


Summary: This is a summary of the PCBH executed work plan for the 20-21 program year. The
findings are separated by the following seven subsections: Service Capacity, Access to Care,
Beneficiary Satisfaction, Cultural and Linguistic Competence, Medication Practices, Services
Deliver and Clinical issues and Continuity and Coordination of Care.
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The Plumas County Behavioral Health’s Quality Improvement and Compliance Program monitor’s service delivery with the purpose of
improving the process of providing care and better meeting the needs of our county’s beneficiaries. The Quality Assurance and Compliance
Manager (QACM) oversees this program and chairs the Quality Improvement Committee (QIC). The Quality Improvement Committee is
comprised of advisory board members, County staff members, The Patient’s Rights Advocate and Contracted Providers to ensure the highest
quality of services delivered to our communities. The QIC meets on a monthly basis and is informed by the Quality Improvement Plan. QIC
activities include:

e Collecting and analyzing data to measure against the goals or prioritized areas of improvement that have been identified; identify
opportunities for improvement and deciding which opportunities to pursue; obtaining input from providers, consumers and
community stakeholders in identifying barriers to accessing services or administrative processes.

e Reviewing beneficiary grievances, second opinion requests, appeals, expedited appeals, State Fair Hearing requests, expedited State
Fair Hearing requests and clinical records reviews.

e Reviewing timeliness of services, client satisfaction, penetration rates, service accessibility and other service trends.

e Works in collaboration with the Cultural Competency Committee and MHSA coordinator to monitor and improve the quality of
offered trainings and education for its workforce, inclusive of promoting greater cultural diversity, humility, and competency.

As a result of the monitoring activities outlined above, the QIC recommends policy decisions, reviews and evaluates the results of quality
improvement activities including performance improvement projects (PIPS), institutes needed quality improvement activities, ensures
follow-up of QI process, and documents QIC meeting minutes regarding decisions and actions taken.

Guided by the above, Plumas County Behavioral Health (PCCBH) developed in 2020-2021 a Quality Improvement Plan. The contents of the
Quality Improvement Plan were also informed by County efforts to better meet beneficiaries needs and incorporate feedback received from
its annual External Quality Review Organization (EQRO) report and any ongoing direction from the Department of Health Care Services
(DHCS). The Quality Improvement Plan provides a process for PCBH management and supervising staff to: 1) meet quality improvement
requirements specified in the Mental Health Contract with the Department of Health Care Services for the expenditure of Medicaid (Medi-
CAL) dollars; 2) meet quality improvement requirements specified under the Drug Medi-CAL Organized Delivery System (DMC-ODS) waiver;
and 3) address and resolve quality issues raised in the monitoring of the PCBH and DMC-ODS Plans. The QI Plan is evaluated annually to
assess progress towards identified goals and actions. The quality improvement activities are divided into the following sections:

Service Capacity Pg. 3 Cultural and Linguistic Competence Pg. 19
Access to Care Pg. 6 Medication Practices Pg. 22
Beneficiary Satisfaction Pg. 16 Service Delivery and Clinical Issues Pg. 25

Continuity and Coordination of Care Pg. 25
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Service Capacity

Behavioral Health DHCS Contractual Element: Assess the capacity of service delivery for beneficiaries, including monitoring the number,
type, and geographic distribution of services with the delivery system.

Goal 1: Monitor service delivery capacity |
Objectives Actions/Frequency Data/Progress

1.1.100% of PCBH enrollees Gather and evaluate data on numbers July 2020 Dec 2020 June 2021
will be determined to and types of services by Geographic area | PCBH passed | PCBH PCBH
have access to Behavioral | to ensure all beneficiaries. NACT-100% continues to | continues
Health Services based on | Staff Responsible: pass-100% to pass-
time and distance e Information Systems Technician 100%
standards. e Quality Assurance and

Compliance Manger (QACM)
[ongoing] [MHP-Quarterly; SUD-
Annually]

1.2. PCBH will maintain 1. Gather and evaluate data on numbers | July 2020 Dec 2020 June 2021
adequate capacity for and types of services by: PCBH passed | Clerical error | NACT
delivery of medically a. Geographic area NACT on last submitted
necessary specialty b. Number of Services submission awaiting
mental health services c. Service type required a feedback-
based on geographic area, d. Gender CAP for pending
that are appropriate in e. Race/Ethnicity psychiatry-
number and type of f. Age waiting for
service per DHCS Network | 2. Adjust capacity and/or service delivery CAP response
Adequacy provider ratio if need is determined. and
requirements. Staff Responsible: clearance all

e QI Committee resolved
e PCBH Director and Managers through
e Unit Supervisors accurate
[ongoing] [Annually] reporting-
100%
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Summary: PCBH achieved 4/6 proposed Objective goals in Service Capacity. Objective 1.5 and 1.6 did not make significant progress, however goal
1.5 could be considered partially met as current productivity rates equate to be % that of the goal and PCBH administration successfully identified
and published productive-billable vs productive-non billable. Next steps are to train and require reconciling of each staff’s day through the EHR to

capture and calculate true productivity data. Goal 1.6 on hold due to DIXIE FIRE Emergency that greatly impacted Plumas county for the majority of
the program year.

