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2. Define the problem by describing the data reviewed and relevant benchmarks. Explain why this is a probiem priority
for the MHP, how it is within the MHP's scope of infiuence, and what specific consumer population it affects.

DEFINE THE PROBLEM

introduction;

Pursuant California Code of Reguialions (CCR), title 9, chapter 11, Section 1810.405(d} and 42 CFR 438.240(d), the Mental
Health Plan {(MHP} is mandated to provide a statewide, 24/7 toli-free telephone number (Fresno County Mentat Health Plan Access
Line) with language capabilities in all languages spoken by Fresno County Medi-Cal beneficiaries that will provide information not
limited to:

1. How to access specialty mental health services, including specialty mental health services required {o assess whether
medical necessify criteria are met,

2. Services needed to treat a beneficiary’s urgent condition, and

3. How to use the beneficiary problem resclution and fair hearing processes

The MHP is also required to maintain a record of the initial requests made by telephone, in writing or in person for Speciaity
Mental Health Services from beneficiaries of the MHP. This log is maintained by the MHP currently in the form of an Access
database. The log shall contain the beneficiary’s name, date of the request, and the initial disposition.

These MHP requirements are in place to make outpatient services easily accessible to all Medi-Cal beneficiaries. The
requirement to log the phone calls ensures that all requests are documented and respended to in a timely fashion. Service
accessibility is an important indicator of a Mental Health Plan’s ability to oulreach and provide the much-needed outpatient services
that are being requested. From a guality of care perspective, providing outpatient mental heaith services when requested could
pravent future crises episodes.

Historically, o meet State mandated reguirements, Fresno Couniy has operated a call center ihat provided general
information. screening requesis for mental health services, linkages o appropriate services and programs, and referrals. The call
center was staffed by Department of Behavioral Health employees around the clock, which was costly and became an unsustainable
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expense for the Depariment due to budgetary cuts. Consequently, the service was contragted out fo an answering service vendor
with little o no mental heaith background.

The Access Line is the main entry point for access to services for beneficiaries of the County. This is the MHP's first
opportunity to gain the trust of 2 potential client, if we are to help them. From a client's perspective, if there are obstacles or barriers,
whether they are language, structural, stigma-related or otherwise, at the point of entry into the mental health system of care, i can
discourage a person who needs these services from seeking them. From a regulatory standpoint, it is important for the MHP to meet
the requirements of the State which are aimed at ensuring the MHP is providing appropriate mental heaith services to its
beneficiaries and poientially reduce the occurrences of preventable crisis episodes. In addilion, the repercussions of unmet
requirements are that the MHP will be required to submit and implement a plan of correction.

Findings:

Switching from the Deparment In-House call center to Professional Exchange Services Corporation (PESC). contractor
provider, to operate the telephone Access Line was g substantial cost savings buf came at the expense of accessibility to services for
prospective beneficiaries. During the Department of Health Care Services' review of the MHP in 2012 {April 2™ through the 5™, the
auditors reportad that in the area of "Access’, four out of five of the cails tested of initial requests for mentai health services fo the
MHP's Access Line were not logged. The one call that was entered in the database was mishandied in that the caller was not
assessed for an urgent condition nor was the caller provided any information on how to access specialty mental health services.
Despite the fact that these services are written into the contractor's scope of work and trainings have been provided to PESC
resulting from a Corrective Action Plan, these issues and inconsistencies in outcomes are still an ongeing concern.

Data Reviewed from Fresno County

The MHP has followed in the footsteps of the Department of Health Care Services {DHCS) in utilizing test callers to gauge
how well the access line is doing in terms of assisting beneficiaries of Fresno County, The MHP has set the minimum standard of five
test cails per month, to be consistent with the number performed by DHCS. We have averaged about 12 test calls per month during
the reporting period of data presented below.

The MHF selects programs within the Department from which to request test callers, including those that empioy bilingual
staff andfor operate outside normal business hours. For manageabilty purposes, among foregin language test calls, the MHP is
focusing on the threshold languages, not to be interpreted as excluding other foreign languages. Test calls are conducted by in-
house staff, contract provider staff and community and family members. The 24/7 Children’s Crisis Assessment and intervention
Resolution {CCAIR} unit performed after-hour test calls. Rural programs performed Spanish test calls and the APl {Asian Pacific



Isiander) team performed Hmong test calls. In collzboration with stakeholders calls are also made by community based
organizations, clients and family members to conduct tast calls. in December 2013, test calls were coordinated by the Depariment’s
Urgent Care Wellness Center (UCWC), which is staffed with bilingual personnel and includes a mullidisciplinary team, clinicians,
case managers, and clerical support. The reason for this change was due to UCWC being tasked with following up on the Access
Line calls, and they found themseives spending an extracrdinary amount of time calling back, logging and documending their actions
for polential chents that turned out to aciually be {est callers. By coordinating the test calls itself, UCWC was able io reduce the time
spent following up with test caliers, and they were more able to focus on the actual beneficiaries that are calling to inquire about
services. In September 2014, due to multiple vacancies within the UCWC team, the responsibilly of coordinating test calls reveried
back to the previous method until these vacancies were filled.

The identified test callers are provided with scripts as a guide as well as a test call fesdback form to document their
experience and the information they provid to the answering service operator. Some infermation typically included are the fictitious
name used, reason for the call, and emergency assessment. These mental health scenarios have been reviewed by the adult and
parents of child consumers advisory commitiees (Review and Advisory Committee) of the Quality !mprovement Counsel {QIC), The
purpose of having these commiftess review them was o ensure that the fest callers’ scenarios reflected the true needs of the
community.

The completed test call data is coliected and checked against the information logged in the Access database. Below are
some examples of scriptsiscenarios test callers are encouraged to use:

1. Parent Calling for Child: Helfo, I'm cafling to see if | can gef help for my son. My son mainfy stays in bed in his
room for fong periods of time and won't come ouf. He has not been tfalking much to anyone. He has fosf weight and
hasn't been eating much. His grades have gone down at school. { brought him fo our family doctor and he fold me
fo calf for mental health services for my son. My son has not had mental health services before. P'm calling to ask
you what | should do.

