREACH

Implement crisis residential peer support visits to inpatient consumers

Review homeless cultural needs and implement any training if indicated
	--

1196

--

--

--

--
	8/1/09 – 12/31/09

10/1/09 – 9/30/14

5/1/09 – 9/30/09

10/1/09 – 9/30/14

5/1/09 – 9/30/09

10/1/09 – 10/1/11
	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _7__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =10

SED =1

DD=4

SUD =0
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =1

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =1

SED =0

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	15
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Bethesda Lutheran Homes & Services

Saginaw Psych.

SCCMHA

TTI
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	1
	White
	Saginaw
	ES, QIP, IMPL

	Saginaw County Public Health Substance Abuse Agency
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 8:   Coordinating and Managing Care

Best Practice work group for older adults was initiated in 2009; SCCMHA hosted a community dementia training this year.  Joint foster care assessment project with DHS was completed last year.  Periodic administrative meetings with federally qualified health plan have occurred.  Consumers have participated in annual health and wellness fairs.   Integrated dual disorder treatment for persons with co-occurring substance use disorders has been implemented in five adult case management programs.

	Description of What SCCMHA Needs to do to Meet Expectations

( Reinforce staff and provider legal and reporting obligations for vulnerable persons

( Continue SOC partner planning, including court, schools, law enforcement, child welfare and others to meet comprehensive needs of children and families

( Expand system of care for children with developmental disabilities

( Expand system of care inclusion to other community partners, such as child abuse and neglect council
( Review outreach and consumer engagement service methods with staff and providers

( Begin to trend consumer death data subject to sentinel event committee review and recommendations

( Explore local partnerships to expand psychiatric residency options in local system and community
( Maintain in-kind supports to and collaboration with older adult service partners
( Continue to expand health and wellness messages and supports to consumers

( Continue to expand strengths for service delivery for persons with co-occurring disorders.

( Update continuing education program to incorporate staff and provider training changes needed

( Maintain adult and children case management supervisors discussions to address system issues and needs in a timely fashion

( Ensure expansion of children’s service delivery penetration to meet community needs

( Review system of care partner cultural competency curriculums and explore and develop unified program

	Challenges and Opportunities for Improvement

( Recognition of need for improved services for persons with severe autistic disorders

( Consumer morbidity within system for adults with SMI in keeping with poor national statistics regarding physical health challenges

( Need to review and ensure implementation of evidence-based co-occurring treatment for youth with substance use disorders

( Post-hospital discharge medication issues often occur, including related to changes made by short term treating physician 

	Methods to Make Improvements and Achieve Expectations
( Implement a disease management module in electronic medical record system 

( Develop collaborative agreement and/or joint integration or co-location project(s) with Health Delivery, Inc.

( Develop a orientation check-list for system physicians on key SCCMHA coordination expectations

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  8
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	PRIMARY CARE INTEGRATION

Develop and implement collaborative agreement and action plan with local federally qualified health plan provider

Write block grant to support co-location model project

Implement disease management module in electronic medical record

Develop new physician orientation checklist and implement

OLDER ADULTS
	--

--

--

--
	4/1/09 – 3/30/10

10/1/09 – 10/1/11

10/1/09 – 10/1/10

10/1/09 – 6/1/10
	

	Facilitate community long term care provider/advocate best practice meetings and provide in-kind supports, such as access to trainings

AT-RISK 

Develop a plan for effective response to needs of consumers with severe autism and related behaviors


	--

231

total
	3/1/09 – 9/30/14

10/1/09 – 10/1/10


	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _8__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =11

SED =1

DD=3

SUD =0
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =2

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =2

SED =0

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	25
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Beacon Harbor

Bethesda Lutheran Homes & Services

Open Arms

PPPS

Roseview

SCCMHA

TTI
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	8
	White, Unknown
	Saginaw
	ES, QIP, IMPL

