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Introduction

The Northern Affiliation, in response to the Application for Renewal and Recommitment to Quality and Community in the Michigan Public Mental Health System, has conducted environmental scans relative to each of the eleven priority initiatives identified by the Michigan Department of Community Health.  The following pages represent the plans developed in response to the information gathered through these environmental scans.

Stakeholder input to this process has been extensive and varied.  In total, more than 200 individuals have participated in the environmental scans.  These individuals represent more than 60 different organizations.  In addition, the progress at various points, has been discussed with the Northern Affiliation’s consumer advisory group, the Partners in Care Committee, and with the evidence based practices stakeholders group.  Several of these individuals have been asked to continue to assist the Northern Affiliation as the ARR Group.  This group will monitor, along with the Directors and staff of the member CMHSP, the implementation of these plans.
It must be noted that the population of the Northern Affiliation counties is primarily Caucasian and not racially diverse.  No minority group constitutes even two percent of the population.  Consequently, the stakeholders for this project are not racially diverse.  The group includes men and women ranging from young adults to senior citizens.  The group includes consumers representing all services populations and family members as well.

Responding to such a broad range of issues in the current economic environment presents significant challenges.  The Northern Affiliation embraces each of the issues and initiatives described in the Concept Paper and the ARR.   Conducting environmental scans that invited the input of various stakeholders has been extremely beneficial and productive.  The information gathered through this process will be helpful in many ways.  The challenge, however, comes in the development of five year plans for improvement in each of these areas.  The Northern Affiliation’s current funding is not adequate to meet the current demand for service.  With future funding uncertain, at best, it is difficult to develop plans that create commitments over the next five years. 
Additionally, the complexity of the issues addressed in this project requires several stages of planning.  Many of the steps to be taken in order to achieve improvements are yet to be identified.  Consequently, there is only limited specificity in this plan.  As planning efforts unfold during the next year, and as the funding picture becomes more clear, greater detail will be added in subsequent years.  This document should be seen as the beginning phase of a living and evolving plan.
Contact Person:
Dave Schneider, Director of Affiliation Services,

Phone:  231-439-1234  E-Mail:  daveschneider@norcocmh.org 

Summary of Quality Improvement Effort
Successful quality improvement efforts are those that utilize a cycle employing objective data, appropriate input, adequate planning, pilot processes, evaluation, and broad implementation.  This is consistent with the Shewhart model and is the basis of the Northern Affiliation’s quality assessment and performance improvement program.

Consistent with this quality improvement philosophy, the following pages represent the early stages of this improvement effort.  Through the environmental scan process, input from stakeholders has been collected and reviewed.  The environmental scans were conducted both at the prepaid inpatient health plan (PIHP), or regional level, as well as at the community mental health service program (CMHSP), or local level.  Participants were varied consistent with the topics to be discussed.  In many cases, participants were involved in multiple focus groups addressing multiple topics.  The representation was varied both in terms of geographic and stakeholder representation.  The resulting information is substantial in quantity and quality.
In many instances, objective data have also been collected and reviewed.  While this has not been possible for all topic areas, it has been useful in others.  For example, there are more than 70 stakeholder positions on Boards, committees and workgroups throughout the Northern Affiliation.  This, along with the focus group input, confirms what has long been thought:  that there is substantial consumer participation in the management of the public mental health system in this area.  However, it also makes clear that a greater variety of stakeholder representation is needed.  Objective data also have been used to quantify emerging demand for services, employment status, correction status, self-determined arrangements, etc.  Most of the data incorporated, although not all, have come from the Program Planning Guidelines (PPG) submissions of the three member Boards.  Additional data relative to corrections status, supported employment, etc. have been provided by the PIHP.

For most of the topics in the ARR, the Northern Affiliation is currently in the “plan” portion of Shewhart’s Plan-Do-Study-Act model.  This means that many of the next steps involve training, additional data gathering, and the development of subsequent plans once additional information is available. 
A summary of priorities and next steps for each topic is as follows:

Section 1:  Partnering with Stakeholders in the Design, Delivery and Evaluation of the Public Mental Health System

Data regarding stakeholder involvement, along with stakeholder input, suggest that consumers play a significant role in managing the public mental health system.  The priority for improvement is to expand the types of stakeholders involved in committees and workgroups.  This will be addressed by each CMSHP and by the PIHP.  This is fairly straightforward and does not require additional planning, although greater representation may be sought in the future.
Section 2:  Improving the Culture of Systems of Care

Progress in improving the culture of systems of care will be an ongoing and evolving task.  Initial priorities, based upon information currently available, center on developing appropriate protocol, policies and procedures.  Additionally, considerable training will be required in order to achieve progress.  It is expected that this section will be updated and expanded within the next two years.
Section 3:  Assuring Active Engagement

As noted in the original document, the Michigan Department of Community Health (MDCH) will work with The Standards Group (TSG) to develop standards for active engagement.  Presently, MDCH has charged the PIHPs with increasing active engagement from the current level, as reported in the PPGs.  Priority efforts here include staff training, better awareness of options for community activities, and coordination with provider organizations.  True improvement in this regard will require considerable planning to address barriers such as transportation, funding, and choice.  

Section 4:  Supporting Maximum Choice and Control

Objective data suggest that person centered planning is happening and consumers are generally pleased with their planning processes.  However, there is room for improvement.  Initial efforts will focus on paperwork requirements and staff training to address and eliminate the potential that compliance requirements interfere with good person centered planning.  Priority will also be given to expanding the awareness and use of independent facilitators.  Staff will require training regarding self determination arrangements for persons with mental illness.  This section will require updated planning once this training is available.
Section 5:  Expanding Opportunities for Integrated Employment
This section is in the early stages of the quality improvement process.  Implementation of the evidence based practice will require evaluation and funding.  Agreements with various partner organizations will be reviewed and improved.  Staff training relative to benefits management, job development and job matching will be a priority during the next eighteen months.  This plan will be advanced and continued as more progress is made on the initial steps.

Section 6:  Assuring Opportunity for Needed Treatment for People in the Criminal Justice System

The environmental scan process for this topic appears to have generated renewed interest on the part of the partner organizations for coordination, communication and training.  The need for these activities was a common theme in the input received.  Initial efforts will aim at implementing regular meetings and additional training.  While this has been attempted in the past, it is hoped that the momentum gained by this ARR process will carry forward.  It is reasonable to expect that improved communication and training will lead to additional plans in the future.

Section 7:  Assessing Needs and Managing Demand

The Northern Affiliation has traditionally managed resources to meet demand in an effective manner.  The history of rate rebasing has resulted in periods of adequate resources and periods of less adequate resources.  Proper and effective management has allowed the PIHP to successfully meet demand through these cycles.  However, the decision not to rebase capitation rates, coupled with the uncertainty of Medicaid funding increases, has created new challenges.  The Northern Affiliation is currently working to manage its resources in light of these changes.  The initial steps are included in this plan, however, it is clear that these steps will require the development of additional plans during the next year.
Section 8:  Coordinating and Managing Care

This section includes several complex issues and the quality improvement plan will evolve over the next several years.  The development of systems of care for children and families is a community specific activity.  The current status varies throughout the thirteen counties comprising the Northern Affiliation.  The develop of these systems, by definition, must take place at the local level.  The PIHP’s plans call for monitoring progress and assisting as necessary.  A number of recommendations are being implemented to address coordination with primary health, services to persons with co-occurring SUD, and services to persons requiring less intensive service.  Initial steps are included in this plan, although much more information is needed.  This section is very much in the early stages of the quality improvement process and the plan will change over the next several years.
Section 9:  Improving the Quality of Supports and Services

The Northern Affiliation currently employs extensive monitoring processes for its providers.  These processes will be expanded, however, to include outcomes.  Initial goals address the implementation of an outcome measure for adults with a mental illness and better use of outcome data for all service populations.  The expansion of evidence based practices must be deferred until those practices implemented in the past few years are fully sustainable.  More precise plans will be developed in subsequent years.
Section 10:  Developing and Maintaining a Competent Workforce

Staff development and training have been a primary focus of recent system transformation efforts funded by federal block grant dollars.  This has been a critical step in providing integrated co-occurring treatment and expanding evidence based practices.  During the next two years, criteria and monitoring processes relating to the competency of non-licensed staff will be a priority.  More fully implementing technology is also a priority.  As concepts such as Gentle Teaching are implemented, additional training and competencies will be required.  This plan will evolve to match this need over the next several years.