H

crying a lot and unable {0 concentrate. | haven't been interested in going places or doing things. 've even lost
weight. { wenf to rmmy family doctor and he said that I'm depressed and could benefit from counsefing. Do you know
where [ can gef help?

2. Grief after Recent Loss: 'm calfing to see if you can help me. 've had a recent foss of a foved one and have been .

3. Accessing Services: | would like o talk to someone about the problems I'm having. | haven't had meniaf heafth
services before. | thought I could handie the problems myseff. | recently lost my job (or, recently got a divarce, efc )
and I need fo talk to someone because I'm geliing very anxious, upset and can't sfeep or concentrate. Could you
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give me information on where | could get services? Would I go to a clinic or could | go to a private psychiatrist? How !




coutd ! mmu a list of private h&&mﬁﬁ&m close to where 1 live so [ could have information on what my choices are?

4, Change of Provider: [ am u_ummu at my provider woﬁ %mmunm me badly. He yelled mw me since | refapsed, and [ warnt
to talk to someone over there about their customer service. No one should be treated badly fike that.

Test call data coliected over the eight month period, Octeber 2012 through May 2013, revealed that initial requests for menial health
services were not being appropriately processed 100% of the time. The Access Line received 3,704 calls {October 2012 through
May 2013) of which, 99 {2.7%) of were test calls during this reporting period. Test calls measured: calls Logged, accuracy of logged
calls; appropriate handiing of call; and whether or not clients were linked to County's Department of Behavioral Health services
{access achieved).

Results of the initial test calls are as foliows:
e Calls Logged (Tabie 1); Of the 99 test calls identified, only 81 (82%) were logged.

+ Accuracy of Calls {Tabie 2). These calls identified the accuracy of information provided to the operator, such as names,
dates and phone numbers. Of the test calls where the caller provided a name (59 of the 89 of the test calis), only 47 (B0%) of
the calls logged identified accurate name. Test calls that provided dates (80 of the 89 test calls), only 57 (85%;) of the dates
were recorded accurately. Test calls where the calier provided a phone number to the operator (40 of the 89 test calls), only
35 (88%:) of the phone numbers were recorded accurately.

« Appropriate handling of the calls {Table 3): test call scenarios included assessing for crisis, access to specialty mental
heaith services and whether or not the caller was offered interpreting services free of charge. Out of 84 test calls that involved
assessment for crisis 77 {95%) callers were assessed for crisis. Of test calls where the caller was given information as to
how to access specialty mental health services; 77 out of the 84 or 30% of the callers were given accurate information. Test
calls included 49 foreign language calls logged; 40 (81%) of the callers were offered language services, free of charge

s Access Achieved (Tabled) in addition to those measurable items listed above, the Department of Behavioral Health (DBH}
also accounted for those beneficiaries linked to services. Linkage for service calis were monitored over a three {3} menth
period (Aprit 1, 2013 through June 30, 2013}, Of the 303 calls made during this reporting period, 148 {49%) were linked to
and received specialty mental health services.



TEST CALL DATA FROM OCTOBER 2012-MAY 2013

Tahble 1: Percent Test Calis Logged

Oct 2012
Moy 2012
Dec 2012
Jan 2013
Feb 2013
Mar 2013
Apr 2013
May 2013




Table 2 - Accuracy of Caller Information

S
Oct 2012 & 6 100.0% 8 5 100.0% M/A NIA NAA
Mov 2012 7 7 100.0% 5 7 85.7% 0 o 100.0%
Dec 2012 2 2 100.0% 2 2 100.0% 2 2 ; 100.0%
Jan 2013 g 11 81.8% 12 12 100.6% g g L 100.0%
Feb 2013 10 13 76.9% 12 13 92.3% 10 11 90.9%
Mar 2013 8 8 75.0% 8 8 100.0% 4 7 57.1%
Apr 2013 5} 10 60.0% g 10 90.0% 5 6 83.3%
May 2013 1 2 50.0% 2 2 100.0% 1 1 100.0%
57 60 95.0%




Table 3 - Appropriate Handling of Calls

Oct 2012 7 7 100.0% 7 17 100.0% 2 2 100.0%
Nov 2012 7 7 100.0% 7 7 100.0% 5 7 71%
Dec 2012 3 3 100.0% 1 2 50.0% NfA N/A N/A
Jan 2013 11§ 14 78.6% 14 14 100.0% 4 5 80.0%
Feb 2013 17 21 81.0% 19 21 90.5% 8 10 80.0%
Mar 2013 18 16 | 100.0% 14 15 93.3% & 8 75.0%
Apr 2013 14 1 14 | 100.0% 12 14 85.7% 13 14 92.9%
May 2013 2 12 100.0% 2 2 100.0% 3 66.7%
76 82 89.9%




Table 4 - Access Achieved (Baseline}

Assessment P16 10 12.9%
Medication Evaluation Mgmt Assessment 23 3 18.5%
Case Management Linkagefeonsultation 19 ¢ 15.3%
Individual Therapy {Face to Face) w 8 7 7.3%
Plan Development 8 3 6.5%
Individual/Family therapy Non-MD (MC ondy) it 4] 8 1%
Meds Education / Administration / Refill { Injection ] 1 8.5%
Crisis Stabilization 7 0 5.6%
Rehabilitation g 1 4.8%
Group therapy 5 0 4.0%
: Crisis Intervention - Other - Unbillable 3 G 2 4%
Linkage/Consultation - Unbillable 3 G 2.4%
Hospital Care Subsequent Bedside PP 2 0 1.6%
Inpatient Acute Day 2 b 1.6%
Coliaterat 1 0 0.8%
Family Therapy w/Patient 1 0 0.8%
Vocation Case Consultant 1 0 0.8%

