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‘Oakland County Population
1,200,000

People served in 2011
22,000

Community Network Services, Inc. (CNS)

Training and Treatment Innovations, Inc. (TTI)
Easter Seals of Michigan, Inc. (ES)
Macomb Oakland Regional Center, Inc. (MORC)
Community Living Services, Inc. (CLS)
Common Ground, Inc. (CG)

Office of Substance Abuse (OSAS)

Arab American Council (AAC)
Oakland Family Services (OFS)
OCCMHA Contracted Hospitals
Health Centers-Detroit (Medical Home at ES)



Statement: There is an identified pop
ite of utilizing a high number of services, are
leving the positive outcomes they desire.

Goal: Conduct Peer Review and Case Conferences on

risk people. The goal is to improve the quality of life of
persons served by decreasing hospital admissions and
Increasing the use of outpatient services.




ymes Improvement Project structure was ¢
outcome measures.

turing of the process was based on the selection and
2duled review of persons served that are considered “h
“and are the main focus of this quality improvement
ject.

e quality improvement project design was mentored by Pa
rney MBA, MA from School of Business, Johns Hopkins
iversity. He provided support and counsel in the
elopment of the project.
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oject, people shoulc
of the following criteria:

duals engaging in high risk behaviors/self-destruc
aviors/anti-social behaviors.

DT more Visits to a crisis screening unit in the past 6 months

or more admissions to medical/psychiatric or crisis resident
nits in the past 3 months.

3 or more criminal charges within the past 12 months.
Response to treatment is complicated by a co-occurring
diagnosis.

or more out of home placements in the past 6 months.*

his criteria is only applicable to children consumers who are being referred to the
mmittee




ovement Project was establi

riteria, paperwork required, etc.

determines which people will be referred based on the o

and County Community Mental Health Authority does not mandate an
idutal be referred.

persons served present at Emergency Rooms, Crisis Screening Centers, and
imary Care Clinics, they may be referred to the Committee.

CMHA staff including members of the “Sentinel Event Committee” identify
ividuals for presentation to the Outcomes Improvement Project.




xt scheduled review is determined at
w is completed. The timeframe for the next r¢
e clinical status and progress that the person is

e person served achieves recovery, reviews are scheduled les
ently. If progress continues, reviews are suspended at the requ

e core provider agency (CPA) representative. New people are
ded when referrals are received.




ymes Improvement F
following people:

inty Community Health Authority Medical [

Director from an Oakland County Community Me
ity contracted hospital

pient Rights staff members

nical staff from each Oakland County Community Mental Healtt
Authority contract provider

Office of Substance Abuse Clinician
Common Ground Crisis Screening Staff

Oakland County Community Mental Health Authority Quality
Management Analyst

Oakland County Community Mental Health Authority Service Network
Team clinical Analyst

Medicaid Health Plan Clinician

Persons served, family members, and significant others, as well as treat

clinicians, attend the meetings to periodically provide or update
information or progress

Peer Support Specialist
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pts to create a supportive e
ans are not criticized but encouraged ta
and Motivational Interviewing techniques and ad
orinciples.

are no directives, only recommendations from committee
bers. Case Managers report back to the committee if
ommendations were implemented at the provider level. If
ommendations were not implemented, alternative strategies are
scussed.

he committee members feel they benefit from the peer to peer
aring of best practices, ideas, and lessons learned from the
periences of other clinicians with issues common to their own.




roject on 1/15/09

Graph #1 Total # Inpatient Hospitalization
Improvement Project Reviews




0 Pre — OIC to 237 Post-C
e OICon 1/15/09 through 3/31/10.

Total # inpatient Hospital Days Pre - Post OIC Committe
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Days Inpt 14 months post OIC o 6

Days pre OIC 12 months o 27
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# inpt 10.01.10 - 3.31.11 Timeframe - 6 Month:

npt pre OIC Timeframe -12 Months
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Inpt Hospital Days pre OIC Timeframe - 12 Months

# Inpt Hospital Days 10.1.10 -3.31.11 Timeframe
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es 1 # of Inpt Hospitalizations in 12 months pre-introduction to the OIC for scheduled reviews
s 2 # of Inpt Hospitalizations from 4/1/11-9/30/11 timeframe




#3 | #a | #5 | 13 | #10 | #8 | #29 | #36 | #42 | #d6 | #51 #24 | #28 #38

s
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1 # of Inpt Psychiatric Hospital days pre-introduction to the OIC for scheduled reviews
2 # of Inpt Psychiatric Hospital days from 4/1/11-9/30/11
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HOSPITAL
ADMISSIONS

HOSPITAL DAYS
USED

PRE-SELECTION

POST-SELECTION

% OF CHANGE
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and treating staff?

n with agencies that are cross serving our pec
person served and staff.
gan to view consumers as human beings with complicate
rain wrecks.”
ician feels supported by the multi-disciplinary collaboration t

ows for the sharing of best practices, that emphasizes recovery
inciples and that supports the belief that we can do things that m

difference.

hild providers learn about services and supports available to adults
dult providers learn about services and supports for children.

eople served feel valued because of the attention they receive from
ymmittee.

ont line clinicians feel empowered.




ome markers which measure quality of life
AFAS scores.

e data collection process.

inue to educate all providers about the success of the Outco
rovement Project in an effort to measure the outcomes of a la
ulation.
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