Section 11:  Administrative Efficiencies

This section is clearly in the planning portion of the quality improvement process.  Initial goals address identifying barriers to more fully implementing the electronic medical record, identifying additional opportunities for efficiency and developing principles for training reciprocity.

As indicated in this summary, this document details the initiation of multiple improvement processes.  During the next year, many of these processes will require updating and additional steps.  It is intended that this is a quality improvement plan consistent with Shewhart’s model and will evolve as each step is taken.
Quality Improvement Plan

Section 1:  Partnering with Stakeholders in the Design, Delivery and Evaluation of the Public Mental Health System

The Northern Affiliation, as the PIHP, and each of the three member Boards, has successfully embraced the role of stakeholders in the design, management and evaluation of the public mental health system.  Each Board, and the PIHP, include a variety of stakeholders in a variety of roles.  These include Board members, committee members, advisory groups and employees.  Roles range from decision making to advisory.
The environmental scan relative to stakeholder involvement supports the organizations’ views that consumer involvement is significant, valued, and productive.  There are in excess of 70 stakeholder positions filled on various groups.  Additionally, stakeholder input is solicited through a variety of surveys and programs.  
Participants in the environmental scan report that they feel well supported for their roles on Boards and committees.  Support for transportation is generally provided in the form of mileage payments and most groups pay a per diem for stakeholders.  Each group provides some form of member orientation.  In addition to this, Board members have access to Boardworks training, committee members have received various QI trainings, RR Committee members have received Recipient Rights training.  The PIHP’s consumer group, Partners In Care Committee (PICC) has received considerable training in leadership.  The PIHP has also facilitated consumer and stakeholder attendance at various conferences.

There are, of course, areas for potential improvement.  Most notable is the limited variety of stakeholder involvement.  Those stakeholders serving on Board and committees are overwhelmingly consumers and family members.  There are a total of 38 Board members, representing the community at large, county boards of commissioners, and businesses.  However, there is an opportunity to increase stakeholder input from other community agencies, provider agencies and advocacy groups.
ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number: _1_
Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	Increase Contract Provider representation on Committees at AVCMH by 1.
	0
	Begin 6/1/09

End 9/30/10
	

	Increase Contract Provider representation on committees at NeMCMH by 2.
	0
	Begin 6/1/09

End 9/30/10
	

	Increase advocacy group representation on committees at NCCMH by 1.
	0
	Begin 6/1/09

End 9/30/10
	

	NCCMH will include non-consumer stakeholders on 50% of all ad-hoc workgroups.
	
	Begin 10/1/09

ongoing
	

	Increase contract provider representation on committee at the PIHP by 2.
	3
	Begin 10/1/09

End 9/30/10
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number __1_

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =8
SED =

DD=

SUD =2
	Male, Female, Older Adults,
	All three Board Areas
	Environmental Scan

Plan development

Monitoring

	Family members
	SMI =1
SED =1
DD=1
SUD =
	Male, Female, Older Adult
	North Country

AuSable Valley
	Environmental Scan

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	Northern Mgmt
	1
	
	North Country
	Environmental Scan,

Plan Development,

Monitoring

	NMSAS
	3
	
	All counties
	Environmental Scan

	Community representatives (list organization names)
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Quality Improvement Plan

Section 2:  Improving the Culture of Systems of Care

Improving the culture of systems of care is a multi-faceted and complex task.  There are several aspects to the culture of the service system and they are not all independent.  The Northern Affiliation is committed to the concepts addressed in this section of the ARR, namely, that the service system must be welcoming and safe, services must be provided in a trauma-informed manner, a culture of gentleness is appropriate, systems of care are efficient, recovery is possible and stigma is to be eliminated.  Each of these topics presents its own unique challenges and the PIHP is at different stages of development for each.

Welcoming:  Providing a safe and welcoming environment is essential to providing quality supports and services.  Several training activities have been dedicated to the principles of welcoming.  The environmental scan suggests that while much has been done to assure such an environment, there is opportunity for improvement.  These opportunities are both systemic (signage, paperwork, referral processes) and individual (attitudes, personal interactions).  The PIHP, with consumer and stakeholder involvement, will develop protocol to be used in the provider monitoring process to evaluate the “welcoming and safe” nature of programs.

Trauma Informed:  Trauma informed systems of care are being promoted.  Some training has been provided to staff and consumers, however more is needed.  The PIHP will develop an appropriate policy statement regarding trauma, as well as identifying responsible leaders to develop and implement a trauma-informed system of care.  These leaders will direct the development of procedures for identifying and serving persons who have been exposed to trauma.  Additionally, trauma related information will be secured or developed and made available to staff and consumers.  The PIHP will also utilize training opportunities provided by MDCH.

Recovery Based Services and Stigma Reduction:  The Northern Affiliation has actively promoted recovery and a recovery based system of care.  During the past year, staff serving persons with a mental illness at all three Boards completed the Recovery Knowledge Inventory.  Based on the results of this survey, training was developed and provided addressing those areas identified as requiring additional training.  For the past several years the PIHP has sponsored a Consumer Day of Education twice each year.  These day long consumer training events have been well attended and have featured national, state and local speakers addressing topics such as healthy lifestyles, recovery issues, medication issues, and stigma.  The PIHP consumer group Partners in Care Committee (PICC) has played a key role in developing these events.  The PICC also applied for and received a block grant to fund a stigma reduction project called Faces Of Recovery.  Through this grant, individuals received training in leadership and developed photo storyboards telling the story of their own journey to recovery.  The Boards in the affiliation will complete the REE and make appropriate changes as indicated.

Culture of Gentleness:  The Boards in the Northern Affiliation were among the first in Michigan to facilitate community placement of individuals with severe developmental disabilities.  This occurred with the closure of the Alpine Center, and subsequent closing of Newberry, Caro, Coldwarter and others.  These closures resulted in substantial community placements of persons originally from almost every county in Michigan and have created a larger local population of persons with developmental disabilities than would have naturally occurred.  For years staff has worked to improve methods of responding to challenging behaviors.  Staff receives training to help understand behaviors as communication.  Staff is also trained in the least intrusive methods of the Crisis Prevention Institute’s Nonviolent Crisis Intervention techniques.  It is the intent of the PIHP to participate in training and technical assistance opportunities provided by MDCH.