Page 5 of 33



Access to Care

Behavioral Health Contractual Elements: Access (accessibility of services within service delivery area, including):

e Timeliness of routine appointments;

o Timeliness of services for urgent conditions;

e Access to after-hours care; and

e Responsiveness of the 24-hour, toll-free telephone number

Goal 2: PCBH will Maintain adequate capacity for timely delivery Data/Progress
of routine and urgent specialty mental health services.
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14 business days of
initial request.

3. If goal is not met, the QIC will
plan and implement actions to

achieve the goal.
Staff Responsible:

e QI Committee

e PCBH Nursing staff

e PCBH Director and Managers
[ongoing] [MHP-Monthly]

2.4.100% of Plumas 1. Gather and evaluate data on July 2020 Dec 2020 June 2021
County when clients are offered 100% through 100% through 100% through
beneficiaries their first clinical contracted contracted provider | contracted provider
seeking PCBH assessment appointment provider
services through date based on Request for Services
the 24/7 Access forms and Access  Call logs.

Line will be 2. Share data analysis results
documented and with QIC and Behavioral
offered an intake Health Commission.
appointment within 3. If goal is not met, the QIC
10 business days will plan and implement
for routine access actions to
services and within Staff Responsible:
72 hours for urgent e Access Line Staff, including
access services. direct PCBH staff and
contracted staff.
e QI Committee
e PCBH case manager/staff
assigned care coordination
responsibilities
e PCBH Director and Managers
[ongoing] [MHP-Monthly; SUD-
Monthly]
2.5.100% of Plumas 1. Gather and evaluate capacity July 2020 Dec 2020 June 2021

County

and timeliness data on client’s

100% noted

100% noted

100% noted
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Coordinator
e PCBH Nurse
¢ UM committee
[Ongoing]

Summary: 6/9 Objective goals in Access to care were considered met. Goal 2.2, 100% of beneficiaries presenting with an urgent condition, as defined in Title 9,
Subsection 1810.253, will be seen within 48 hours is considered partially met. Timeliness reports support that by June, PCBH had met this goal 87% of the time,
average wait was 14 hours while greatest wait was 72 hours. Goal 2.6, Develop strategies to reduce avoidable hospitalization for adults with mental illness is
considered partially met due to the lack of a telepsychiatry contract with Seneca Healthcare. Data still needs to be evaluated to determine if hospitalization rates
were directly affected by the Align service being available. Goal 2.8, 100% beneficiaries discharging from psychiatric inpatient will not be re-hospitalized within
30 days, also considered partially met. 31/32 hospitalization admits met the standard of not being re-hospitalized within 30 days, for 96.8% success rate.
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Goal 3: Improve the Behavioral Health Access Line triaging and
referral processes into the behavioral health system of care
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Summary: PCBH met 1/3 objective Goals under Beneficiary Satisfaction. Goals 3.2 and 3.3 both considered partially met. Goal 3.2, nearly
met, area of weakness is logging initial disposition. Only met goal 33% of the time. QAM to improve tracking and timely training when needs
are identified. Goal 3.3 71 % met for collecting referral sources. Data still needing to be collected and reviewed for reporting back to
sources. QIC to identify solutions due to staffing shortages.
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Beneficiary Satisfaction

e Surveying beneficiary/family satisfaction with services;

e Evaluating beneficiary grievances, appeals, and fair hearings;
e Evaluating requests to change persons providing services; and
e Informing providers of the results of beneficiary/family satisfaction activities.

Behavioral Health DHCS Contractual Elements: Assess beneficiary or family satisfaction at least annually by:

Goal 4: Evaluate client grievances, unusual occurrence notifications, and change of provider and appeals requests

4.1 Review and 1. Collect and analyze behavioral health July 2020 Dec 2020 June 2021
respond to 100% of service grievances, unusual occurrence e 100% received |e 100% received |e 100%
grievances, change of notifications, change of provider, appeals were responded were received
provider and appeal and fair hearing requests to examine to timely responded to were
requests within the patterns that may inform the need for timely responded
policy guidelines and changes in policy or programming to timely
state regulations to 1. Respond to 100% of grievances
identify system 2. Present findings to the QIC on a monthly
improvement issues. basis to identify strategies to improve
reporting and address issues.
Staff responsible:
e QACM
e QIC Committee
e PCBH Director and Managers
[ongoing] [MHP and SUD-Monthly]
4.2 Review 100% | Collect and analyze trends in unusual July 2020 Dec 2020 June 2021

of unusual
occurrences to
identify trends

occurrences.
Staff responsible:

e QACM

e QIC Committee

e PCBH Director and Managers
[Ongoing][MHP and SUD-Monthly]

