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Oakland County  
Community Mental Health Authority 

        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)  
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Outcomes Improvement Project  

Problem Statement and Goal  
 

  
 

 Problem Statement:  There is an identified population, who 
in spite of utilizing a high number of services, are not 
achieving the positive outcomes they desire.   
 
 

  

 Goal:  Conduct Peer Review and Case Conferences on high 
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. 
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Outcomes Improvement Project Design 

 The  Outcomes Improvement Project structure was designed to 
include outcome measures. 
 

 Structuring of the process was based on the selection and 
scheduled review of persons served that are considered “high 
risk” and are the main focus of this quality improvement 
project. 
 

 The quality improvement project design was mentored by Paul 
Gurney  MBA, MA from School of Business, Johns Hopkins 
University. He provided support and counsel in the 
development of the project. 
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 Outcomes Improvement Sub-Committee Members 



To qualify for this project, people should meet one or more 
of the following criteria: 

 

 Individuals engaging in high risk behaviors/self-destructive 
behaviors/anti-social behaviors. 

 6 or more visits to a crisis screening unit in the past 6 months. 

 3 or more admissions to medical/psychiatric or crisis residential 
units 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. 

 2 or more out of home placements in the past 6 months.* 
  *this criteria is only applicable to children consumers who are being referred to the   

committee 
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How are people referred to the  

Outcomes Improvement Project? 

 After the Outcomes Improvement Project was established, a representative from 
each agency did presentations at their agency to educate the system as to the 
referral process, criteria, paperwork required, etc. 

 

 Each agency determines which people will be referred based on the outlined 
criteria.   

 

 Oakland County Community Mental Health Authority does not mandate an 
individutal be referred. 

 

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

 

 OCCMHA staff including members of the “Sentinel Event Committee” identify 
individuals for presentation to the Outcomes Improvement Project. 
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Outcomes Improvement Project Scheduled Reviews 
 
The date of the next scheduled review is determined at the time the 
current review is completed. The timeframe for the next review is 
based on the clinical status and progress that the person is making. 
 
 
As the person served achieves recovery, reviews are scheduled less 
frequently. If progress continues, reviews are suspended at the request 
of the core provider agency (CPA) representative.  New people are 
added when referrals are received.  
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Outcomes Improvement Project Members 
Getting the right people on this committee is crucial to the success of the 
collaboration.  The Outcomes Improvement Project members consist of the 

following people: 

 Oakland County Community Health Authority Medical Director 

 Medical Director from an Oakland County Community Mental Health     
Authority contracted hospital 

 Recipient Rights staff members 

 Clinical staff from each Oakland County Community Mental Health 
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 treating 
clinicians, attend the meetings to periodically provide or update 
information or progress 

 Peer Support Specialist 
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Outcomes Improvement Project Members 
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Outcomes Improvement Project  
Member Participation 

 The committee attempts to create a supportive environment where 
presenting clinicians are not criticized but encouraged to identify Stage 
of Change, and Motivational Interviewing techniques and adhere to 
recovery principles.  
 
There are no directives, only recommendations from committee 
members. Case Managers report back to the committee if 
recommendations were implemented at the provider level. If 
recommendations were not implemented, alternative strategies are 
discussed. 
 
The committee members feel they benefit from the peer to peer 
sharing of best practices, ideas, and lessons learned from the 
experiences of other clinicians with issues common to their own. 
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The community hospital psychiatric admissions have decreased from 44 Pre – 
OIC to 19 hospitalizations Post – OIC for the 12 people who were introduced to 
the Outcomes Improvement Project on 1/15/09 through 3/31/10.  

#1 #2 #3 #4 #5 #8 #9 #10 #11 #13 #14 #15

# Inpt 14 months post OIC 0 1 0 1 1 1 2 5 0 3 2 3

# Inpt  pre OIC 12 months 0 1 0 9 7 6 5 5 2 3 4 2

Graph #1              Total # Inpatient Hospitalizations Pre – Post Outcomes 
Improvement Project Reviews 
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 The total number of community inpatient psychiatric hospital days showed a 
significant decrease from 730 Pre – OIC to 237 Post-OIC for the 12 people who 
were introduced to the  OIC on 1/15/09 through 3/31/10. 

1 #2 #3 #4 #5 #8 #9 #10 #11 #13 #14 #15

# Days Inpt 14 months post OIC 0 6 0 10 12 35 23 74 0 29 24 24

# Days  pre OIC 12 months 0 27 0 120 87 139 77 47 48 74 89 22

Graph #2                          Total # inpatient Hospital Days Pre - Post OIC Committee Reviews 
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Graph #4     Total Number of Psychiatric Hospital Days Pre-Post OIC Review 
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Summary of Results  
1/15/09 - 3/31/10  Review Period 

This is the initial report and covers a 14 month time frame. 

 
MEASURE 

 
PRE-SELECTION  

 
POST-SELECTION 

 
% OF CHANGE 

 
HOSPITAL 

ADMISSIONS 

 
44 

 
19 

 
57% 

 
HOSPITAL DAYS 

USED 

 
730 

 
237 

 
68% 
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Summary of Results  
10/1/10 - 3/31/11  Review Period 

This report differs from the initial report  in that the time frame is 6 months. 

  

 
MEASURE 

 
PRE-SELECTION  

 
POST-SELECTION 

 
% OF CHANGE 

 
HOSPITAL 

ADMISSIONS 

61 12 80% 

 
HOSPITAL DAYS 

USED 

873 155 82% 
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How has the project made an impact on persons served 
and treating staff? 

 Collaboration with agencies that are cross serving our people benefits 
both the person served and staff. 

 We began to view consumers as human beings with complicated lives, 
not “train wrecks.” 

 Clinician feels supported by the multi-disciplinary collaboration that 
allows for the sharing of best practices, that emphasizes recovery 
principles and that supports the belief that we can do things that make 
a difference. 

 Child providers learn about services and supports available to adults.  
Adult providers learn about services and supports for children.   

 People served feel valued because of the attention they receive from the 
committee. 

 Front line clinicians feel empowered. 
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Next Steps:  

 

 

 Develop outcome markers which measure quality of life including 
LOCUS/CAFAS scores. 

 

 Improve data collection process. 

 

 Continue to educate all providers about the success of the Outcomes 
Improvement Project in an effort to measure the outcomes of a larger 
population.  
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