Systems of Care:  A valued principle of the Northern Affiliation is that those functions that are essential to the community nature of community mental health remain the purview of the local Boards.  Development of systems of care for children is a key community activity.  Each Board has submitted its plans as a part of the PPG submission to MDCH.  It is not anticipated that the PIHP will be involved in these efforts.  It is, however, prepared to provide assistance as requested.
ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _2_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	Develop “welcoming and safe” protocol with consumer and stakeholder input.
	
	Begin 10/1/09

Complete by 9/30/10
	

	Implement monitoring process to assess compliance with protocol.
	
	Begin 10/1/10

Complete by 9/30/11
	

	Review of paperwork for “welcoming” with PICC to make recommendations.
	
	Begin 7/1/09

Complete by 12/31/09
	

	CMHSP will send appropriate staff to MDCH sponsored training on Trauma.
	
	ongoing
	

	The PIHP will have a “Trauma” policy statement.
	
	4/1/10
	

	Each Board will identify an appropriate clinical leader regarding “trauma” for each service population.
	
	Identified by 12/31/09
	

	PIHP, with identified leaders, will develop, implement and monitor a procedure for identifying and treating those who have experienced trauma.
	
	10/31/10
	

	PIHP will develop a de-escalation policy.
	
	10/31/10
	

	NCCMH Staff will be attend Gentle Teaching Training. 
	
	Initial training 6/24/09 and ongoing
	

	NeMCMH will initiate staff training in Gentle Teaching.
	
	Begin by 6/30/09 and ongoing
	

	AVCMH staff will continue to work with Gentle Teaching experts and attend training, as appropriate and financially feasible, to enhance ability to utilize technique.
	
	Begin by 6/30/09 and ongoing
	

	NCCMH is developing a presentation regarding stigma relative to mental illness, developmental disabilities and poverty.  This will be shared with the other Boards in the affiliation.
	
	Underway completed by 10/31/09
	

	NeMCMH will identify stakeholders of the System of Care for children with developmental disabilities and schedule initial meeting.
	
	Meeting by 6/1/09 then ongoing effort
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B 

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _2__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =20

SED =

DD=2

SUD =
	
	All three Boards
	Environmental Scan

Plan Development

	Family members
	SMI =

SED =4

DD=6

SUD =
	
	All three Boards
	Environmental Scan

Plan Development

	Advocates
	SMI =1

SED =

DD=

SUD =
	
	Alpena
	Environmental Scan, 

Plan Development,

Monitoring

	Contract providers (list organization names):
	
	
	
	

	NEMROC
	DD
	
	NeMCMH
	Environmental Scan

Plan Development

	Lumberjack Enterprises
	
	
	NeMCMH
	Environmental Scan

Plan Development

	Listening Ear
	DD
	
	NCCMH
	Environmental Scan

Plan Development

	Summertree Residential
	DD
	
	NCCMH
	Environmental Scan

Plan Development

	Beacon Specialized Living Services
	DD
	
	
	Environmental Scan

Plan Development


Quality Improvement Plan

Section 3:  Assuring Active Engagement

The Northern Affiliation and the member Boards are supportive of providing opportunities for active engagement and community activities.  This is evidenced by the fact that nearly all adults with developmental disabilities have had at least some chosen activity outside the home.  Increasing the degree of choice and the frequency of activities is a valued goal of the Northern Affiliation.  

Reviewing the data submitted by each CMHSP in the 2009 PPGs shows that there is considerable variance in the number of activities that individuals experience.  The environmental scan reveals variations in the way in which individuals are given choices regarding community activities.  AuSable Valley CMH and Northeast Michigan CMH both report a high percentage (63% and 47% respectively) of adults with a developmental disability enjoying five or more chosen activities outside of the home on a weekly basis.  North Country CMH reports a larger percentage having two to four (39%), or only one (43%) activity per week.

Although each Board is working to assist individuals to participate in community based activities of their choice, there are a number of barriers that have been identified.  These barriers may be grouped into the following categories:  education, availability, and resources.  

Educational barriers include family concerns and expectations, staff awareness and training and community awareness.  The environmental scan suggests that often times family members have expectations that are lower than the individual’s potential.  This leads to safety concerns and resistance.  Staff needs training in how to work with family members and consumers to provide reassurance and support.  Also, individuals with developmental disabilities, their family members, and staff must work together to develop a range of options and support choices of appropriate activities.

Availability issues reflect the often limited options for community activities in a mostly rural area.  An activity that simply serves to “get out of the house” is not truly providing choice.  Unlike more urban areas, there is simply not always a wide selection of activities.  Again, staff and family support may be able to reduce this barrier.

The final, and most significant, barrier is resources.  Lack of sufficient resources limits both the number of activities and the degree of choice.  Often, due to limited staffing, six individuals residing in a residence are given a choice of what they will do together, not a choice of what each wishes to do.  Additionally, for activities that have a cost, the individual’s discretionary resources may determine whether he or she is able to participate.

As noted above, Northern Affiliation, and each of the member Boards, is committed to supporting individuals to participate in activities.  The extent to which each Board provides choice is variable.  Choice may mean choosing between two or three options on a calendar of activities developed by the RICC.  In another situation, choice may equate to group choice, as opposed to individual choice.  As MDCH and The Standards Group will develop definitions and standards for active engagement, the Northern Affiliation does not intend to duplicate this effort by developing its own standards.  However, until a there is a common understanding of what “choice” entails, variation will continue.

Goals for improvement are intended to address the three categories identified above and will include education of individuals and their families, education of staff, and to the extent that funding is available, increasing the degree of choice and number of activities.

Stakeholders played a significant role in identifying strengths, weaknesses and opportunities for improvement.  A number of stakeholders participated in the environmental scan.  


ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _3_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	NCCMH will increase the percentage of adults in each category of DD Table 3 (PPG) by 4% each of the next years.
	
	Begin 10/1/09 complete by 9/30/12
	This is dependent on adequate funding and subject to change upon issuance of standards regarding active engagement.

	NCCMH will share results of PPG survey with Providers at next provider meeting.
	
	May, 2009
	

	NCCMH will develop listings of available activities and locations to share at quarterly provider meetings.  This will also be a topic for discussion and sharing at each meeting.
	
	Developed by 8/31/09 then ongoing
	

	NCCMH will develop and implement training for providers on assisting individuals in making choices.
	
	Begin in May 2009, implement training by 11/30/09 and ongoing
	

	Consumers, families and providers will be made aware of websites with activity resources (as mentioned above) posted to them for access.
	
	Available by 11/30/09 
	

	Staff will incorporate planning for meaningful activities into the PCP pre-planning process, utilizing resources such as those described above to inform individuals of their opportunities.
	
	Implemented by 6/30/09
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _3__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =

SED =

DD=2
SUD =
	
	AVCMH
	Environmental Scan,

Plan Development

	Family members
	SMI =

SED =

DD=1
SUD =
	
	Charlevoix
	Environmental Scan,

Plan Development

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	Northern Management
	DD
	
	NCCMH
	Environmental Scan,

Plan Development

	NCCMH
	DD
	
	
	Environmental Scan,

Plan Development

	AVCMH
	DD
	
	
	Environmental Scan,

Plan Development

	NeMCMH
	DD
	
	
	Environmental Scan,

Plan Development

	Community representatives (list organization names)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Quality Improvement Plan

Section 4:  Supporting Maximum Consumer Choice and Control

The Northern Affiliation has conducted environmental scans at the PIHP level and at the Board level regarding consumer choice and control.  The information garnered from these scans suggests that Person Centered Planning is occurring, although there are opportunities for improvement.  The information also indicates that there is a significant need for technical assistance if self determined arrangements are to be more widely implemented.

