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FY19 Program Performance Indicators
St. Clair County CMH
ACT (Assertive Community Treatment) Team (74156)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  {System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) 1) (4) (4) )
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  |served starting any needed ongoing service |System on Program Performance and . .
following a non-emergent assessment from  [reported quarterly. ( #9f)f/ “#) N/A N/A 1??)/° N/A
CIU within targeted timeframes of 14 days of
referral.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and
30 cal.enc.!ar day; of discharge from a reported quarterly. . 50% 25% 67%
psychiatric inpatient unit. 15% 0% (2 of 4) (1 of 4) @20f3)
(‘;: CL)fej:) Q) POC POC POC
RECEIVED | RECEIVED | RECEIVED
Efficiency Improvg ;taff Sup.erwsors review pfar Iocatlon‘ and staff the |Data will be collected via the OASIS Software | Sent Out centout | sentout | semtout | sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. Reviewed [ o iewed | Reviewed | Reviewed | Reviewed
Weekly Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) {Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Fj\enp:;‘ﬁs C‘é’:r':;‘g’t‘;ty
Communn.:y community benefit. have occurred. (4th Qtr.) Recelved
Partnerships
Satisfaction Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results e . . oy complated
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
i i H 0 t FY18 (Aug.18; FY18 (Aug.18) FY18 (Aug.18] FY19 (Sept.19)
satisfaction with services. QI Qfﬂce or per contract agency via contract 90% Satéra‘:aon’ Satisaton Jatasncdl IR e
reqwrements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Efficiency Timeliness of Percentage and number of persons served Program will calculate percentage based on
M-21 Service who are seen within 24 hours of referral. numbers reported in a. & b. 95% 100% WA 100% 100%
(a. of b.) 6)) 1) 2)
a. Number of person served seen within 24
hours of referral. a (#) 1 0 1 2
b. Number of persons served.
b. (#) 1 0 1 2
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Effectiveness

Increase Hospital

FY19 Program Performance Indicators
St. Clair County CMH
Capac (74110)

Percentage and number of persons served

Data will be collected via the OASIS Software

M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% 100%
Rates who are seen for follow-up care within 7 reported gquarterly. (# of #) N/A N/A 3) N/A
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  |served starting any needed ongoing service |System on Program Performance and 959, \ 92% 88% ,
following a non-emergent assessment from  jreported quarterly. ° 100% (110f12) | (7 0f8) 100%
CIU within targeted timeframes of 14 days of (# of #) 1D poc poc (11)
9 i RECEIVED | RECEIVED
referral.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-4 Admissions who are admitted into a psychiatric hospital |System on Program Performance and 5% 1o 3% 29
N .o . (] 0 (1
while receiving services. reported quarterly. or Less N/A (@ of 144) | (4 of 140) | (3 of 146)
(# of #)
Efficiency Lower Hospital  {Percentage and number of persons served Data will be collected via the OASIS Software 0 33%
M-5 Recidivism readmitted to inpatient psychiatric unit within [System on Program Performance and 15% 0% (1 of3)
30 calendar days of discharge from a reported quarterly. or Less @ N/A POC /A
psychiatric inpatient unit. (# of #) RECEIVED
Efficiency Improve? Staff Sup.ervisors review pgr Iocation. and staff the |Data will be collected via the OASIS Software | Sent Out | covour | sentout | sentout | sentout it
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & a & & &
from the date of creation. reviewed weekly. Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Weekly Weekly Weekly Weekly Weekly Kly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th Reported )
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Aepo TI C(;mm;sl?lty
Community community benefit. have occurred. 4tnhnuat Y R::;V efj
Partnerships (4th Qtr.)
Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results . . . Completed
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
satisfaction with services. QI Office or per contract agency via contract 90% | Fon(ugid) [ P8 (oS | YSRGS | Flie Geptid)
reqUIrements. ( # of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness {Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software Sent Out | sentout | sentout | sentout | sentout
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. & en; u en& u en& u en& u
Reviewed | Reviewed Reviewed Reviewed Reviewed Review
Monthly Monthly Monthly Monthly Monthly thi