	Saginaw County Public Health Substance Abuse Agency

SOC Youth Advisory Board
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 9 :  Improving the Quality of Supports and Services

IPLT has fully implemented 12 evidence-based practices, and 5 are in the process of implementation.  EBP guide for persons with developmental disabilities is being issued.  IPLT has initiated data/outcome review where feasible and a sustainability plan has been developed.  Skill build stakeholders gave direct feedback for program services redesign in 2008.  Network management is highly integrated with continuing education, clinical leadership and recipient rights.  Residential Watch and Quality of Life committees provide comprehensive oversight of residential and other direct care delivered services.  Implementation of the electronic medical record has greatly enhanced review of quality of plans and other documentation and service appropriateness.

	Description of What SCCMHA Needs to do to Meet Expectations

( IPLT plans to review outcome and fidelity data on an ongoing basis
( Consider adding future preventative steps to sentinel event provider summary reporting process

( Review and revise provider network auditing tools to incorporate enhanced expectations in quality improvement areas
( Provider network auditing supervisor has joined care management review team

( Expand peer supports for persons with developmental disabilities

( Implement methods to rule out use of non evidence-based practices in provider programs

( Issue and train on case management/supports coordination manual

( Delineate meaningful activity in policy, training and provider monitoring and performance review areas
( Survey other clinical directors about approaches to outcome measurement methods

	Challenges and Opportunities for Improvement

( Reinforcement to providers of establishment of preventative actions to decrease critical incidents is needed
( No formal outcome tool relative to adult services is currently in use
( Staff and provider staff changes necessitate refresher education in certain areas

( Staff and provider staff changes necessitate evidence-based practice training investment time and resources

( Recruitment of qualified Masters level treatment staff has often been a local employment marketplace challenge

	Methods to Make Improvements and Achieve Expectations
( IPLT to review sustainability progress and outcomes on a quarterly basis
( Revise provider network audits to include enhanced quality review items relevant to SCCMHA goals for FY 2010 and beyond as needed

( Implement renewed vulnerable adult training for staff and providers in 2009

( Determine and implement outcome measurement instrument/plan for adult services in FY 2010



	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  9
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	NETWORK MANAGEMENT
	
	
	

	Add provider prevention to sentinel event summary submissions

Revise provider audits to incorporate enhanced quality requirements

VULNERABLE ADULTS

Develop plan for staff and provider enhanced training for FY 2010

EVIDENCE-BASED PRACTICES

Issue and maintain sustainability plan incorporating discontinuation of all non evidence-based practices

Review and revise sustainability plan as needed

OUTCOME MEASUREMENT

Survey clinical directors and determine outcome measurement method for FY 10


	--

--

--

--

--

--
	6/1/09 – 9/30/09

8/1/09 – 10/30/09

5/1/09 – 9/30/10

4/1/09 – 9/30/09 

10/1/09 – 10/1/14

5/1/09 – 9/30/09


	

	Implement EBP key indicators/data report for IPLT/Quality review
	--
	4/1/09 – 9/30/10
	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _9__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =35

SED =1

DD=12

SUD =9
	Black, Hispanic, White, Unknown
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =2

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =2

SED =0

DD=0

SUD =0
	Black, White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):
	20
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Bethesda Lutheran Homes & Services

Cedar Crest

Open Arms

PPPS

Roy’s AFC

SCCMHA 

Sen-Tif, Inc.

TTI
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	8
	White, Unknown
	Saginaw
	ES, QIP, IMPL

	Kairos

Saginaw County Public Health Substance Abuse Agency

SOC Youth Advisory Board


	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 10 :  Developing and Maintaining a Competent Workforce

SCCMHA current organizational strategic plan includes key area of “Workforce Enrichment” with numerous related goals.  Continuing education program is competency based.  Organizational mission, values and vision are continuously included in meetings, publications and job descriptions/performance reviews.