Participants in the environmental scan do feel that treatment plans are developed in a person centered manner.  However, there is a consensus that it is not done as well today as it was a few years previously.  This is largely attributed to compliance issues.  Consumer reports indicate that PCP is better implemented in the longer term programs than in the acute care programs.  However, satisfaction data do not show a significant difference in the level of consumer satisfaction relative to input and choice between the different programs.  In order to improve the process, the PIHP will review its current paperwork requirements, as well as the access process, to identify potential barriers.  

Data included in the 2009 PPG submissions from the Boards indicate that there are 65 individuals with developmental disabilities currently in a self determined arrangement.  There is wide disparity across the Boards, ranging from 4 individuals to 46 individuals.  Presently, there are no adults with a mental illness using a self determined arrangement.  The most common barriers identified by the three Boards were a lack of alternative providers in a rural area and the need for much more training.  There is also a need to have other community agencies involved in an individual’s care “on board” with the self determination process.  The training need is particularly acute for implementing self determination for adults with a serious mental illness.

Efforts to increase the number of self determined arrangements must begin with additional training.  During the next two years, the PIHP and the CMSHPs will obtain the technical assistance needed to address this training need.  The PIHP will also explore the feasibility and benefits of a regional “pool” of fiscal intermediaries.  As these barriers are addressed, efforts will shift to increasing the number of individuals in such arrangements.

Independent facilitation is available to all consumers.  The PIHP has worked to develop a cadre of trained facilitators.  Expanding this group has been a goal for each of the past three years, however little progress has been made.  Consumers involved in the environmental scan generally are unaware of independent facilitation.  The PIHP will continue its efforts to expand the number of trained facilitators.  It will also work with the PICC to improve communication regarding the availability of, and role of an independent facilitator.

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _4_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	The PIHP will evaluate its paperwork requirements to identify what changes, if any, are necessary.
	
	Begin 8/1/09 complete by 12/31/09
	

	The PIHP will survey staff to identify barriers to good person centered planning.
	
	Begin 10/1/09 complete by 12/31/09
	

	The PIHP will develop training for staff on how to do person centered planning while complying with documentation requirements.
	
	Begin 1/1/10 implement by 12/31/10
	

	The PIHP will develop and provide training to staff regarding the role of Independent Facilitators, including how to present concept to consumers.
	
	Begin 4/1/10 complete by 3/31/11
	

	Each Board will ask its Consumer Council to make recommendations to expand use of Independent Facilitators.
	
	Begin 4/1/10 complete by 3/31/11
	

	The PIHP will work with the member Boards to identify common criteria and selection processes for Fiscal Intermediaries.
	
	Begin 10/1/09 complete by 7/1/10
	

	Each Board will participate in training regarding self-determination for adults with mental illness.
	
	
	This is dependent on the provision of training by MDCH

	NCCMH will develop a new brochure for consumers regarding SD.
	
	Underway complete by 2/1/10
	

	NeMCMH will increase the number of persons with developmental disabilities utilizing SD by 20 percent (9 individuals).
	
	Underway, complete by 9/30/09
	

	The PIHP, working with the member Boards, will increase the use of IF by at least 7 plans.
	In FY ’08 there was 1
	Underway, complete by 9/30/10
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _4__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =12
SED =

DD=3
SUD =
	
	All three Boards
	Environmental Scan,

Plan Development

	Family members
	SMI =

SED =

DD=1
SUD =
	
	Emmet
	Environmental Scan,

Plan Development

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	NeMCMH
	SMI, SED, DD
	
	
	Environmental Scan,

Plan Development

	AVMCH
	SMI, SED, DD
	
	
	Environmental Scan,

Plan Development

	NCCMH
	SMI, SED, DD
	
	
	Environmental Scan,

Plan Development

	Community representatives (list organization names)
	
	
	
	

	Char-Em ISD
	DD
	
	Charlevoix, Emmet
	Environmental Scan,

Plan Development


Quality Improvement Plan

Section 5:  Expanding Opportunities for Integrated Employment

Demographic data suggests that employment status is relatively consistent across the Northern Affiliation.  Supported employment data, however, show more variation.  Each of the three Boards places a high value on the goal of employment for all adults receiving services.  

During the last fiscal year, 300 individuals with developmental disabilities received supported employment services.  During this same period, 94 adults with a mental illness received supported employment services.  This does not include those individuals in TEP placements through Clubhouse programs.  

The Northern Affiliation understands the value of, and need for, functional relationships with several other entities critical to improving employment opportunities.  This includes MRS, Michigan Works, various local employment and training agencies and community employers.  While certain of these agreements are in place, particularly the cash match agreements with MRS, relationships with local entities vary across the thirteen counties.  

There are significant challenges to improving employment opportunities for individuals served.  Perhaps the most significant is the current economic condition.  Northeast lower Michigan currently has an unemployment rate over 18 percent.  In northwest lower Michigan, the unemployment rate is over 15 percent.  And, as with the rest of the state, unemployment is increasing each month.  The second significant barrier is the lack of adequate public transportation in most of the region.  While certain communities have various forms of “dial a ride” or other bussing services, they operate on a limited schedule.  Additionally, there are vast portions of the region with no public transportation whatsoever.

During the next two year, efforts will primarily be focused on developing and improving relationships with various community partners.  Additionally, there will be a focus on developing appropriate staff competencies relative to employment and benefits management.

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _5_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	The PIHP’s Improving Practices Leadership Team will facilitate a review of the Supported Employment EBP.
	
	Begin 10/1/09 Complete by 3/31/10
	

	Implementation of the Supported Employment EBP is dependent upon sufficient funding.
	
	Begin 10/1/10

Implemented by 10/1/13
	This is dependent on funding

	Staff from the three Boards will be trained in job development, job matching and benefits coordination.
	
	Begin 1/1/10 and ongoing
	This is dependent on funding

	Each CMHSP will review and assess the adequacy of current agreements with related organizations.
	
	Begin 6/09 Complete by 9/30/09
	

	Based on review of agreements, appropriate changes will be pursued with related organizations.
	
	Begin by 10/1/09 Complete by 9/30/10
	

	Staff will be trained in using vocational/career interest inventories.
	
	Begin 10/1/09 completed by 9/30/11
	

	NeMCMH will add one Job Coach to the PSR Clubhouse.
	
	By 6/30/09
	

	NeMCMH will assist persons with DD to establish 2 new micro-enterprises.
	
	Complete by 9/30/09
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _5__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =7
SED =

DD=7
SUD =
	
	NCCMH 

NeMCMH
	Environmental Scan 

Plan Development

	Family members
	SMI =

SED =

DD=

SUD =
	
	
	

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	Alternative Services
	DD
	
	NCCMH
	Environmental Scan,

Plan Development

	NEMROC
	DD
	
	NeMCMH
	Environmental Scan,

Plan Development

	Summertree Residential
	DD
	
	NCCMH
	Environmental Scan 

Plan Development

	Lumberjack Enterprises
	
	
	NeMCMH
	Environmental Scan 

Plan Development

	
	
	
	
	

	Community representatives (list organization names)
	
	
	
	

	Local Business Owner
	
	
	Emmet
	Environmental Scan 

Plan Development

	AMA ESD
	SED, DD
	
	Alcona, Alpena, Montmorency
	Environmental Scan 

Plan Development

	Michigan Rehabilitation Services
	SMI, DD
	
	All Board Areas
	Environmental Scan 

Plan Development

	
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Quality Improvement Plan

Section 6:  Assuring Opportunity for Needed Treatment for People in the Criminal Justice System

Demographic data suggest that as much as 12 percent of the served population, in FY ’08, were involved in the criminal justice system in some way.  Of this group, approximately three percent were in jail, three percent were under court supervision or parole, and the remainder were either awaiting trial, awaiting sentencing, or diverted.

