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On a quarterly basis, all Community Mental Health Service Providers (CMHSPs) compile data and report to Michigan Department of Health and Human Services (MDHHS) on a number of performance indicators, compliance indicators, and monitoring measures.  Below is a summary of WMCMH performance on 6 of these indicators.

	                                        Chart 2.1 shows that for 4th Quarter, 43% of individuals who requested services and were referred for an assessment were assessed within 14 days of request.  Chart 2.2 shows the reasons consumers were not assessed within 14 days. MDHHS has set a low target of 56.39% and a high target of 62.08%.  In 4th Quarter, performance continues to be below the low target.  Most common reasons for noncompliance included consumer choice, cancellation, no shows, and a relatively high number of incidents in which staff did not record the reasons why appointments were scheduled outside 14 days (these are coded as staff errors or systems issues).  Previous plans of correction have included training staff to standards and procedures to meet standard, however these efforts have not been successful as Q4 is now the fifth consecutive quarter below standard.  In January, the Access team implemented substantial changes to our intake model in hopes to dramatically improve timeliness.    


	[bookmark: _Hlk116389969]Chart 3.1 shows that for 4th Quarter, 72% of individuals who were referred to ongoing care started ongoing care within 14 days of assessment.  Chart 3.2 shows the percentage of consumers who didn’t start care within 14 days, by reason.  MDHHS has set a low target of 72.85% and a high target of 84.66%.  In 4th Quarter, there were 11 client no show, cancellations, or rescheduled appointments that resulted in delayed start of care.  Previous plans of correction have included training staff to standards and procedures to meet standard, however these efforts have not been completely successful as Q4 is now the fifth consecutive quarter below standard, but we are just shy of meeting the low target.  The Quality, Access, and Support Teams will continue to work together to develop new strategies to impact performance.  



	Service Entry Assessments – Second Opinions – 4th Quarter FY 2024:
	Total Number of Service Entry Assessments:

	Number of Service Entry Assessments resulting in no further care at WMCMHS:
	Number of Service Entry Assessments where Second Opinion was requested:

	101
	5
	0



This table shows how the State measures ease for consumers to get needed services.  There were no second opinions requested during 4th Quarter.  

	 This graph shows the percentage of times WMCMH clinicians came to a decision regarding hospitalization within 3 hours of request.  For consumers requesting emergency hospitalization, the State mandates that 95% of these decisions must be made within 3 hours of the request for hospitalization.  

For the 4th Quarter, WMCMH exceeded the State standard for Adults and Children. 

This graph shows the percentage of consumers who leave an inpatient facility and are seen by WMCMHS for continued care within 7 days.  

For the 1st Quarter, WMCMHS met the State standard for both Adults and Children.


	 This graph shows the percentage of WMCMH consumers who were discharged from an inpatient facility and were seen by WMCMH staff within 7 days of discharge.

For the 4th Quarter, WMCMH was below the State standard for Adults and Children.  There were only 3 out of compliance cases, but all were staff scheduling errors.  Corrective actions will be implemented to improve performance.  







	 This graph shows the percentage of consumers who leave an inpatient facility and are then readmitted for inpatient services within 30 days.  The State standard is less than 15%.  

For the 4th Quarter, WMCMH was below (within) the state standard for Adults and Children.







SUMMARY/CONCLUSION: 

Outstanding Performance:
· Adult population:  percentage of inpatient screenings done within 3 hours or less 
· Child population:  percentage of inpatient screenings done within 3 hours or less 

Acceptable Performance:
· Percentage of Adult discharges readmitted to inpatient within 30 days 
· Percentage of Children’s discharges readmitted to inpatient within 30 days 
· Service Entry Assessments – Second Opinions 

Below Acceptable Performance: 
· Percent of Adults and Children assessed within 14 days 
· Percent of Adults and Children starting ongoing care within 14 days 
· Percentage of Children seen within 7 days of inpatient discharge 
· Percentage of Adults seen within 7 days of inpatient discharge


If you have any questions, please call Michele Condit at 231-843-5464.   

Chart 3.2 Percent of Individuals who did not start ongoing care in 14 days, by reason
1st Qtr	

Client choice	Client no show, cancel, or reschedule	Staff error	Other	5.4054054054054057E-2	8.1081081081081086E-2	9.0090090090090086E-2	0	2nd Qtr	
Client choice	Client no show, cancel, or reschedule	Staff error	Other	2.7027027027027029E-2	0.16216216216216217	3.3783783783783786E-2	8.1081081081081086E-2	3rd Qtr	
Client choice	Client no show, cancel, or reschedule	Staff error	Other	1.5151515151515152E-2	0.18181818181818182	7.575757575757576E-2	7.575757575757576E-3	4th Qtr	

Client choice	Client no show, cancel, or reschedule	Staff error	Other	0.10169491525423729	9.3220338983050849E-2	5.0847457627118647E-2	3.3898305084745763E-2	



Chart 3.1 Timeliness from Assessment to Start of Care

Percent in compliance	
1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.64	0.64190000000000003	0.70450000000000002	0.72030000000000005	Low target 	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.72850000000000004	0.72850000000000004	0.72850000000000004	0.72850000000000004	High target	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.84660000000000002	0.84660000000000002	0.84660000000000002	0.84660000000000002	



Percentage of Inpatient Screenings                                                Completed within 3 Hours or Less
Children	
1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.92110000000000003	1	1	1	Adults	
1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	1	0.98480000000000001	1	Standard=95%	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.95	0.95	0.95	0.95	



Percentage of Persons Discharged from Inpatient seen within 7 Days
Children	100%

1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	0.92859999999999998	1	0.88890000000000002	Adults	
1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	1	0.96430000000000005	0.9677	0.92589999999999995	Standard=95%	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.95	0.95	0.95	0.95	



Percentage of Discharges Readmitted to                                       Inpatient within 30 Days
Children	
1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0	0.1875	0	0.1	Adults	
1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.2	9.3799999999999994E-2	0.21049999999999999	8.8200000000000001E-2	Standard=15%	1st Qtr	2nd Qtr	3rd Qtr	4th Qtr	0.15	0.15	0.15	0.15	


Chart 2.2 Percent of Individuals who were not assessed in 14 days, by reason
1st Qtr	

Client Choice	Client no show, cancel, or reschedule	Staff error/System issue	Other	1.8518518518518517E-2	0.28703703703703703	6.4814814814814811E-2	2nd Qtr	
Client Choice	Client no show, cancel, or reschedule	Staff error/System issue	Other	0.11258278145695365	0.10596026490066225	0.12582781456953643	3rd Qtr	
Client Choice	Client no show, cancel, or reschedule	Staff error/System issue	Other	0.18269230769230768	9.6153846153846159E-2	0.13461538461538461	2.8846153846153848E-2	4th Qtr	
Client Choice	Client no show, cancel, or reschedule	Staff error/System issue	Other	0.31182795698924731	5.3763440860215055E-2	0.19354838709677419	1.0752688172043012E-2	



Chart 2.1 Percent of Individuals assessed in 14 days

Percent in compliance	
Q1	Q2	Q3	Q4	0.53700000000000003	0.54969999999999997	0.41349999999999998	0.43009999999999998	Low target 56.39%	Q1	Q2	Q3	Q4	0.56389999999999996	0.56389999999999996	0.56389999999999996	0.56389999999999996	High target 62.08%	Q1	Q2	Q3	Q4	0.62080000000000002	0.62080000000000002	0.62080000000000002	0.62080000000000002	