Planned Service 79 21 100 63.7%

Psychiatric Services 31 4 35 25.0%
{Crisis Services ‘L_hw 0 B4 11.3%




Demographics of Access Line Callers Who Accessed Services

White 54 | 36.24%

No Services Other Race (Mexican/Mexican American | 47 | 31.54%
Accessed Services Black/African American 22 | 14.77%
. Cther Race (Other HispanicfLating) 13 B.72%

Other Race (Mot Hispanic) 2 1.34%

Asgian MNative 2 1.34%

Chinese 2 1.34%

American Indian 1 0.67%

Cambaodian L1 0.867%

Filipino 1 0.67%

Laotian L 0.67%

Other Asian C1 0.67%

Unknown 1 0.67%

Wietnamese 1 067%

D

Femate 84 63.1%
Male 54 368.2%

Unknown 1 0.7%
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EXPLAIN HOW THE PROBLEM IS WITHIN THE MHFP’S SCOPE OF INFLUENCE:

Access Line is the main enfry point info MHP system of care. The problem of calls not being logged, logged inaccurately, and
being mishandled directly impacts access to services for beneficiaries who call the Access Line. This systematic problem is within the
MHF's scope of influence. The MHP can provide the tool PESC answering service neads to fulfill its contractual requiremenis and
fulfill the County's mandate toll-free access line. With the development and implementation of said tool, Access Line services wil
improve; allowing calls to be more effectively and efficiently beneficial o beneficiaries and their families.

WHY THIS IS A PROBLEM PRIORITY FOR THE MHP:

The State Department of Health Care Services {DHCS) Program Oversighi and Compliance Branch, reviews counties on a
Triennial basis to verify that county MHP's are providing services and in compliance with California Code of Regulations {CCR), Title
g, Chapter 11 and the provisions of the approved federal waiver for Medi-Cal Specialty Mental Health Services Consolidation yielded
the following findings:

The DHCS' review team made five (5} test calis to the Fresno County Mental Health Plan Access Line. All five calls were
initial request for specialty mental health services (SMHS).
s Four (4) of the five {5) test calls were not in compliance because the calers were not provided information on how to
access SMHS.
+ The MHP's are to maintain a written log that contains the beneficiary's name, date of request, and the initial
disposition; however, only one of the five calls was legged.

The ability and ease of clients to access mental health services is extremely important for the MHP, as mental iiness can
potentially lead to tragic consequences. This could include suicide, substance abuse, a lowered quality of life, involvement with the
justice system, preventable hospitalizations, and overall heaith problems that can lead fo a shoriened life expectancy. Access starts
with an entryway that is not only user-friendly but accurately documents service inquires o enable the MHP to effectively follow up
with beneficiaries. The accuracy of logging mental health requests can have a direct impact on the number of clients seen by the
MHP. [t can also increase the number of clients receiving voluntary outpatient services rather than costly involuntary inpatient
SEervices.

DEFINE THE SPECIFIC CONSUMER POPULATION

The specific consumer population impacted is the Medi-Cal beneficiaries utilizing the Access Line. The average number of
calls received via the Access Line per month is 463 {as measured during the sight-month period from October 2012 through May
2013).



3. a) Describe the data and other information gathered and analyzed to understand the barriers/causes of the
problem that affects the mental health status, functional status, or satisfaction. How did you use the data and
information to undersfand the probiem?

As previously mentioned, the Access Line was an in-house call center managed by the Department and served as the direct
point of contact for individuals requesting services. When that cperation was determined to be financially unsustainable during a
time when Fresno County was experiencing steep budget cuts, the Access Line cperation was bid out, through the County’s Reqguest
for Proposal process, via the Purchasing Department.  Professional Exchange Services Corporation {PESC) provided the most
competitive bid and was subsequently awarded the coniract. PESC has been providing answering services for other County
Departments for the past seven years.

In order to analyze the bamriers to PESC’s inability to log or appropriately answer 100% of our test calls to the 24-hour Access
Line, the PIP team conducted a survey in September of 2013 to gather information on the factors that people {inclusive of PESC
telephone operators, PESC management staff, test callers, PIP team members, Access Committee members, Department staff who
follow-up on calls logged in the Access Line database) perceive as contributing to this problem. Seventy-five percent of the
respondents were employees of the Department, while 25% were employed by the answering service vendor.

i Department of Behavioral Health 15

Professional Exchange Services Corp. 5
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Below is 2 listing of comments made by respondents to the following open-ended survey questions:

_.mm,mnmw.m:mmm of StaffiAccess Line

: to Client Needs
20% {4 responses/20 respondentis}

{ dorr’f feel like we are helping these people. The callers say it is not an emergency buf
they want help now. | know [ would never calf this line as a person who needed help. |
have had other agencies call and they cannot belleve they cannof get through fo you.

It is sometimes painful to tell people who really need to just tali to some fhaf there is
nowhere for thern to call,. The calis | mean are lafe at night when people at a time when
things could gef more desperate and daytime counselfing is not an alfernatfve.

MNeed more affer hour referral — fafk lines

The Wellness center always acts agitated that we are cafling them and act fike they do
not want the cafl. For the most part, the calfers want fo make an appointment but they
don't understand why they have fo wait 3 days for a call back, to them that is a fong
time.

Test Galls Related Comments
: 10% (2 responses/20 respondents)

[ think if is sad that the Counfy can afford to pay an answering service and test calfers
{which make the operators feef like they are being sef up) but carn’f afford fo hire 1 or m.
employees to answer thelir phones 8-5 and direct these people accordingly. ;

Even during the best condifions, verbal communication can be precarious and :
misunderstandings can occur. Witite | do not think the fest calls are meant to “trick” our
staff. { think the feedback we receive s nof always accurate abouf what takes place on |
the call. Plus there is a fof of information to navigate through to provide a solid

resource for a cafler to get in cortact with.