	Description of What SCCMHA Needs to do to Meet Expectations

( Ensure that supervisors have sufficient leadership and supervisory training to meet or exceed expectations/requirements of their job roles

( Adequately support supervisors to ensure effectiveness with their staff and teams

( Review and strategize appropriate enhanced supports for persons in direct care roles

( Create alternative, convenient and efficient methods of continuing education for staff and providers to accommodate varied flexible schedules

( Determine methods and apply technology in key areas of continuing education program management and core training provision
( Incorporate needed changes in mandatory training policy and annual continuing education plan

( Issue updated training protocols manual to staff and provider supervisors

( Review and update cultural competency training content 

	Challenges and Opportunities for Improvement

( Supervisors have varied core supervisory training needs in addition to ongoing training and continuing education time demands relative to evidence-based practices, SCCMHA policies and/or professional licensure or credentials

( Case managers/supports coordinators have increased demands on their time for mandatory training

( Service program staff and providers require ongoing evidence-based practice supports
( Some staff and provider representatives do demonstrate at times varied levels of lack of adherence to core organizational values 

( Performance disciplines related to lack of adherence to core values require use of limited staff and management time and resources

( SCCMHA works with three separate bargaining units who represent certain job classifications

( Some staff, providers, consumers and family members or guardians struggle with the concept of recovery and  related challenges 

	Methods to Make Improvements and Achieve Expectations
( Publish comprehensive case management/supports coordination manual and provide related training in FY 2010

( Develop and implement a plan for ongoing supervisory training program by FY 2010 available to all supervisors

( Continue to emphasize and recognize integration of core organizational values within the service delivery network operations

(  Review gentle teaching and culture of gentleness training options and establish a training plan

( Implement and revise as needed sustainability plan for evidence-based practices

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

 E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  10
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	EFFECTIVE SUPERVISORS

Research and develop a plan for an ongoing supervisory training program


	--
	1/1/09 – 9/30/10


	

	STAFF/PROVIDER COMPETENCY

Publish a comprehensive case management/supports coordination manual
	--
	4/1/09 – 10/1/09


	

	Issue revised training protocols manual

Revise case management manual and training protocols as needed

Develop a direct care staff enrichment plan

Incorporate changes in mandatory training in policy and annual continuing education plan

Implement peer support and recovery training module for service providers and staff

VALUES

Continued inclusion of values in meetings, publications, policies, job descriptions and performance reviews

EMPLOYEE RECOGNITION

Develop format for supervisory use to recognize/commend staff for human resource records


	--

--

--

--

--

--

--
	4/1/09 – 10/1/09

10/1/10 – 10/1/14

10/1/09 – 10/1/10

10/1/09 – 10/1/14

10/1/09 – 6/1/10

10/1/08 – 10/1/14

6/1/09 – 1/1/10


	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA__________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _10__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =10

SED =1

DD=3

SUD =0
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =1

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =1

SED =0

DD=0

SUD =0
	White
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	27
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	Beacon Harbor

Bethesda Lutheran Homes & Services

Open Arms

Roseview

Saginaw Psych.

SCCMHA

TTI

Westlund Clinic
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	1
	White
	Saginaw
	ES, QIP, IMPL

	Saginaw County Public Health Substance Abuse Agency


	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Application for Renewal and Recommitment to Quality and Community

 in the Michigan Public Mental Health System

SAGINAW COUNTY COMMUNITY MENTAL HEALTH AUTHORITY (SCCMHA)

QUALITY IMPROVEMENT PLAN

	Section 11:  Achieving Administrative Efficiencies

Limited resources have made this an ongoing, progressive and necessary effort for SCCMHA; organizational chart is very flat and leadership staff assume varied roles.  EMR was implemented in 2007, and continues to be refined as needed; SENTRI  is now SCCMHA’s own local application. Pilots in use of handheld devices are underway.  Technology enhancements for recipient rights, customer service, care management, financial management and provider contracting/auditing have been created and are in use.  Recent upgrades from outdated equipment has created efficiencies and cost savings. Data warehouse creation and use has been highly beneficial.  Productivity standards have been developed for some job classifications.

