

Network and Quality

Quality performance of service providers within the SCCMHA network, both board operated programs and contracted providers, is measured in many ways.  Providers are expected to be in compliance with performance indicators established by MDCH or SCCMHA as part of their service provision requirements. 

Quality improvement is measured as part of the on-site service provider audit conducted annually.  Quality measures may vary by type of provider as some measures are unique to certain types of service.  For example, performance indicator standards of service access timeliness are applicable to core case management, supports coordination and outpatient providers in the network.  Measured thru the audit process is the provider initiated or established goals/measures for performance improvement.  Providers are expected to have a Quality Program, or in the case of smaller sized programs or individual providers, a quality goal or goals.  These are often unique to specific providers and may arise from past audit citations or any quality issue identified by SCCMHA and/or the provider that require provider attention, effort, and improvement.  It is also true that audit performance measured in other specific areas, such as health and safety, consumer input, and staff competencies are directly related to standards.  For the organizations that have their own Quality Programs, SCCMHA reviews those quality materials on an annual basis.  

The SCCMHA audit process also looks at each service provider’s method(s) of identifying and addressing problems.  Therefore, the network audit specifically focuses on quality improvement and problem solving as annual measures of provider quality.  These compliment other quality measures compiled by SCCMHA relative to provider performance, including consumer outcomes.

New during the FY 2004 audit cycle in the quality area will be a third measure that there is evidence any previous citations have been corrected from the prior audit cycle.  Quality is about not only improvement, but sustaining a level of service delivery that continually strives to be better over time.  

It is recognized that individual providers and providers with a smaller business operation may benefit from SCCMHA assistance in the development of quality measures.  MDCH requires that SCCMHA involve providers in the Quality Program.  SCCMHA includes measures from varied providers depending on the type of service provided and system responsibility that a provider has.  SCCMHA is now focusing more on provider training and involvement in Quality Programs.  
Network Report Card
SCCMHA purchases services from over 200 different professional and institutional providers.  Some providers are small agencies, some are large, some are individual professionals, others are large corporations and there are many small residential providers.  It is difficult to compare this diverse group on common indicators, but the Network Services and Public Policy Department worked to create seven universal quality domains, so that providers can be compared by both consumers who want to make an informed choice and by SCCMHA as a purchaser of services. 
This year’s report card is a summary of audit findings for audits completed this baseline period across providers of similar types showing an average score in each of six universal quality scores.

· Accommodations included accessibility, policies and procedures and responsiveness to consumer needs. 

· Competencies included code of conduct, policies on orientation/training, performance monitoring and pre-hire screening and human resources, job descriptions, documented services, staff knowledge, skills and expertise and minimum training standards.

· Confidentiality/Rights included personal privacy, consumer records, grievance and appeals, notice and postings.

· Customer Service/Consumer Input included assistance response to consumers, consumer satisfaction, dignity and respect, and service environment.

· Heath and Safety included consumer health, emergency procedures, general environment, policy, maintenance of site, and supervision.

· Person Centered Planning included consumer PCP input, currency, and scope.

· Quality Improvement included evidence of goals or efforts and evaluation.
	NETWORK REPORT CARD

	Aggregate Audit Scores

	10/01/02 thru 09/30/05

	 
	Licensed Residential
	Outpatient/ Support Coordination/ Case Mgmt
	Children’s Case Mgmt/ Children’s Outpatient
	Skill      Building/ Supported Employment
	Crisis
	Community Living Supports and SIP
	Community Living Supports        Individual and Respite
	OBRA
	Prevention Direct Services

	Domain
	51 Providers
	6 Providers
	1 Provider
	3 Providers
	1 Provider
	1 Provider
	3 Providers
	1 Provider
	1 Provider

	Accommodations
	306 of 406
	45 of 48
	7 of 8
	22 of 24
	8 of 8
	4 of 8
	2 of 6
	8 of 8
	8 of 8

	
	75%
	94%
	88%
	92%
	100%
	50%
	33%
	100%
	100%

	Competencies
	703 of 894
	99 of 108
	15 of 18
	51 of 54
	16 of 18
	6 of 18
	13 of 18
	16 of 18
	17 of 18

	
	79%
	92%
	83%
	94%
	89%
	33%
	72%
	89%
	94%

	Confidentiality/ Rights
	485 of 598
	65 of 68
	12 of 12
	31 of 36
	12 of 12
	8 of 12
	N/A
	10 of 10
	11 of 12

	
	81%
	96%
	100%
	86%
	100%
	67%
	
	100%
	92%

	Customer Service/ Consumer Input
	414 of 494
	60 of 60
	6 of 6
	30 of 30
	9 of 10
	6 of 10
	8 of 8
	8 of 8
	6 of 6

	
	84%
	100%
	100%
	100%
	90%
	60%
	100%
	100%
	100%

	Health and Safety
	511 of 598
	70 of 72
	12 of 12
	35 of 36
	12 of 12
	9 of 12
	10 of 10
	12 of 12
	12 of 12

	
	85%
	97%
	100%
	97%
	100%
	75%
	100%
	100%
	100%

	Person Centered Planning
	269 of 300
	24 of 34
	4 of 6
	17 of 18
	4 of 6
	3 of 6
	10 of 10
	2 of 6
	5 of 6

	
	89%
	71%
	67%
	94%
	67%
	50%
	100%
	33%
	83%

	Quality Improvement
	209 of 356
	37 of 46
	7 of 8
	18 of 20
	7 of 8
	0 of 4
	8 of 8
	4 of 4
	4 of 4

	
	59%
	80%
	88%
	90%
	88%
	0%
	100%
	100%
	100%
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