Database Related Comments
5% {1 response/20 respondents)

Dafabase needs updafing. Mavbe combine it with the currenf corfact info or resources.

. MHP Follow-up
| 10% {2 responsesf20 respondents}

{ review both adult and children calis on the access line as | have both DBH and Rural
SB. I notice thaf calls for the mefro area stay on the access line way fo fong and [ am
not sure if these calls are taken care of or just forgotfen.

Children calfs for metro area are not remaoved timely




b} What are barriersicauses that require intervention? Use Table A, and attach any charts, graphs, or fables to

display the data.

Table A — List of Validated Causes/Barriers

1. The database is difficult to navigate f
cumbersome to use

55.0% (11 responses/20 total respondents) indicated the database is
difficult to use

2. Poortraining on how {o handle mental heaith
calls

55.0% {11 responses/2{ fotal respondents) indicated poorino training was
received on how to handle mental health calls

3. Informing materials are insufficient, cutdated,
confusing, overwhelming

50.0% (10 responses/2( total respondents) indicated the informing
materials were overwhelming and difficult to use.

4. The test callers from Fresno County are not
accurately reporting the contents of their call.

40.0% (8 responsesf20 total respondents) indicated test callers are not
accurately reporiing the contents of their call

5. Callers are difficudt to deal with f understand

35.0% (7 responsesf20 total respondents) indicated the callers were not
easy to handle or understand

6. Feedback from the test callers is provided to
PESC too [ate

20.0% {4 responses/20 total respondents) indicated that feedback from test
calls were not sent in a timely manner to PESC in order to easily address
the issues noted.

7. The Language Line is difficuit to operate

25.0% (5 responsesf20 total respondents) indicated Language Line
interpreter services is difficult to use

8 There is high staff turnover at PESC

1 15.0% (3 responses/20 total respondents) felt that the high staff turmnover at

PESC was a contributing factor
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9.

Specify the performance indicators in Table B and the Inferventions in Table C.

a)

Why were these performance indicators selected?

The identified performance indicators were selecied for three (3} main reasons; 1) The MHP feels that it is vital to gather
enolgh information from the caller to later communicate with beneficiary for services, 2} Result of audit findings from the onsite
review conducted by DHCS (April 2012}, and 3) Validate the MHP's compliance with State mandates, 1810.405(d){f).

Calis Logged

m.ﬁmwm requires the _,___:.__u to maintain a mom
_ of all initial requests for SMHS

: }nnmﬂmnw of rammmm Caller

: Name/Date/Disposition

Accuracy of Logged Caller
: Phone Number

it is imperative to _om mz Emnﬁmm 3mmmﬁ calls to m__og_,
the MHP 1o call the requestor back

State requires the initial requests log to
: include the beneficiary’s name

This information allows the MHP to amzﬂw the
caller in order to call them back.

! Client Assessed for Crisis,

aecess for assessment
Services

{ Appropriate

Information Given
on How to Access SMHS

The accuracy of the caller's phone number can
potentially determine whether or not the MMHP is
able to contact the caller/client back

. State requires the MHP to waﬁmm

uﬁﬁﬂgmﬂmﬁ Dﬂ how to mﬁnmmm service for

: State requires that the access line

provides information to beneficiaries on
how to access SMHS

. Foreign Language Calls

Offered Interpreter Services

Callers of the Access Line

| linked o services

This information affects how a cal should he
handled.

Giving a caller accurate information on how access
services is crucial especially when the call f contact
information is not logged and the MHP cannot get
in touch with the requestor

State ﬂmn_twmm the access line to have
i language capabilities in all languages

mﬁawmﬁ w..___ﬁ heneficiaries of the MHP.

: request services are accessing them.

1t is crucial to offer interpreter services to callers
who needfrequest it in order to communicate with
the caller and to collect the necessary information
for the MHP to contact benefictary.

This information shows how well people who
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b) How do these performance indicators measure changes in mental heaith status, functionai status, heneficiary
satisfaction, or process of care with strong associations for improved cutcomes?

The percentage of calls ingged and handied appropriately allows the MHP {0 contact prospective clients back to assess them
for services.

Table B - List of Performance Indicators, Baselines, and Goals {Reporting Period: Octfober 2012 - May 2013)

ooy

61/99=62% | 100%

1 | Calls logged #of test calls logged =61 | Total # of test calls made =98
2 | Accuracy of logged cailer # of test calls logged with Total # of test calls where test 47 {59 = 80% | 100% |
information: accurate caller name = 47 | cailer provided name = 59

o Caller Name

3 | Accuracy of ioaged caller information: | # of test calls logged with Total # of test calls where {est 35740 =88% | 100%

o Phone Number accurate phone # = 35 t caller provided phone # = 40
4 | Appropriate handling of cails # of tast calls where client | Total # of test calls where test 77/84=95% | 100%
o Client assessed for crisis assessed for crisis =77 caller reported on assessment ¢

for crisis = 84

| 76782 =80% | 100% |

5 | Appropriate handling of calls: # of test calls where Total # of test calls where test |
o Appropriate information given on | appropriate info given on caller reported appropriateness |
how to access SMHS how to access SMHS =76 | of information received = 82
6 | Appropriate handling of calls: # of foreign language test , Total # of foreign language test | 40/49=81% | 100% |
o Foreign language calls offered calls offered interpreter calls made = 42 ;

interpreter services when needed | services = 40

. 7. | Access Achieved” # of individuals who Total # of individuals who 148 f 303 = 48%] 100%
o Callers of the Access Line linked | requested SMHS through | requested SMHS through : .
to services {April 1, 2013 —Jung | Access Line that received | Access Line

30, 2013) services




10.

Use Table C to summarize interventions. In column 2, describe each intervention. Then, for each intervention, in

column 3, identify the barriersicauses each intervention is designed to address. Do not cluster different interventions
together.