Non received

Non received

Non received
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Goal 5: Monitor Client/Family satisfaction

5.1 Monitor Survey 1. Conduct a mental health client/family July 2020 Dec 2020 June 2021
results and focus satisfaction survey to gather quantitative COVID-19 COVID-19 CPS Spring
group themes and qualitative data about satisfaction conducted-
indicate clients and with services [ongoing] [Bi-annually] waiting
or their family’s level 2. Conduct focus groups with clients at each feedback
of satisfaction with county-operated service locations
care. annually to gather feedback about
services. [ongoing] [Annually]
3. Report satisfaction survey findings to all
staff. [ongoing][Annually]
4. Report findings from focus groups to all
staff. [ongoing] [Annually]
5. Conduct in-depth program and fiscal
review of MHSA funded programs,
including site visit and client interviews
and surveys. [ongoing] [Every 3 years]
Staff responsible
e MHSA coordinator
e Peer Support workers
e Lead Site Coordinator
e QIC Committee
e PCBH Director and Managers
5.2 PCBH will 1. Ensure that PCBH maintains active status | July 2020 Dec 2020 July 2021
develop and/or with CalEQRO for PIPs a) 0 meetings with | a) 0 meetings with | a) 0 meetings
maintain two active a. Quarterly communication with the EQRO staff EQRO staff with EQRO
Program EQRO staff or PIP liaison to discuss | b) 0% compliance | b) 0% compliance staff
Improvement progress and or challenges. c) 0% Compliance | c) 0% Compliance b) 0%
Projects(PIPs), one b. Report feedback to QIC to inform d) 0% compliance | d) 0% compliance compliance
Clinical and one non- PIP planning c) 0%
clinical, as defined by c. Monthly QIC PIP discussions to Compliance
the CalEQRO and address progress or challenges. d) 0%
DHCS contract d. Monthly Staff and Stakeholder compliance
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Summary: PCBH met goal 4, Evaluate client grievances, unusual occurrence notifications, and change of provider and appeals requests as
evidenced by a 100% compliant rate as indicated in the goal objectives. 5.1 objective goals is considered met for Cultural and Linguistic

Competence. Goal 5.2 is considered not met as PIPS have not been able to be addressed due to COVID and staffing changes/availability. QIC
to identify solutions for PIP leadership.
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Cultural and Linguistic Competence

Behavioral Health DHCS Contractual elements: comply with the requirements for cultural and linguistic competence.

Goal 6: Provide all clients with welcoming, engaging, and culturally and linguistically appropriate recovery-centered care
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6.4 100% Behavioral
Health
beneficiaries/families
report they agree that
staff are respectful and
supportive of culture,
values, beliefs, lifeways
and lifestyles.

1. Survey beneficiaries/family members to
establish an amount of
beneficiaries/family member who agree
strongly or agree that staff are
respectful and supportive to the total
number of respondents.

2. If goal is not met, the QIC and CCC will
plan and implement actions to achieve
the goal

Staff Responsible:
e QACM
e Cultural Competence Committee
e QIC

[ongoing] [Bi-annually]

July 2020
COVID-19

Dec 2020

COVID-19

June 2021
Spring survey
conducted
waiting on
results

Summary: PCBH met 2/5 objective goals, 1 goal excluded due to COVID. 2/4 goals met adjusted. Goal 6.3, 100% staff and organizational
providers complete annual cultural competence training. 41% of PCBH network provider (direct and contracted) have received at least 1
hour of cultural competence, Staff not meeting this requirement will be addressed by their supervisor. Contracted providers will develop a
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corrective action plan at contract renewal. Goal 6.4, 100% Behavioral Health beneficiaries/families report they agree that staff are
respectful and supportive of culture, values, beliefs, lifeways and lifestyles, put on hold due to COVID statewide emergency. CPS surveys
conducted in June, still awaiting results. Goal 6.5, Identify underserved populations and develop strategies to increase penetration when
appropriate and feasible. Goal not met, Cultural Competence meeting have been suspended for the year due to COVID and staffing
changes/availability.
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Medication Practices

Behavioral Health DHCS Contractual Elements: Monitor safety and effectiveness of medication practices.