Each of the three CMHSPs provides some level of screening, assessment and service to individuals in jail.  This includes jail diversion as appropriate.  Improving services to individuals in the criminal justice system depends upon sufficient relationships with each of the various segments of the system, including law enforcement, prosecutors, judges, and probation officers.  In a thirteen county area this requires a significant number of agreements and relationships with myriad organizations and individuals.  Understandably, these relationships vary significantly across the region.

The environmental scans conducted by the CMHSPs included representation from twelve of the thirteen counties served.  Participants included Sheriffs, jail staff, city police, court personnel, a Michigan State Police trooper and Friend of the Court workers.  This broad representation afforded the opportunity to gather useful information.  The identified challenges included:  challenges for individuals with dual diagnoses (MI/SUD), distances to be travelled, lack of resources and the need for greater communication and training.  Not surprisingly, the improvement opportunities identified by the group include improved communication, more training and consistent protocols.

As noted, the environmental scans included broad representation and provided much information.  However, this is not new information.  The CMHSPs have made considerable efforts over the past several years to provide training and improve communication with various portions of the criminal justice system.  It is the intent of the Northern Affiliation, and the member Boards, to build upon whatever momentum may have been developed through the ARR process to increase and improve these past efforts to achieve greater success. 

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _6_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	NCCMH will conduct county meetings for the various players in the criminal justice system twice each year for each county.
	
	Begin 6/1/09 and ongoing
	

	NCCMH will conduct an annual survey of this group to assess strengths and needs.
	
	
	

	All three Boards will analyze and make recommendations to improve the collection and reporting of Jail Diversion data, particularly regarding “pre-booking” activities.
	
	Recommendations by 4/1/10
	

	NeMCMH will offer two training opportunities for law enforcement, and continue annually.
	
	Beginning 6/09 Complete by 9/30/09 and ongoing
	Consumer involvement in these meetings will be encouraged.

	AVCMH will arrange for meetings with the law enforcement community in each County at least twice each year.
	
	Beginning 10/1/09 and Ongoing
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _6__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =

SED =

DD=

SUD =
	
	
	

	Family members
	SMI =

SED =

DD=

SUD =
	
	
	

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	NCCMH
	
	
	
	Environmental Scan, Plan Development

	AVCMH
	
	
	
	Environmental Scan, Plan Development

	NeMCMH
	
	
	
	Environmental Scan, Plan Development

	
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	
	
	
	

	Sheriff Departments
	
	
	Iosco, Ogemaw, Montmorency, Alcona, Presque Isle, Antrim, Cheboygan, Charlevoix, Emmet, Otsego, Kalkaska 
	Environmental Scan, Plan Development

	City Police
	
	
	Alpena, Petoskey
	Environmental Scan, Plan Development

	Mich. State Police
	
	
	Alpena
	Environmental Scan, Plan Development

	Probate Court
	
	
	Antrim, Emmet
	Environmental Scan, Plan Development

	Friend of the Court
	
	
	NCCMH
	Environmental Scan, Plan Development

	District Court
	
	
	NCCMH
	Environmental Scan, Plan Development


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Quality Improvement Plan

Section 7:  Assessing Needs and Managing Demand

Managing demand is, perhaps, a misnomer.  Demand is a function of population and biology, which a PIHP cannot manage.  What are managed are the resources available to meet the demand and the benefit package provided.  This management begins at the state level.  The state must assure equitable funding that is at an adequate level to provide the benefit as defined by the state.  It is then the role of the PIHP to manage the use of its resources to appropriately meet the demand.  At present, the Northern Affiliation is not adequately funded to meet the demand of Medicaid recipients in its service area.  During FY ’09, the PIHP will utilize nearly all of its risk reserve to meet the current demand.  

Persons with a developmental disability constitute approximately 20 percent of the Medicaid recipients served and account for nearly 75 percent of the Medicaid expenditure.  Meeting existing and new demand for services is a constant challenge.  Information included in the 2009 PPG submissions suggest that 16 adults with developmental disabilities will require new living arrangements within the next year due to family members no longer being able to provide care.  An additional 17 individuals have requested an independent living arrangement.  Within the next five years, it is anticipated that an additional 46 individuals currently living with family members will require new living arrangements.  Conservatively, this constitutes approximately $1,000,000 in additional demand next year.  This is relatively consistent with recent increases.  Over a five year period, this represents an additional $2.5 – 3.0 million per year in services.  And this is the known demand.  Community need assessments submitted in 2008 suggest another $400,000 per year in demand.

Among adults with a mental illness and children with severe emotional distress, the anticipated demand is $1.3 Million in service needs.  It is expected that approximately 50% of this would be Medicaid recipients.

The environmental scan conducted by the PIHP suggests that while each of the CMHSPs has a utilization review process in place, and each CMHSP is reviewing the over/under utilization of services, a stronger PIHP level process is needed.

The most significant barriers to successfully meeting demand include:

· The majority of Medicaid expenditure is for services to persons with developmental disabilities.  Consequently, any significant effort to manage demand must address services to this population, for whom recovery means something very different than for persons with a mental illness.  Often, greater opportunity for persons with developmental disabilities means more individualized services, which increases costs.

· Innovations that are expected to reduce costs, such as Gentle Teaching, require years of training and development to become integrated into the service delivery system.  As noted above, the demand is more immediate than that.

· Many individuals with high service needs must obtain these services from out-of-area providers at extremely high costs.  It is not clear that there is adequate density to develop certain specialty services locally.

As noted, the Northern Affiliation is not adequately funded to meet the current demand for services.  In the absence of rebased capitation rates in FY ’10, even with the current proposal of a four percent rate increase, the PIHP will essentially experience a third year of flat funding.  With no remaining risk reserve, it is not clear how this new demand will be met.  The PIHP will, during the remainder of FY ’09, endeavor to develop a more effective utilization management process, as well as explore more cost effective methods of providing current services.  This will begin with comparisons of unit costs and utilization across all providers.  

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _7_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	Cost analysis and comparison.
	
	Already initiated complete by 10/1/09
	

	Use information from cost analysis to develop an appropriate plan for assuring standardized costing methodologies to assure accurate comparisons.
	
	Some steps taken, full plan developed by 3/31/10
	

	Utilize standard costing methods.
	
	In place by 10/1/10
	

	Utilizing cost comparison, analyze controllable factors to develop plans for reducing costs as appropriate.
	
	Begin 10/1/09 Recommendations by 3/31/10
	

	Develop enhanced regional UM process.
	
	Begin 7/1/09 Implement 10/1/09
	

	Research contracting and UM process of other affiliation PIHP in Michigan.
	