Effectiveness

FY19 Program Performance Indicators
St. Clair County CMH
Case Management/Supports Coordination DD (74145)

incréasél Hospltal Péfcéhfége é'rid number of p'érs‘o”nsA seWéd - Data ”willubvé coiléctéd via the OASIS Sdftware
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% A 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) / (2) () (2)
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines [served starting any needed ongoing service {System on Program Performance and . . . . N
following a non-emergent assessment from  |reported quarterly. (#92 f/"#) 1??)/" 1?2)/" 1?2)/" 1?3)/"
CIU within targeted timeframes of 14 days of
referral,
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 50%
M-5 Recidivism readmitted to inpatient psychiatric unit within [System on Program Performance and 15% 0%
or Less N/A (20f 4) N/A
30 calendar days of discharge from a reported quarterly. (# of #) POC 2)
psychiatric inpatient unit. RECEIVED
Efficiency Improvg Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software | SentOut | o v | sentout | Sentout | Sent Out
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. R\f\;’ 'e“"('fd Reviewed | Reviewed | Reviewed | Reviewed
eexly Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th )
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that T::ur:is C%’:::;";;ty
gg:?r:r;l::r:%s community benefit. have occurred. (4th Qtr.) Received
Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results . — . B
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
1 i i 1 i FY18 (Aug.18) FY18 (Aug.18) FY18 (Aug.18) | FY19 (Sept.19)
satisfaction with services. QI Ofﬁce or per contract agency via contract 90% o | Meatsneton | Satstaeton. | Satistaction
requn’ements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software sentout | sentout | sentout | semtout | sentout
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. ent& Y en& u en& u e"& u en& u
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators

Port Huron (74134) Capac (74173) Marine City (74175)

St. Clair County CMH
Central Intake Unit

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) (34) (41) (23) (45)
days.
Effectiveness JImprove Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-2 Start Timelines  |served recelving a face to face assessment  [System on Program Performance and . . . 99% )
with a professional within targeted reported quarterly. ( #92 f/:t) 13(1) 6/;’ 1229/; (331 of 333) tgg;;
timeframes of 14 days of referral. *REV.9.13.19
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software 59”;0'” SentOut | Sentout | Sentout | Sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and Reviewed & & & &
from the date of creation. reviewed weekly. Week! Reviewed | Reviewed | Reviewed | Reviewed
Y | weekly | weekly Weekly Weekly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities It believes contributes to  |Quarter) a brief summary of activities that Fif::tﬁ?lf’ C‘;’::;;’IZW
gg::;r:r:gs community benefit. have occurred. (4th Qtr.) Recelved
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results compl c c Comnfeted
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
satisfaction with services. QI Office or per contract agency via contract 0% Frisifugas) | FAB(UGLS) | TS (ug.18) | FYIS Beptls)
reqwrements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Improve Show |Percentage and number of persons served Data will be collected via the OASIS Software
M-19 Rates who are referred by the Access Center to CIU |System on Program Performance and 85% %8% 95% 98% 99%
who show for the intake assessments within |reported quarterly. (#of#) | G230328) | (3620f366) | 22 359 | (365 of 367)
30 days. o
Effectiveness |Improve Percentage and number of persons served  |Certified clinician will complete a level of
M-20 Assessment LOC |(children) who received a level of functioning {functioning assessment as required
Determinations |assessment (CAFAS/PECFAS) during intake. |(CAFAS/PECFAS). Program will calculate 100% 100% 120% 1?2% “1)0;/°
percentage based on numbers reported in (a. of b.) (54) (104) (129) (132)
a.&b.
a. Number of persons served (children) who
received a level of functioning assessment in a (#) 9 104 129 132
the reporting period. ’
b. Number of persons served (children)
receiving an intake in the reporting period. b, (#) 94 104 129 132




