DISTRICT 19 COMMUNITY SERVICES BOARD

ADMINISTRATIVE POLICIES AND PROCEDURES
SUBJECT:
Continuous Quality Improvement Process
NUMBER:
QI 007
POLICY:

It is the policy of District 19 Community Services Board to be in compliance with the DBHDS Community Services Performance Contract.  Exhibit B of that contract relates to a continuous quality improvement process geared toward achieving expectations to improve the quality, accessibility, and integration of the services provided by the board.

This policy and these procedures will be reviewed at least annually, and revised as necessary.

IV.
CQI Process Affirmations

Standard I.A.1.

For individuals currently receiving services, the Board has a protocol in effect 24 hours per day, seven days per week (a) for service providers to alert emergency services staff about individuals deemed to be at risk of needing an emergency intervention, (b) for service providers to provide essential clinical information, which should include advance directives, wellness recovery action plans, or safety and support plans to the extent they are available, that would assist in facilitating the disposition of the emergency intervention, and (c) for emergency services staff to inform the case manager of the disposition of the emergency intervention. The Board will provide a copy this protocol to the Department upon request.

Protocol

The District 19 CSB Alert Form is available as a MS Word document on the agency intranet and is used by any service provider to alert emergency services staff about individuals deemed to be at risk of needing an emergency intervention.  “Alerts” are sent electronically via email to a pre-determined list of email recipients and are kept for 30 days in an “Alert Folder” in each staff’s email in box.  

In order for emergency services staff to inform the case manager of the disposition of the emergency intervention, emergency services staff have been directed that for all completed prescreenings, they are to notify via telephone call or email, the District 19 clinic which serves the jurisdiction in which the individual resides.  Should the case be open to that clinic, the emergency services staff will then fax a copy of the preadmission screening form to that clinic.



Standard I.A.2. 

For individuals hospitalized through the civil involuntary admission process in a state hospital, a private psychiatric hospital, or a psychiatric unit in a public or private hospital, including those who were under a temporary detention order or an involuntary commitment order or were admitted voluntarily from a commitment hearing, and referred to the Board, for whom the Board will provide services upon the individual’s discharge, the Board has in place a protocol to engage those individuals in appropriate Board services and supports upon their return to the community. The Board will provide this protocol to the Department upon request. 

Protocol

For individuals who received Region IV Project Funding or were admitted to a state hospital, an appointment at the CSB will be given within 5 days of discharge from that facility.  For individuals who were TDO’d to a psychiatric unit or hospital, and those who were voluntarily admitted to a psychiatric hospital or unit, an appointment at the CSB will be given within 7 days of discharge, to the extent practical.  

District 19 CSB will use hospital liaisons and the District 19 Contact Line to schedule the aforementioned appointments.  Intake staff will contact the individual the day before his/her appointment, as well as the day of the appointment if the individual is not on time.



Standard I.B.1. 
Every preadmission screening evaluator hired after July 1, 2008 meets the educational qualifications endorsed in October, 2007 by the Department and the Virginia Association of Community Services Boards. 

Protocol

A review of personnel files will reveal that this standard is met.



Standard I.B.2.
Every preadmission screening evaluator employed by the Board has completed the certification program approved by the Department before performing preadmission screenings. 

Protocol

A review of personnel files will reveal that this standard is met.



Standard I.B.5.
In preparing preadmission screening reports, preadmission screening evaluators consider available relevant clinical information, including a review of clinical records, wellness recovery action plans, advance directives, and information or recommendations provided by other current service providers or appropriate significant persons (e.g., family members or partners). Reports reference the relevant clinical information used by the preadmission screening evaluator. 

Protocol

Evaluators will consider all of this information, and the Uniform Preadmission Screening Form will be used by all evaluators.  


Standard I.B.6.
If the emergency services intervention occurs in a hospital or clinic setting, the Board’s preadmission screening evaluator informs the charge nurse or requesting medical doctor of the disposition, including leaving a written clinical note describing the assessment and recommended disposition or a copy of the preadmission screening form containing this information, and this action is documented in the  individual’s service record at the Board with a progress note or with a notation on the preadmission screening form that is included in the individual’s service record. 
Protocol

Preadmission screening evaluators will consider all of this information, and will utilize the Uniform Preadmission Screening Form to prompt staff in all areas.

Preadmission screening evaluators are encouraged to attempt to always notify a physician if the evaluation takes place in a hospital.  Should the physician not be available to the evaluator, the evaluator will notify the charge nurse of the disposition and leave a copy of the Uniform Preadmission Screening Form with instructions to have the physician call should he/she have any questions or concerns.  Should the emergency services intervention occur in a jail, the evaluator will notify the jail medic of the recommended disposition and leave a copy of the Uniform Preadmission Screening Form. 