Table C - Interventions
1. }_._ _:E_wqm amn_mam.ﬂmm type, nmﬂmwmmm namﬁm_zmmm 1. ﬂwm mmwmcmmm is a_mﬁcm w.o m_mnm_,:mmﬂ mmﬁ
| step by step instructions and scripts for collecting navigatefcumbersome to use
minimal, required and necessary information of the
call that any person, with or without mental health
kackground, and minimal computer knowledge can
utifize to log mental health calls
2. Provide routinefperiodic trainings to the vendor on 2. Poor training on how 1o handie December 201 Lﬂ
how to handie mental health calis including linkage to mental health calls
immediate services and resources.
3. Place informing materials and resources in the 3. Informing materials are insufficient | Becember 2014
database that can be easily updated by the MHP and { putdated / confusing f
accessible by the user. Perform regular audits of this overwhelming
information for cuam.ﬂmm
4. Revise the test call feedback form to collect specific 4, The test callers from Fresno October 2013
information geared toward minimizing discrepancies County are not accurately
in reporting call content. reporting the contents of their call.
5, Provide Bﬁﬁmmwmmm@n trainings to the {.m?uoﬁ on 5. Calters are difficult to deat with/ | December 2014
how 1o handie mental health calls, including linkage o understand :
immediate servicas and resources.
8. Provide iest caller feedback to vendor within two B. ﬁmmmwmnw from the test callers is June 2013
business day of whan test call was made / feedback provided to PESC fop lafe

| was received
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4, State the study question. This should be a single question in 1-2 sentences which specifically identifies the problem
that the interventionsfapproach for improvement.

if the Depanment of Behavioral Health develops and implements an intuitive data base, then, the Department will increase
test call performance indicators to 100% fo improve access services to County beneficiarias?

5. Does this PIP include al beneficiaries for whom the study question applies? If not, please explain.

This PIP will only include Medi-Cal beneficiaries who call the MHP’s 24-hours a day, 7-days a week, toll-free Access Line,
which has the potential of helping all Medi-Cal beneficiaries that could potentially access the services provided by the MHP.

6. Describe the population to be included in the PIP, inchiding the number of beneficiaries.

The poputation is inclusive of all Medi-Cal beneficiaries who call the Access Line. The sample comprises all test callers.




7. Describe how the popuiation is being identified for the collection of data.

The population is comprised of all Med-Cal beneficiaries who call the 1 {800) 854-3937 Access Line and are logged into the
Access Line database. The study sample will be identified through the PIP team as test callers.

8. a} If a sampling technigue was used, how did the MHP ensure that the sample was selecied without bias?

A random but purposive, nonprobakility sampling method was used to gather baseline data. Test calls to the Access Line wilt
be conducted by English and foreign language speakers, including the MHP threshold languages, Hmong and Spanish. Test calls
will be performed by DBH and contracted provider staff, as well as community/family members.

b} How many beneficiaries are in the sample? 1s the sample size large enough to render a fair interpretation?

The sample consists of a minimum of 5 test callers per month. The MMP believes this number is a large enough sampie size
to render a fair interpretation, as this is the same number of calls performed by the State Department of Health Care Services during
their onsite review of the MHP.
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1. Describe the data to be collected.

The data is collected using a test caller feedback form {Exhibit A - “Test Call Form"). The test caller places a call to the Access Line,
PESC answers the call and logs it into the Access Database (Exhibit B) and Department staff checks the database against the
feedback form for accuracy of the caller information and call content in addition 1o checking for beneficiaries linked to services. The
caller information from the Access Line database is checked against the Department’'s electronic heaith system to see if the client
was connected to services.

DBH staff check
electronic heafth
system for client
finkage to services

12, Describe method of the data collection and the sources of the data to be collected. Did you use existing data from
your Information System? If not, piease explain why.

Method of Data Collection:

c PIP Team to request department staff, identified MHP provider staff and community members to conduct test calls to the
Access Line in varicus [anguages

o Test callers fill out "Test Call Form” after call is completed and retumn the form o PIP Team

o PP Team members check test call feedback data against database and analyze data; in addition,

o PP Team members check electronic health records for beneficiary linkage for services

Existing data from the MHP's electronic information system {Avatar} was not used. However, the data was extracted from a separate
Access software database where mental health requests received by PESC are logged.

13.  Describe the plan for data analysis. Include contingencies for untoward results.

A chi-square test will be done to compare the intervention phase data to the baseline data.



14, identify the staff that will be collecting data as well as their qualifications, including contractual, temporary, or
consultative personnel.

()
Chris Schreiber, Utilization Review Specialist Permanent Co. Employee Data Collection
Kannia Toonnachat, O Coordinator Permanent Co. Employee mwnﬁﬂwmwm
Analysis
Chao Xiong, Staff Analyst Permanent Co. Employee Data Analysis
Francisco Escobedo, Sr. Staff Analyst Permanent Co. Employse | MMMMMWmS

15. Describe the data analysis process. Did it occur as planned? Did results trigger modifications to the project or its
interventions? Did analysis frigger other Q projects?

Table B - Table of Results for Each Performance Indicator and Each Measurement Period

| Oct 2012 - May o ., e Intuitive Database Dec 2014 - _ "
Calls fogged 2613 6109 =61.6% | 100% | protied Decomber 2014) ol 2015 26/35=74.3% | 20.6% T
Accuracy of Enmmnw ............ I ....... a , ..................... n ]
. : Ocf 2012 — May i & [ntuitive Database Dec 2014 -
calier information: 47/58 =73.7% 100% . 2535 =714% | 4p5.4%
o Calier Name .. 2013 fAppfied December 26114} Julf 20115 o 1_\
Ascuracy of logged Oct 2012 - May | Intuitive Datab Dec 2014
calier information: ¢ = May = o o Le fntuitive Database ec - - or |
S Phone 2013 36/40=87.5% | 100% | poored December 2014y | Jul2015 | 2¥R5=686% L a1y |
MNumber i
handli f call - _ -
anctnaoleste | Ou20M2-MeY | 778s=949% | 100% | b. Reguiar Trainings (Applied, P90 S04 3ims=ses% | gy i
o Chent - as of December 2614) “ :
iadasdad I ¢ Provide Timely Feedback | . )
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applied as of June 2013)

services

*Data for the "Access Achieved” performance indicator was gathered during reporting period (April 1, 2013 through June 30, 2013).
April T marked the date the Department began enforcing completion of the Access Form, a new method for logging initial requests
for mental heaith services inte the MHP’s electronic health system {Avatar). This new process enables the MHP to reconcile data
from the Access Line database {which was the system PESC used to log Access Line calls} with data in Avatar. In June 2013, the
MHP hegan applying one of the identified interventions — provide timely test call feedback to PESC. In December 2014, the MHP
applied the main intervention, the new intuitive database.