Goal 7: Promote safe and effective medication practices
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Summary: PCBH met % objective goals for Medication Practices. Goal 7.1, Develop and implement a medication monitoring tool, was not
met. 0% progress towards a tool was made. Possible contract identified and is in discussions. Delayed and placed on hold due to the DIXIE
FIRE emergency that greatly impacted Plumas for the majority of the year starting in July and ending in Oct. Goal 7.2, Identify behavioral
health beneficiaries who are stable on medications considered not met. Delayed and placed on hold due to the DIXIE FIRE emergency that

greatly impacted Plumas for the majority of the year starting in July and ending in Oct. Goal 7.4, Develop a Disaster Medication Plan by the
end of F/Y 2020-2021, considered partially met. To develop plan for regular distribution of medication brochures.
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Service Delivery and Clinical Issues

Behavioral Health DHCS Contractual Elements:

a) Address meaningful clinical issues affecting beneficiary’s system wide.
b) Monitor appropriate and timely intervention for occurrences that raise quality of care concerns.

Goal 8: Standardize processes and communication throughout referrals

Goal 9: Effectively collect data and communicate data findings to
staff and the community
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timeliness data. Staff Responsible: developed
e QIC Committee
e QACM
¢ Information Systems Technician
e (Case manager/staff member
with QI coordinator duties
9.3 Begin 1. ldentify Child and Adolescent Needs | July 2020 Dec 2020 Dec 2020
administering levels and Strengths (CANS) and Pediatric 1. 100% 1. 100% 1. 100%
of care and Symptom Checklist (PSC) data 2. 100% 2. 100% 2. 100%
outcome collection and reporting needs. 3. 100% 3. 100% 3. 100%
measure(s) to [NEW] 4. Dashboard 4. Dashboard 4. Dashboard
assess client 2. Update forms and policies to reflect reports to reports to reports to
performance. administration of CANS and PSC. [As supervisor supervisor supervisor
needed] monthly. monthly. monthly.
3. Develop and implement training
plan for the CANS and PSC.
[annually]
4. ldentify and develop educational
and communication materials.
[NEW]
Staff Responsible:
e QACM
e QIC Committee
e PCBH Children’s Unit Supervisor
e Children’s Unit Clinical Staff
e Organizational providers serving
the youth population
Goal 10: Improve Client and Community Communication, collaboration and education
10.1 Provide 1. Provide Community trainings. July 2020 Dec 2020 June 2021
Mental Health First [Ongoing] 100% met 100% met 100% met
Aid [MHFA] to the Staff Responsible: community trainings community | community
community. e MHSA coordinator offered quarterly trainings trainings offered
offered quarterly
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Goal 11: Maintain effective and consistent utilization management practices
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Summary: PCBH met 4/8 objective goals for Service Delivery and Clinical Issues. Goal 8.1, Strengthen internal and external referral process
is considered partially met as form update has been processed, however, PNP development still pending. To be completed 21-22 program
year. Goal 10.2, Establish family support groups specific to Full-Service Partnership clients was considered not met. No progress made on this
goal partially due to the COVID-19 emergency and the DIXIE Fire emergency. Goal 11.1, Improve communication with those who interface
with or are part of the Utilization Management (UM) Team, considered partially met. 2/4 sub goals met, including bi/weekly meetings of the
Utilization Management, where providers can sit in on case review and authorizations and attending community based forums to inform
stakeholders on changes as they occur. Additional progress to be made to schedule quarterly documentation training and to review UM
outcomes data. Goal 11.2, Train 100% of staff on the departments Privacy and Compliance program policies and procedures, considered
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partially met. 26% of PCBH providers completed Privacy and Compliance trainings. Supervisors to address individual staff and identify a plan
to bring up to compliance.
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Continuity and Coordination of Care

Behavioral Health DHCS Contractual Elements: Work to ensure continuity of care with physical care providers. Coordinate with other human
services agencies used by beneficiaries.

Goal 12: Integrate MHSA-supported programs into the Behavioral Health EHR

Goal 13: Integrate behavioral health services with other County systems
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Goal 14: Improve services to youth in foster care
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Goal 15: Improve functionality and relevancy of EHR data
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Summary: PCBH met 1/4 objective goals for Continuity and Coordination of Care. Goal 13.1, Coordinate Drug Medi-Cal services with primary
care and mental health services, considered not met. Zero progress made due to limited staffing availability. Goal 14.2, Identify outcome
measures(s) to assess client performance, considered partially met. Need to identify and document children qualifying for IHBS and ICC
services and then ensure service delivery. Screening and reporting to be developed. Goal 14.3, Track Access to service information for Foster
Youth separately to ensure timeliness to service standards are targeted to the foster youth population, not met. Zero progress made, due to
staffing availability. Goal 15.1 Staff will resolve notifications for chart tasks by indicated due date but no later than 5 business days past due

date. Goal partially met, but continues to fluctuate as new notifications add to the outstanding total. Goal must be addressed prior to
launch of new EHR.
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