The District 19 clinic which serves the jurisdiction in which the individual resides will be made aware of the emergency intervention.  Should the case be open to that clinic, a copy of the Uniform Preadmission Screening Form will be faxed to be included in the individual’s service record.  The Uniform Preadmission Screening Form on cases inactive to the Board will be kept in an accessible file in Emergency Services.


Standard I.D.1. 
Case managers employed or contracted by the Board meet the knowledge, skills, and abilities qualifications in the Case Management Licensing Regulations. 

Protocol

Job advertisements for case management positions will request such.  Questions for all case managers have been developed to capture all areas required by this standard.  A review of personnel records for case management staff will reveal standard is met.





Standard I.D.2. 
Individuals receiving case management services are offered a choice of case managers to the extent possible, and this is documented by a procedure to address requests for changing a case manager. The Board will provide a copy this procedure to the Department upon request. 

Protocol

If an individual requests to change his/her case manager, the case manager is to assist him/her in completing the Request to Change Case Manager form, which is located on the Intranet.  The form contains instructions for Case Managers to complete the form.



Standard I.D.3. 
Reviews of the ISP, including necessary assessment updates, are conducted face-to-face with the individual every 90 days and include significant changes in the individual’s status, engagement, participation in recovery planning, and preferences for services; and the individualized services plan (ISP) shall be revised accordingly to include an individual directed wellness plan that addresses crisis self-management strategies and implements advance directives, as desired by the individual. For those individuals who express a choice to discontinue case management services because of their dissatisfaction with care, the provider reviews the ISP to consider reasonable solutions to address the individual’s concerns. 

Protocol

The Face Sheet, Individualized Services Plan, and Quarterly Review forms have been revised to address these elements.  Staff are able to run a report called “Disenrollment from Case Management” to determine individuals who were disenrolled from case management services.



Standard I.D.4
The Board has policies and procedures in effect so that, during normal business hours, case management services are available to respond in person, electronically, or by telephone to preadmission screening evaluators of individuals with open cases at the Board to provide relevant clinical information in order to help facilitate appropriate dispositions related to the civil involuntary admissions process established in Chapter 8 of Title 37.2 of the Code of Virginia. 

Protocol

All D19 CSB preadmission screening evaluators have the ability to contact case managers during regular business hours by telephone and/or e-mail.




Standard I.E.1. a. 
For an individual who has been discharged from a state hospital, a private psychiatric hospital, or a psychiatric unit in a public or private hospital or released from a commitment hearing and has been referred to the Board and determined by it to be appropriate for its case management services program, an individualized services plan (ISP) is initiated within 24 hours of the individual’s admission to a program area for services in its case management services program and updated when required by the Department’s licensing regulations. 

Protocol

The Admission Form contains a section for initial plan, to be completed within 24 hours.



Standard I.E.1. b. 

A copy of an advance directive, a wellness recovery action plan, or a similar expression of the treatment preferences of an individual receiving services, if available, is included in the individual’s clinical record. 

Protocol

Staff are trained (and prompted on the Face Sheet) to attach a copy of treatment preferences to the form.


Standard I.E.2. 
For individuals for whom case management services will be discontinued due to failure to keep scheduled appointments, outreach attempts, including home visits, telephone calls, letters, and contacts with others as appropriate, to reengage the individual are documented. The Board has a procedure in place to routinely review the rate of and reasons for refused or discontinued case management services and shall take appropriate actions when possible to reduce that rate and address those reasons. The Board will provide a copy of this procedure to the Department upon request. 

Protocol

Before a District 19 CSB case management case is closed there must be documented efforts to outreach, reengage, or locate a individual.  Telephone calls to individuals and collaterals, written correspondence, missed appointments, and home visits are all documented by the case manager in the medical record progress note.  Copies of all letters to outreach and reengage the individual into services are filed in the correspondence section of the medical record.

Tracking the number of individuals who drop out of treatment and the reasons they drop out is accomplished through the disenrollment/discharge form.  The Board will routinely review the rate and reasons of discontinuation of case management services and take appropriate actions as necessary.  The Board will provide a summary and analysis to the Department upon their request.



Standard II.A


The Board ensures that, as part of its regular intake processes, every adolescent (ages 13 to 18) and adult presenting for mental health or substance abuse services is screened, based on clear clinical indications noted in the services record or use of a validated brief screening instrument, for co-occurring mental health and substance use disorders. If screening indicates a need, the Board assesses the individual for co-occurring mental health and substance use disorders. During its on-site reviews, the staff from the Department’s Office of Substance Abuse Services will examine a sample of service records to verify this affirmation.
Protocol

The Admission Form contains sections for both MH and SA information.

Standard II.B

If the Board has not conducted an organizational self-assessment of service integration using the COMPASS tool as part of the Virginia Services Integration Project (VASIP) process, the Board will conduct an organizational self-assessment during the term of this contract of service integration using the COMPASS tool and use the results of this self-assessment as part of its continuous quality improvement plan and process. The Board will provide the results of its continuous quality improvement activities for service integration to the Department’s Office of Substance Abuse Services during its on-site review of the Board. 