A report of all mental health calls during this 3-month time period was genherated from the Access Line database and researched in
Avatar to find out what happened to the calls. The finding was that 149 (49.2%) callers requesting mental health services were
linked. Of those callers linked for service, 25 {16.8%) clients, cancelled or no-showed. Of the 124 who were actually linked for
service: 79 (63.7%) received outpatient services; 31 {25%) received psychiatric services,; and 14 {11.3%)}) crisis services.

[
3]

io Vendor {intervention
............................. L apphied as of June 2013} L o
Appropriate a. Intuitive Database {Applied
handling of calis: December 2014)
formation | 0 coges Y | 76/82=89.9% | 100% as of December 2014) Dec 2018~ | 29/35=829% | 794 !
10 ancess to Vendor {intervention
SMHS “ applied as of June 2013}
Appropriate o - ( N
mmmmm.mmi!i q of calls: a. Intuitive Database (Applied
Foreign . December 20714}
o - b. Regufar Trainings {Appfied
janguage calis | Oct mm.mwm: May | somo = 80 9% 100% December 2014) Dwm__.wwﬂwmt 24/35 = 68.6% | 4500 P
offered - ¢. Provide Timely Feedback
interpreter . to Vendor (intervention
services when i appfied as of June 2013)
appropriate
Access Achieved® a. intuitive Database nﬂu_mamn_w
Mental health . December 2014}
o Momatl hea ‘ i b. Regufar Trainings {Applied :
callers of the A2 149303=492%  100% | December 2014) LT 112025°345% | a0y |
Access Line ! | ¢. Provide Timely Fesdback
linked to | to Vendor (intervention




17.  Describe issues associated with data analysis:

Data cycles occurred on a monthly basis and reported at both Department Access Commitiee and Quality Improvement
Committee (QIC) monthly meetings. Committees are comprised of muitidisciplinary County staff, inclusive of Leadership Team, and
Community based organizations/contractual providers and community participants. During the monthly meetings, test calls stats are

distribuied and discussed among commiitee participants.

There are no factors that hinder the comparability o the initial and repeated measurements; indicators identified within the
goais of the "Test Calls™ clearly reflect Depariment goals.

Factors that threaten the validity of the cutcomes data is as follows:
a) lLength of Time: Base line reporting period for test calls is an eighth month period
b Inconsistency of the categorical test calls duwring base ine reporting period
¢} Methodology of Access Achieved — 1) reporting period only for a three month period, Z} Access
Achieved data not tracked or reported on a2 monthily basis, and 3} calculations for post testing did not

follow the previous methodology due to change in staffing.
18. To what extent was the PIP successful? Describe any follow-up activities and their success.

Although the Pre and Post test are inconsistent measureables {not comparing apples to apples), the PIP did allow for the
Department to identify deficiencies: 1) not reaching its goals compared {o Siate goals, 2} Methodology utilized at baseline, and 3)
Deficiency in Confract provier deliverables.

in addition, the PIP process allowed for the development and implementation of Access line database, ideniifies all State
mandates but disposition which can be resolved through other Department reports {(Exhibit B — Access Database Decision Tree),
Training for Contract provider staff — scripts, and a cali log tracking system. Revision in the Test Call Feedback Form {Exhibit A).
Through this exercise, the Depariment of Behavioral Health {DBH) has improved its Test Call process and is currently in the process
of amending existing Coniract provider (PESC) agreement to reflect State goals and allowing the Department time to send out {o bid

for 800 call services.



19. Describe how the methodology used at baseline measurement was the same methodology used when the
measurement was repeated. Were there any modifications based upon the resulis?

Data set indicator measurements reflect the same methodology utilized during the Pre and Post - test; however the number of
calls varied for each indicator and due to staffing changes, Quality Improvement team estimated the methodology used for the
"Access Achieved’ indicator for the Post test.

Both the Pre and Post Test indicajors were measured over an eight month period, these indicators consisted of Calls Logged,
Accuracy of Logged Calier information (Caller Name, Phone Number, & Client Assessed for Crisis), and Appropriaie Handling of
Calls {Appropriate information given on how io access SMHS & Foreign Language Calis Offered Interpreter Services when
Appropriate). There were no modification to the indicators utilized and both the Pre and Post Test were measured accordingly, each
over an eight month period. At a later period {(March 2013) during the PIP — Access Line exercise the Multi-functional team along
with the Access Commitiee decided fo incorporate the “Accessed Achieved® as a performance indicator. This indicator was
measured over a three month period in both the Pre and Post Test. Although the three month time period was utilized for both the
Pre and Post Tesl, the haseline denominator was also similar size.