	Description of What SCCMHA Needs to do to Meet Expectations

( Continued planning by telecommunications committee to ensure management of costs, priorities and implementation of new enhancements

( Continue to review and prioritize technology enhancements in all operations area

( Continue to revise EMR to meet changing needs and create added efficiencies or effectiveness/service quality

( Continue to prepare for compliance to electronic prescription requirements and incorporate full network of psychiatrists in automated prescribing

( Establish productivity standards for all job descriptions

( Explore areas for redundancy reduction in meeting time/venues

( Work with bargaining units to negotiate improvements in areas relevant to needed efficiencies

	Challenges and Opportunities for Improvement

( Flat organization chart creates numerous time demands, but also does have the benefit of enhanced integration in many areas as well.

( Many competing priorities for software and technology enhancements, given limited staff and PIHP financial resources. 
( Some areas of PIHP management, such as continuing education, have not yet benefited from improved or integrated technological developments

( Frequent resource challenges that are not expected to see improvement given current environmental economic conditions 

( Need to ensure balance of staff workloads, some are too overwhelmed, others could benefit from some efficiencies

( IPLT structure is comprehensive and subject to reconfiguration given status of varied evidence-based practices implementation

	Methods to Make Improvements and Achieve Expectations
( Develop a plan to streamline improving practices structure and maintain consumer input level
( Establish and implement productivity standards for all job classifications by FY 2014

( Develop and implement non classroom training options for staff and providers

( Develop recognition form for staff human resource file documentation

( Information technology workgroup and leadership will oversee plans to expand use of technology as feasible

	Methods to Measure Success
( Monitor implementation through incorporation of goals in strategic plan review

( Review outcomes with consumer leadership and other stakeholder feedback


ATTACHMENT A TEMPLATE

Milestones and Timeframes

PIHP Name: Saginaw County Community Mental Health Authority 

E-mail of contact person: greed@sccmha.org
Phone:  989-797-3493
ARR Section Number:  11
	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	CONTINUING EDUCATION

Develop one out of classroom/self study and one automated educational option annually for staff and providers

Develop and implement automated continuing education scheduling functionality

	--

--
	10/1/09 – 10/1/14

10/1/09 – 10/1/10


	

	STAFF PRODUCTIVITY

Establish and implement productivity standards for all job classifications

QUALITY IMPROVEMENT PROGRAM

Streamline Improving Practices Leadership Team and workgroup structure
	--

--
	10/1/09 – 10/1/04

10/1/09 – 10/1/10


	

	
	
	
	

	TECHNOLOGY

Develop plan for expansion of use of hand held technology in the field by staff

ELECTRONIC MEDICAL RECORD

Maintain plan for ongoing refinements to meet changing needs, improve compliance and ensure consumer service quality
	--

--
	10/1/09 – 10/1/11

6/1/09 – 10/1/14


	


ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _SCCMHA___________ E-mail of contact person:_greed@sccmha.org__

ARR Section Number _11__

Phone:  989-797-3493
	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =2

SED =1

DD=0

SUD =1
	Hispanic
	Saginaw
	ES, QIP, IMPL

	Family members
	SMI =0

SED =1

DD=0

SUD =0
	Black
	Saginaw
	ES, QIP, IMPL

	Advocates
	SMI =1

SED =0

DD=0

SUD =0
	Black
	Saginaw
	ES, QIP, IMPL

	
	
	
	
	

	Contract providers (list organization names):


	14
	Black, Hispanic, White
	Saginaw
	ES, QIP, IMPL

	PPPS

SCCMHA

TTI
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	2
	White
	Saginaw
	ES, QIP, IMPL

	Kairos
Saginaw County Public Health Substance Abuse Agency


	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
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