Protocol

COMPASS was completed in 2007.


Standard II.C


The Board agrees that in its information system, individuals shall be identified as having co-occurring mental health and substance use disorders if there is (1) an Axis I or Axis II mental health diagnosis and (a) an Axis I substance use disorder diagnosis or (b) admission to the substance abuse program area (denoted in a type of care record or (2) an Axis I substance use disorder diagnosis and (a) an Axis I or Axis II mental health diagnosis or (b) admission to the mental health program area (denoted in a type of care record). The Department will monitor this affirmation by analyzing the Board’s CCS 3 submissions and reviewing any continuous 
quality improvement plan submitted by the Board. 

Protocol

This information is collected in our information system and reported through CCS.

Standard III.A.1


The Board agrees to submit 100 percent of its monthly CCS consumer, type of care, and services file extracts submitted to the Department in accordance with the schedule in Exhibit E of this contract and the CCS 3 Extract Specifications - Version 7 and current CCS 3 Business Rules, a submission for each month by the end of the month following the month for which the extracts are due. The Department will monitor this measure quarterly by analyzing the Board’s CCS submissions and negotiate an Exhibit D with the Board if it fails to meet this goal for more than two months in a quarter.

Protocol

CCS is submitted for each month by the end of the month following the month for which the extracts are due.

Standard III.A.2


The Board agrees to monitor the total number of consumer records rejected due to fatal errors divided by the total consumer records in the Board’s monthly CCS consumer extract file. If the Board experiences a fatal error rate of more than five percent of its CCS consumer records in more than one monthly submission, the Board agrees to develop and implement a data quality improvement plan to achieve the goal of no more than five percent of its CCS consumer records containing fatal errors within a timeframe negotiated with the Department. The Department will monitor this affirmation by analyzing the Board’s CCS submissions. 
Protocol
We do not exceed the 5% fatal error rate and have a policy to address this.

Standard III.A.3


The Board agrees to monitor the total number of individuals without service records submitted showing receipt of any substance abuse service within the prior 90 days divided by the total number of individuals with a TypeOfCare record showing a substance abuse discharge in those 90 days. If more than 10 percent of the individuals it serves have not received any substance abuse service within the prior 90 days and have not been discharged from the substance abuse program area, the Board agrees to develop and implement a data quality improvement plan to reduce that percentage to no more than 10 percent. The Department will monitor this affirmation by analyzing the Board’s CCS submissions. 
Protocol
The agency will monitor compliance and make corrections as needed.


V.
CQI Process Measures

Standard I.A.2

The Board agrees to monitor and report quarterly to the Department on the percentage of individuals referred to the Board who keep a face-to-face (non-emergency) service visit within seven business days after having been discharged from a state hospital, a private psychiatric hospital, or a psychiatric unit in a public or private hospital following involvement in the civil involuntary admission process. This includes all individuals referred to the Board upon discharge from a state hospital, a private psychiatric hospital, or a psychiatric unit in a public or private hospital who were under a temporary detention order or an involuntary commitment order or who were admitted voluntarily from a commitment hearing.  The Department agrees to monitor part of this measure through comparing AVATAR data on individuals discharged from state hospitals to the Board with CCS data about their admission to the mental health program area and dates of service after discharge from the hospital or unit. 

Protocol

This is an element we report quarterly on the Exhibit B report.  To capture this data, clinics are using a tracking log.



Standard I.B.4

The Board agrees to report the total number of original commitment (up to 30 days) and recommitment (up to 180 days) hearings for adults, attended each quarter by its preadmission screening evaluators for individuals it serves or on behalf of other Boards in person or via two-way electronic video and audio or telephonic communication systems to the Department quarterly.

Protocol

This is an element we report quarterly on the Exhibit B report.  To capture this data, clinics are using a tracking log.



Standard I.C.2

The Board agrees to collect, in its two week sample of its emergency services each quarter, the time within which the preadmission screening evaluator is available when an immediate face-to-face intervention by a certified preadmission screening evaluator is appropriate to determine the need for involuntary hospitalization and to monitor achievement of the goal that the evaluator be available within one hour of initial contact for an urban board or within two hours for a rural board. The Board agrees to maintain documentation of these samples, including information about circumstances in which this goal is not met, locally for three years and to report a summary and analysis of the information quarterly to the Department. 
Protocol

D19 CSB Emergency Services conducts tests and the documentation is maintained by the Emergency Services Manager.



	  DATE
	SIGNATURE/EXECUTIVE DIRECTOR

	Issued
	

	Reviewed
	

	Revised
	

	Reviewed
	




Continuous Quality Improvement Process                                                 (2/10)
                                                                                      Page 1 of 8                                                                 Rev.12/10