20. Does data analysis demonstrate an improvement in processes or client outcomes?

Pre Test | Post Test
Calls Logged 61.6% 74.3%

Pre Test | Post Test % Diff Up/Down
Caller Name 79.7% FL.A4%
Phone Number 87.5% 58.6%

Pre Test

Post Test % Diff Up/Down
Client Assessedfor | o199 | 88.5% 6.7%
Crisis
information given
on How to Access 89.9% 82.9% 7.9%
SMHS




Foreign Languags M
Calls offered
Interpreter services m
when appropriate ﬁ

80.9% | 68.6% 15.2% .k

Pre Test | Post Test % Diff. Up/Down

MiH callers of the
Access Line Linked 49 2% 34.5% 29.9%
to services

The States categorical goal for each indicator for success is 100%. Although the results indicate a percent ranging from
34 5% to 88.5%, i is not meeting State standards. Of the seven {7} indicators; the test cails achieved an kmprovement in only one of
the categorical indicators {14.3%). In Access Achieved category. the three {3} manth time period and the denominator were simifar
in size in the Pre-test and Post-Test. The results showed a decrease of 28.8% in the number of mental health callers of the Access
line linked to Speciaity Mental Health Services (SMHS). The finding was that 112 {34.5%) callers requesting mental health services
were linked. Of those callers linked for service, 16 {14.3%) clients, cancelied or no-showed. Of the 112 who were actually nked for
service: 80 (B0.4%) received outpatient services,; 5 (4.5%) received psychiatric services,; and 17 (15.1%) crisis services.

21. Describe the “face validity” — how the improvement appears to be the result of the PIP infervention(s}.

in review of the indicator resulls; it is undetermined to describe the “face validity” and to tridy show an improvement in the
process. This indetermination is due {o the time period alictted for both the Pre and Post Tests {8 month period} and the comparison
of the number of test calls placed during the Pre and Post Test which varied greatly in each categorical indicator. Although the
Access Achieved indicator was recorded over a three {3} month period it was comparabile in the number of mental health callers
linked to SMHS services.

To be noted is this Performance improvement Project has streamlined the County's Access Line; as it has allowed the
Bepartment of Behavioral Health to better monitor and track calls on a monthly basis; allowed for the development of 2 Access Line
database, provide necessary fraining for contracted provider staff operating the calls; and finally this project has allowed the County
te amend the existing agreement to reflect State standards.



22. Describe statistical evidence that supports that the improvement is true improvement.

Although there has been the development of a tracking and monitoring of test calls evidence in this projects doesn’t support a
frue measurement of improvement. Suppeort to continue said project, by increasing measureable time period from eight months (3
months for Accessed Achisved) to 12 to 18 months period and having comparable number of calls for each of the categorical
indicators will provide for a more accurate indication of improvement.

23.  Was the improvement sustained over repeated measurements over comparable time periods?

This project will be provided 1o the Department of Behavioral Health with a recommendation to continue the
tracking/monitoring of test calls on an ongoing monthly basis and continue to report to the Access and Quality Improvement
Commitiees as well as Depariment administration for support and quidance on change for improvement. In addition, it wili be
recommended to the Department to allow for re-evaluation of the Access Line and continue collection of demographics of those
callers finked io services.
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Exhibit “A”

Fresno County Mental Health Plan
1-800-654-3937 Access Line Test Call Feedback Form

The toll-free Access Line is available 24 hours a day, seven days a week, to provide information on how to access

specialty mental health services, including services needed to treat a beneficiary’s urgent condition. The toll-free
line also provides information on how to use the beneficiary problem resolution and fair hearing processes. This

line also has language capabilities in all languages spoken by the beneficiaries of Fresno County

Name of Staff Testing Line; Date of Call: / /

Fictitious Namae of Caller: o Time of Call: : [Tam [ ]em .
Client is a{n): L] Minor (under 18 years)

Fictitious Name of Client (if ditferent): [ Adult {18 years and over)

Language of Caller/Client: [ ]English {ISpanish [ |Hmong [ ] Other (Specify):

Caller's/Client’s Phone # Provided to Operator:  { ) . [} None Given f:] N/A

Reason for the call:

1. Did the person who took your call tell you hisfher name? [ |Yes [ INo  If Yes, what was it:

2. Did the person wha took your call ask if your situation is a crisls / emergency? [Jyes [ Ino

3. Did the person who took your call ask for your name? []ves D No“

4. Did the person who took your call ask for your phone number? [ Jyes [Ine

5. Foreign language test callers only: Did the person who took your call speak your In/a [Cves [INo
language or provide help with free language assistance services?

&. Did the person give appropriate information on how to access services? n/A [ es [:] No

7. Did the person give appropriate phone #'s {i.e. UCWC/Exodus) to contact DBH? [:] N/A E:] Yes [ INo

8. Did the person give appropriate information an how to receive literature u;;m your LIn/A ves [INo
request?

9. Did the person give appropriate information on how to file a complaint upon your (AN [ves l:] No

request?




Exhibit “A"

) s Fresno County Mental Health Plan
1 (800) 654-3937 Access Line - State of Deficiencies and Plan of Correction

Pravider Name
Address
City ZipCode .
Phone ) - Ext.
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

Provider’s Signature Titie Date



EXHIBIT B

Fresno County Mental Health Plan
24/7 Toll-Free Access Line
Intuitive Database for Logging Calls

The Access Line database is a web-based application, developed with intuitive, decision-tree functionality that
will be used by the answering service provider, Professional Exchange Services Corp. (PESC) for the collection of
caller/client information received on the 24/7 Toll-Free Access Line and all other department programs utilizing
the answering service, and to provide callers with information on how to access SMHS In accordance with the
State requirements. The database contains features incorporates the State-mandated requirements related to
logging initial reguests for specialty mental health services.

DATABASE SCREENSHOTS

FRESNA COUNTY MENTAL HEALTHPLAK

Thank you for ealling Freano County Mental Health Plan, This s admin admis, s this an
ameargency ?