	Begin 7/1/09 and ongoing
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _7__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =

SED =

DD=2
SUD =
	
	AVCMH
	Environmental Scan

Plan Development

Monitoring

	Family members
	SMI =

SED =

DD=1
SUD =
	
	NCCMH
	Environmental Scan

Plan Development

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	
	
	
	
	

	NCCMH
	SMI, SED, DD
	
	NCCMH
	Environmental Scan

Plan Development

	AVCMH
	SMI, SED, DD
	
	AVCMH
	Environmental Scan

Plan Development

	NeMCMH
	SMI, SED, DD
	
	NeMCMH
	Environmental Scan

Plan Development

	Northern Managemetn
	DD
	
	NCCMH
	Environmental Scan

Plan Development

	Community representatives (list organization names)
	
	
	
	

	Commission on Aging
	All
	Older Adults
	NCCMH
	Environmental Scan

Plan Development

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Quality Improvement Plan

Section 8:  Coordinating and Managing Care

Coordinating and managing care for persons with multiple, co-morbid conditions, while maximizing resources, is a complex and difficult task.  For purposes of the ARR, the focus is on the following:  children and their families when involved in multiple systems of care; persons with a developmental disability and complex co-morbid conditions; adults with a serious mental illness who are “maintenance only” or have a co-occurring substance use disorder; coordination across CMHSP boundaries; and coordination with primary care.  Environmental scans conducted by the PIHP and the member Boards addressed each of these areas.

Children and Families:  Each of the member Boards has submitted, with the PPG, plans for developing systems of care for children and their families.  The Northern Affiliation is comprised of thirteen rural counties.  This necessitates multiple, local systems of care.  It is not appropriate for the PIHP to attempt this development.  It is important to the quality of services provided to children and their families that the Boards are successful in the development of systems of care.  For this reason, the PIHP will assist Boards as appropriate and will monitor the progress of the Boards.

Individuals with DD and Complex Co-morbid Conditions:  As noted in Section 2, the Boards in the Northern Affiliation were among the first in Michigan to facilitate community placement of individuals with severe developmental disabilities.  As a result, these Boards have served persons with complex co-morbid conditions in the community for many years.  Approximately 65 percent of individuals with developmental disabilities served also have a co-morbid condition.  The environmental scan, which included many community physicians, suggests that the Boards are doing this with considerable success.  

Persons with SMI, Unserved, Maintenance Only, Co-Occurring SUD, Physical Conditions, or Elderly:  The Boards in the Northern Affiliation submitted their assessment of unmet needs with their PPG submissions in 2008.  The largest unmet need identified was individuals with co-occurring SUD.  During the past year, the Northern Affiliation has offered many training sessions for staff on various topics relating to integrated treatment of co-occurring disorders.  

The ability to appropriately “step down” individuals to a less intensive service is often a challenge.  As indicated in the environmental scan, there exists a mixture of attitudes regarding the move to less intensive services.  Some consumers report that once you are in CMH, you never get out.  Others report that they are quite satisfied working with their primary physician, so long as CMH is available when needed.  One constant is the identified need for more community based, peer run supports that could support people upon exiting CMH services.

During the past three years, the Northern Affiliation has seen a decrease, and then a slight rebound in the number of elderly individuals served.  This will be monitored to determine if the increase continues.  If not, appropriate plans will be developed.
Coordination Across CMHSP Boundaries:  The general consensus of the environmental scan is that care coordination across CMHSP boundaries is good, particularly within the affiliation.  Coordination with CMHSPs outside the affiliation is generally good, although there are occasional quality of care issues.  The more contentious issue is coordination of administrative and financial aspects when persons receive care from another CMHSP.  This rarely interferes with the delivery of care.  It is felt that there are adequate avenues for resolving the disputes that arise.  As for quality of care, this is best addressed through the steps included in Sections 9 and 11.

Coordination with Primary Healthcare:  In its 2008/09 strategic plan, the Northern Affiliation included, as a primary focus, the integration of primary healthcare with mental health care.  A group of health services staff from across the region developed a list of recommendations intended to address those issues that impact the mortality gap between adults with a serious mental illness and those without.  Several of these recommendations are supported by the comments of stakeholders during the environmental scan.  There is a need for greater education of staff, consumers, and community healthcare providers.  Another objective in the strategic plan is to research various integration models in use and then make recommendations.  This is still underway; consequently, no long term goals are yet developed.

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _8_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	The PICC, working with each of the CMHSP’s Consumer Councils, will develop recommended priorities for community based peer support groups for those exiting CMH services.
	
	Recommendations by 9/30/09
	

	Development of systems of care will be discussed quarterly by the MI Clinical Directors and DD Clinical Directors groups to monitor implementation.
	
	Begin in 6/09 and ongoing
	

	The PIHP will continue to provide training re:  co-occurring SUD, as provided in the IDDT grant.
	
	Complete by 9/30/09
	

	The PIHP will review assessments as part of the monitoring process to assure SUD is included.
	
	Begin 11/09 and ongoing
	

	Substance use will be addressed in assessments for adults with SMI and kids with SED in 80% of assessments.
	Currently unknown
	5/11 (may be amended once baseline determined)
	

	NCCMH will host Dr. Joe Parks to provide training to staff and community physicians.
	
	By 6/30/09
	

	The PIHP will develop training materials for staff consistent with the strategic plan recommendations.
	
	Begin 7/09 and in use by 1/1/10
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _8__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =13
SED =

DD=2
SUD =1
	
	All
	Environmental Scan,

Plan Development

Monitoring

	Family members
	SMI =1
SED =1
DD=9
SUD =
	
	NCCMH, NeMCMH, AVCMH
	Environmental Scan,

Plan Development

	Advocates
	SMI =1
SED =

DD=

SUD =
	
	Alpena
	Environmental Scan,

Plan Development

	Contract providers (list organization names):
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Community representatives (list organization names)
	
	
	
	

	MDHS
	SMI, SED, DD
	
	Ogemaw, Antrim
	Environmental Scan,

Plan Development

	ISD
	SED, DD
	
	Charlevoix, Emmet, Antrim
	Environmental Scan,

Plan Development

Monitoring

	Alcona Community Schools
	SED, DD
	
	Alcona
	Environmental Scan,

Plan Development

	Partners in Prevention
	
	
	NeMCMH
	Environmental Scan,

Plan Development

	Catholic Human Services
	SMI, SUD, SED
	
	Otsego
	Environmental Scan,

Plan Development

	NW Community Action Agency
	SMI
	
	NCCMH
	Environmental Scan,

Plan Development

	NW Mich Health Department
	SMI, SED, DD
	
	NCCMH
	Environmental Scan,

Plan Development

	Probate Court
	SMI, SED, DD
	
	Antrim
	Environmental Scan,

Plan Development

	Salvation Army
	SMI, SED, DD
	
	Emmet, Charlevoix, Antrim
	Environmental Scan,

Plan Development

	Women’s Resource Center
	SMI, SED
	
	Emmet
	Environmental Scan,

Plan Development

	HSCB 
	SMI, SED, DD
	
	Antrim, Kalkaska
	Environmental Scan,

Plan Development

	Dental Clinics North
	SMI, SED, DD
	
	NCCMH
	Environmental Scan,

Plan Development

	Great Start
	
	
	NE, Antrim
	Environmental Scan,

Plan Development

	Good Samaritan Family Services
	
	
	Antrim
	Environmental Scan,

Plan Development

	MSU Extension
	
	
	Antrim
	Environmental Scan,

Plan Development

	16 Community Physicians
	DD
	
	NCCMH
	Environmental Scan,

Plan Development


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
Quality Improvement Plan

Section 9:  Improving the Quality of Supports and Services

The PIHP is responsible for assuring the quality of the supports and services provided to Medicaid recipients.  Meeting this responsibility requires two key activities:  monitoring the performance of the provider network, and providing leadership and resources to promote and effect change when appropriate.  The monitoring function must address compliance and quality issues.  This should include an assessment of the results of services provided.  Leading the effort to change includes moving toward greater use of evidence based, best and promising practices.  This latter focus, however, requires resources above and beyond the current funding available.