N, 1t's 0} A emargenay

INTERPRETER SCREEN: After either option from the gresting menu above is selected, the interpreter
screen opens up. [t contains a drop-down listing of languages and step-by-step instructions on how to
reach Language Line Services

interpreter

Boes the catfer neadivant 2n intensreter?
* Yes 0 No
[Dro=a the calier nesdiwant en interpretar?
. Bpanisn E} ]
1. Bl 1 -BES-873-307%
2. Enter on your tefephone kevoad or provige the representative;
« B-ddigit Clisnt 104 WIS
+ Press 1 for Spanish
» Prase 2 for all other tanguages and epeak the name of the lznguage you
need 2t the penmpt. 1 you do net ko which languags 10 reguesl, a
e rtrtative wil el youy
+ ‘When promgt, please enter your Eost Conter iRy
3, Bricf tha Interpretar. Summarize what you wish to zcoomplish and give gny
spechad fstrctions

4. ADD THE limited- ENGLISH SPEAKER 1o the ling
5. Say "End of Cail’ to the Intecpreter when the celt is completed.




EMERGENCY SCREEN: Questions on the "Client” tab change according to the response in regards to
whom the call is made for.

(=

A oyl wetlly L7 S Hanggrise Frank Cat

WAL e s gy § gl ez gadrine o wbrrerabons Dtk T 00ubpa Yol i eI Sl

May | have vour st Fehug | iy ptzchic Sivgr e
nama’? e e
Fay | bave your el (Wit ' L May I haun your faut G
e oo © Trara?
Wistildd i il frd e Yes o o Mo Ciste of Bnih

" irferpreter?

: Y i Eshintate g
What banguape do you Spanish E !

© vpmah?

Wl yipas preneisdey yina

. S © ' addiee o corent

© Woud you glease () SE-HAEY . L et

* piovide me vwAh o phone ! '
nigvkne | e teach you

_ mtineage e get
dsconneciad?

VG ety e e in?

: i ypond eqllingg bt e L Mo
 yoursei?

1 will conseed yiou to 911,
Yelibgver Alny o thwe o

Dy fumentmhyliy " ¥ @ Mg
gt e cabai to
g7

Any other comments you
sutnsled Tkt S A




NON-EMERGENCY CALLS — ROUTING SCREEN

The caller is reqguesting only information about meantal heatlh services and does not wish 10 accese services &t this time
or receive a calt back.

Are you calling 1o leave a message for your currenl care provider of you're a county employee leaving a message jor a
SURTRIVIBON?




access to M services,

Hequest No Callback
T Erayes Souney Wpenpl Huateh Plan geoviges orisis and routine services to boti children
End aduirs.
15 b lrrs o agha
Crisis services are provided by
Chfigren's (risis Assgsement intenvention Resiution Cantar {CORRY —{24/7]
3132 M. Milibroal Awe., Fresma, O 5703

(559} BO06750

RO REVOLES Br e sranchliant by
Chitdran's Memiza! Health Qutpatient {h-F, B-5PRA}
BLE3 N, WRbrea Aue | Fragra, DO 82008

[555] S00-B918

Foy pesrapns 1 v mined oider

Crigiz services are provided Sy:

frou Recsvany - {247}

2411 E, Wings Canyan S, Frowem, CA 85000

[S56) 4531014

Routine Services sre provided by

Aty Sysren of Gate J Aewrc Area Qutpatient Chinic (B-F, 8-5Ph4
2843 E. ¥ings Canyon Re, Fraves, O 35702

(638 £00-4095

IF e oot ke Tl doneas getrvices i tne future, ol oall e 51 this number: S{R00F 654-
BRET, W wdi agi for eme information sbout the person requesting services 1o be provided

o Fresme County Mertal Heslth Flan o that somepne cam cell youw baeck, which is uiuatly
within 3 working days.

ik wouy fae celiing the Fresne Coonty Menta! Heaith Fian. Have 2 nice day.
Wag calier provided intormation on mentat heaith services?

# Yes . Ne

Clpge




SERVICE REQUEST SCREEN;

(s

IRESNOTOUNTY MINTAL HEALTH PLAN

Bervioe Haguest
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LEAVE A MESSAGE SCREEN:

3

THESNT COLNTY MINTAL HEALTHPLAN

HHonenge

Any tsaues wilh Cak L Mangrup ) PranCat

Py | b s fst . o Wity | it N fhipd et
P o ' C S hestnamad
Rémy { v yepuir biigs . .o by ¢ Biva thy preon
name? ' o e . last mzma?
YWoulkd you e oo - Yes ¥ Mg : ) Primary Prone ¥
T o

Secondary Fhone ¥
Phone
Are you catag Jar " Yes ¥ Mo
POUREI?

Commants




REQUEST LITERATURE/INFORMATION SCREEN:

SRESNO LOUNTY IATHTAL HEAUTH PLAN

Litaratune Raganst

Ay soud with s A LLoHamgen T Heptk Dl
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EILE COMPLAINT SCREEN (Part 1 of 2):

Filp Qactpiwinis

Ay (apyed vt eit?
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BARY § MGV T R
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FILE COMPLAINT SCREEN SCREEN (Part 2 of 2): Provides descriptions of the various types of
complaints that can be filed and offers alternative formats for the various forms.

Wikt iy of eningtim woald yao e t ile: an Appeal, Grcvonce. or Thando of Prowides?

Ax AForal 6 way 17 W m Horma) somataint whe yea
have & prophem with 2 derta, moditioatien, mdushon, o
trrrminpETn o Reeviy G0 B e T inseiee meErvien in

& fiaty Mg
15 1t e it LCEI
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Engliah Bpanish Hmang
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OTHER REASON SCREEN: For calls that fall cutside of the list of call types (routing screen).

FRESKO COUNTY HENTAL HEALTH PLAN

| Other Request '

Any Issues with cai? © ¢ Hangtp 7 Prank Cat

fay t have vour first
name?

And your st name?

fAay § have vour phone
Hurmber?

The reazon for your cal?

. Ary other comments you
P would Hke to add,

BACK-END UISER DASHBOARD: Logged calls are categorized by cali type, Allows department staff to
retrieve and triage calls for appropriate follow-up. Features include the ability to view and adit the
logged call, provide comments on what was done with the call, and close the call aut ance the
appropriate follow-up/action{s} has been completed.
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