The Northern Affiliation shares provider monitoring responsibilities with the member Boards.  The PIHP monitors the three Boards as comprehensive specialty services networks (CSSN) as well as the community hospitals with which it contracts.  The Boards, as CSSNs, monitor their provider networks.  The primary focus of the monitoring process is consumer safety and care, along with compliance with standards for clinical and administrative practices.  Each Board has some outcome monitoring in place, although not for all programs.  For children, the CAFAS is used to assess the outcome of services.  For persons with developmental disabilities, the primary measure is quality of life.  Current efforts include satisfaction surveys.  For adults with a mental illness, the affiliation participated in the MDCH pilot of the OQ 45.2.  With the discontinuation of that pilot project, the Boards have begun using the SOQ as functional assessment tool.  This information has not been consistently aggregated for use in the monitoring process.

Currently, the Northern Affiliation has implemented the family psychoeducation evidence based practice.  Each Board is currently implementing the IDDT:COD evidence based practice, although none of the Boards has received the MI-FAST certification.  Additionally, North Country CMH has implemented the PMTO practice and is training four additional staff, including one working with families of children with developmental disabilities.  Other practices in use include:  ACT, Motivational Interviewing, DBT, CBT, and Multi-dimensional Treatment Foster Care.  Model fidelity is yet to be added to the monitoring process.  The IPLT has provided oversight for these efforts and is currently reviewing current practices.  The group has also recently reviewed the Illness Management and Recovery evidence based practice.  As noted above, the implementation of new practices is resource intensive.  This is compounded in a vast rural area where there are limited numbers of staff in each location.  In the near future, efforts must focus on sustaining the progress made.  When these practices have become secure, and contingent on available funding, additional evidence based practices will be explored. 

The PIHP has a process for assuring that critical incidents and sentinel events are promptly and appropriately reviewed.  Each provider has a process in place to conduct reviews and make appropriate changes when necessary to prevent, or reduce the likelihood of, re-occurrence.  The current processes appear to be quite sufficient.

The environmental scan conducted by the PIHP has helped to identify opportunities to improve the monitoring of supports and services in an effort to assess and improve quality.  For several years, the PIHP has explored the use of various outcome measurement tools for adults with mental illness and for persons with developmental disabilities.  During the next two years, the PIHP will work to achieve this goal.  Once in place, the information garnered from these measures will be used to evaluate the services provided and to direct change as appropriate.

Another important task is to assure the sustainability and then fidelity of the evidence based practices that have been implemented.  This will be a significant task in the next two years.  Contingent upon adequate funding, additional practices will also be reviewed and adopted.

Monitoring of supports and services rendered in residential settings is quite extensive.  As efforts to implement a culture of gentleness progress, these monitoring processes will be changed to meet the demands of new treatment modalities.

Section Four of this document addresses efforts to increase the use of self-determined arrangements.  As those efforts progress, monitoring of choice and control will also be advanced.

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _9_
Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	Implementation of SOQ measure for adults with MI.
	
	Already initiated  data collected by 3/31/10
	

	Implementation of satisfaction survey for persons with DD.
	
	Already initiated, data collected by 3/31/10
	

	Aggregate data from SOQ, CAFAS and Satisfaction routinely reviewed by QOC and Operations Committee.
	
	10/1/10
	

	Develop monitoring process for implementation of self determined arrangements
	
	Begin by 6/1/11 implement by 4/1/12
	

	Implement additional EBP as selected by IPLT.
	
	Begin by 4/1/11 and continue through 2013
	Dependent on funding

	The IPLT will recommend, and the PIHP will adopt practice guidelines, as appropriate for CBT, MI, and other promising or best practices in use.
	
	Recommendation from IPLT by 2/28/10
Adoption by PIHP by 7/31/10
	

	The IPLT and staff will develop outcome measurements relative to EBP and Promising practices.
	
	Initial reports by 12/31/10
	

	Develop monitoring protocol for gentle teaching techniques.
	
	Begin 10/1/10 implement by 10/1/13
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _9__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =7
SED =

DD=

SUD =1
	
	NCCMH

NeMCMH
	Environmental Scan

Plan Development

Monitoring

	Family members
	SMI =

SED =

DD=1
SUD =
	
	Antrim
	Environmental Scan

Plan Development

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	NMSAS
	SUD
	
	All Thirteen
	Environmental Scan

Plan Development

	Northern Management
	DD
	
	NMCMH
	Environmental Scan

Plan Development

	Alternative Services, Inc.
	DD
	
	NMCMH
	Environmental Scan

Plan Development

	Catholic Human Services
	SMI, SED, SUD
	
	Alpena
	Environmental Scan

Plan Development

	Each CMHSP
	SMI, SED, SUD
	
	All Thirteen
	Environmental Scan

Plan Development


Quality Improvement Plan

Section 10:  Developing and Maintaining a Competent Workforce

Providing quality supports and services requires a quality workforce.  This includes all levels of the workforce:  licensed professionals, non-licensed care givers, supervisors and administrators.  Most of the initiatives addressed in this document are dependent not only on the quality and competency of the workforce, but also the stability of that workforce.  This presents many challenges, particularly when resources are tight.  The Boards in the Northern Affiliation have worked hard to develop and maintain competent staff and this is reflected in the lengthy tenure of the leadership and line staff at each Board.  

The day to day provision of most supports and services is the responsibility of non-licensed care givers.  This includes both direct employees of the CMHSPs and the employees of contracted providers.  This is a workforce that traditionally experiences very high turnover rates.  The environmental scan conducted by the PIHP suggests that the contract providers and Boards are experiencing a turnover rate lower than the state average for such staff, although it still ranges as high as 35 percent.

The leadership of each organization actively demonstrates commitment to the organization’s values.  This begins with the governing bodies and flows through the leadership staff to the program staff.

Recruitment in rural areas is often challenging.  This is particularly true for licensed professional positions.  Salary structures are often lower than in urban areas in the southern portion of the state.  For non-licensed staff, availability of qualified applicants is impacted by many factors.  Often, employers are competing with casinos and resorts for the same applicants.  Response to recruitment efforts is also variable across the region, with certain areas providing a greater draw than others.  Providers make use of all available resources, including web-based applications, various media outlets, associations, and placement agencies.  To a lesser degree, and for the most difficult positions, Boards have also used university placement offices.

Significant resources have been devoted to staff development.  This has been aided in the past four years by federal block grant dollars for the implementation of evidence based practices.  During the past two years, the PIHP has sponsored numerous training sessions relating to treatment of individuals with co-occurring mental illness and substance use disorders.  There are currently several challenges to continuing and improving staff development efforts.  As noted, this PIHP is very large geographically.  This results in many service locations with limited numbers of staff.  Removing staff from service delivery for training is an expensive need.  This is compounded by the need to have the same individuals attend so many different training sessions to assure that there is penetration to all service locations.  Another challenge is presented by the implementation of evidence based practices.  Often, the most knowledgeable individual for a certain practice is not the clinical supervisor in a given program.  This requires new and innovative approaches to clinical supervision.  

When possible, training technology is being utilized.  Two of the three Boards use a product called Netsmart University which facilitates online learning and training.  Also, efforts are underway to obtain video conferencing equipment which will reduce travel time necessary for training.  Various training programs are also being recorded on DVD to afford greater flexibility and efficiency.

Supervision in the public mental health system can mean many things.  Most commonly, it refers to either clinical supervision or administrative supervision.  As these are often very different skills, it can be difficult to find individuals talented at both.  There are many practices in place to assist supervisors in developing skills necessary for recruiting, developing and retaining great employees.  These include supervisor meetings, supervisor manuals and training sessions.  There is opportunity, however, to improve these efforts through more sharing of materials.

There are a variety of steps that may be taken in an effort to improve efforts to develop and maintain a competent workforce.  Retention of staff depends on a variety of factors, including a safe work environment, providing a sense of purpose and control, and providing adequate compensation and benefits.  Providing a safe work environment and reducing work related injuries requires a concerted effort to assure proper procedures and adequate training.  The PIHP will implement a process for collecting and analyzing data regarding work related injuries.  This will be used to identify opportunities for improvement.

Recruiting a competent workforce is becoming more difficult as more population leaves the area due to economic difficulties.  Efforts will be initiated to work with colleges within the service area to identify training needs and opportunities as well as internships.

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _10_
Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	Obtain video conferencing equipment.
	
	Process initiated  complete by 12/31/09
	This is dependent on funding

	NeMCMH will utilize Netsmart University to assist staff in Children’s Services unit in obtaining 24 hours of training.
	
	Process initiated, complete by 9/30/09
	

	HR and training staff from the three CMHSP will establish regular meetings to share training materials and efforts.
	
	Begin 10/1/09 and is ongoing
	

	The PIHP Risk Management committee will collect and analyze staff injury data to identify training or safety needs.
	
	Begin 2/1/10 and is ongoing
	

	Each CMSHP will contact colleges within their service area to explore training and internship opportunities.
	
	Begin 10/1/09 and ongoing
	

	The PIHP will develop appropriate competency measures to use in complying with Staff Qualification standards of the EQR.
	
	Recommendation by 10/31/09
In use by 4/1/10
	

	The PIHP will monitor the use of these measures during regular reviews.
	
	Incorporated to reviews by 11/10
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B TEMPLATE

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_

ARR Section Number _10__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =7
SED =

DD=

SUD =1
	
	NCCMH

NeMCMH
	Environmental Scan

Plan Development

Monitoring

	Family members
	SMI =

SED =

DD=1
SUD =
	
	Antrim
	Environmental Scan

Plan Development

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	NMSAS
	SUD
	
	All Thirteen
	Environmental Scan

Plan Development

	Northern Management
	DD
	
	NMCMH
	Environmental Scan

Plan Development

	Alternative Services, Inc.
	DD
	
	NMCMH
	Environmental Scan

Plan Development

	Catholic Human Services
	SMI, SED, SUD
	
	Alpena
	Environmental Scan

Plan Development

	Each CMHSP
	SMI, SED, SUD
	
	All Thirteen
	Environmental Scan

Plan Development


Quality Improvement Plan

Section 11:  Achieving Administrative Efficiencies

The Northern Affiliation, from its inception, has sought to maximize administrative efficiencies and processes.  The managed care administrative costs, including both the direct activities and the delegated functions, are approximately six percent.  The affiliation operates a central access system, and in 2004 implemented a centralized management information system.  This has not only created efficiencies but also provided depth of skill and personnel.  

Additional examples of efficiencies were identified during the environmental scan.  These include:  centralized contracting with community inpatient facilities, common coding for management information, standard paperwork and forms, shared training, shared recipient rights reviews of community hospitals, centralized consumer satisfaction survey processes, and movement toward common contract boilerplate.  The Northern Affiliation is also in the process of implementing an electronic medical record.  While this is intended to achieve efficiencies, there are mixed opinions as to the extent of those efficiencies.

Several opportunities for potential efficiencies were identified during the environmental scan.  During the next year, the affiliation will more closely examine these opportunities and develop plans as appropriate.  Some priority items include:  common contract language, shared provider monitoring, training and training reciprocity, and the electronic medical record.  Other opportunities to be explored include centralized billing for third party insurers, centralized purchasing and securing or providing service alternatives to high cost out-of-area placements.

The implementation of the current electronic medical record will be reviewed.  It is important to identify and address barriers experienced by the users of the software.  This will be an immediate priority.

ATTACHMENT A

Milestones and Timeframes

PIHP Name: _Northern Affiliation__ E-mail of contact person:_daveschneider@norcocmh.org
ARR Section Number: _11_

Note: add more rows as needed

	Milestones
	Baseline Data (where applicable)
	Timeframe for Achieving Milestone: Begin* and end dates
	Comments

	Review common provider contract language proposed by MACMHB workgroup and evaluate for implementation.
	
	Begin 6/09 with recommendation by 8/31/09
	

	If appropriate, implement common provider contract.  If not, begin development of alternative.
	
	Begin 9/1/09  Implement by 10/1/09 or

Begin alternative by 10/1/09 with implementation by 10/1/10
	

	Establish ad-hoc group to develop common provider monitoring protocol for use by Boards.
	
	Begin 10/1/09 recommendation by 1/1/10
	

	Same ad-hoc group will develop protocol for sharing reviews of common providers.
	
	Begin 10/1/09 recommendation by 2/1/10
	

	Develop criteria for training reciprocity for common providers
	
	Begin 4/1/10 recommendation by 4/1/11
	

	Identify barriers to implementing EMR at all Boards.
	
	Begin 8/1/09 complete 10/1/09
	

	Assign group to identify solutions to barriers identified and make appropriate recommendations.
	
	Begin 10/1/09 recommendations by 1/1/10
	

	Establish ad-hoc groups to explore other potential efficiencies, as appropriate assign additional groups to develop plans.
	
	Begin 5/1/10 and is ongoing
	


* At least some of the quality improvement activities must begin June 1, 2009. The plan must be in implementation no later than October 1, 2009.

ATTACHMENT B

Stakeholder Characteristics

PIHP Name: _Northern Affiliation_ E-mail of contact person:_daveschneider@norcocmh.org_
ARR Section Number _11__

Note: add more rows as needed

	Stakeholder Category
	# Per Population Type*
	Type of diversity represented**, 
	County(ies) Represented
	Involvement***

	Individuals receiving services
	SMI =6
SED =

DD=

SUD =1
	
	NCCMH

NeMCMH
	Environmental Scan

Plan Development

Monitoring

	Family members
	SMI =

SED =

DD=1
SUD =
	
	Emmet
	Environmental Scan

Plan Development

	Advocates
	SMI =

SED =

DD=

SUD =
	
	
	

	Contract providers (list organization names):
	
	
	
	

	NMSAS
	SUD
	
	All thirteen
	Environmental Scan

Plan Development

	Northern Management
	DD
	
	NCCMH
	Environmental Scan

Plan Development

	Alternative Services, Inc.
	DD
	
	NCCMH
	Environmental Scan

Plan Development

	All three Boards
	SMI, SED, DD
	
	All thirteen
	Environmental Scan

Plan Development

	Community representatives (list organization names)
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Population type: adults with serious mental illness (SMI) including people with co-occurring substance use disorders, children with serious emotional disturbance (SED), people with developmental disabilities (DD), people with substance use disorder (SUD).  For each category, enter the number of representatives for each of the four populations

**Diversity: note any racial, ethnic or cultural diversity that is represented 

*** Involvement: enter ES for environmental scan, QIP for quality improvement plan, and IP for implementation of the plan
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