FY19 Program Performance Indicators
St. Clair County CMH
Community Integration Services (74165)

Effectiveness |Increase Hosital Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start [discharged from a psychiatric inpatient unit  |System on Program Performance and 95%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) N/A N/A N/A N/A
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  [served starting any needed ongoing service |System on Program Performance and 950,
following a non-emergent assessment from  |reported quarterly. f‘; N/A N/A N/A N/A
CIU within targeted timeframes of 14 days of (# of #)
referral.
Efficiency Lower Hospital [Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15%
30 calendar days of discharge from a reported quarterly. or Less N/A N/A N/A N/A
psychiatric inpatient unit. (# of #)
Efficiency Improvg §taff Sup_ervisors review pgr Iocatioq and staff the [Data will be collected via the OASIS Software | Sent Out sent Out | sent out | sent out | sent out
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. R\(,%\;/é:\‘/(\lled Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities It believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results . . complated .
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
i 0 i i 1 8 (Aug.18 FY18 (Aug.18 FY18 (Aug.18 £Y19 (Sept.19,
satisfaction with services. QI O,fﬂce or per contract agency via contract 90% Fgﬂs‘m‘éf’;ﬂ) sﬂus‘fa‘;g:"’ Sans(fa‘;gon) Satlifaec‘:lon )
requtrements. ( # of #) Survey 97% Survey 97% Survey 97% Survey $7%
Effectiveness |Increase Percentage of persons served who attended a|Program will calculate percentage based on
M-22 Community community outing that focused on either skill [numbers in a. & b. % TBD 97% 97% 97% 97%
Integration building or volunteering (based on an (a. of b.) | (34 of 35) | (37 of 38) | (37 of 38) | (36 of 37)
unduplicated count).
a. Number of persons served who attended a
community outing that focused on either skill | 3, (#) 34 37 37 36
building or volunteering.
Number of outings held within the b. Number of persons served eligible to
community. attend a community outing. b. (#) 35 38 38 37
Number of outings held within the
community. (#) 146 134 152 176




Program will calculate percehtage based on

Increase Percentage and number of persons served
Community participating weekly In volunteer activities or |numbers reported In a. & b, 50% 97% 97% 97% 97%
Integration and [supported employment. (a. of b.) | (34 of 35) | (37 of 38) | (37 of 38) | (36 of 37)
Employment
Opportunities a. Number of persons served participating
weekly in volunteer activities or supported
employment. a. (#) 34 37 37 36
b. Number of persons served eligible to
participate weekly in volunteer activities or
supported employment. b. (#) 35 38 38 37
Increase Number of Incident Reports that note Program will review Incident Reports and
Community physical intervention was needed. forward the number of aggressive behaviors
Integration by that needed a physical intervention. %TBD
Reducing (# of #) 0 0 0 0
Aggressive
Behavior(s) )
0 Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software Sent Out | Sent out | Sent out | Sent out | Sent Out
Quality each staffs productivity percentages. System and ADP and reviewed monthly. & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly | Monthly | Monthly | Monthly | Monthly




FY19 Program Performance Indicators

DBT (Dialectical Behavioral Treatment) Program (74108)

St, Clair County CMH

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 67%
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% 100% (20f3) 100%
Rates who are seen for follow-up care within 7 reported guarterly. (# of #) 1) POC N/A 1)
days. RECEIVED
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  |served starting any needed ongoing service  |System on Program Performance and .
following a non-emergent assessment from  |reported quarterly. #95& N/A N/A N/A N/A
CIU within targeted timeframes of 14 days of (# of #)
referral.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-4 Admissions who are admitted into a psychiatric hospital ~ [System on Program Performance and 5% 7% 7% 6% 3%
while receiving services. reported quarterly. or Less (5 0f 69) (4 of 59) (3 of 52) (2 of 62)
(# of #) POC POC POC
RECEIVED | RECEIVED | RECEIVED
Efficiency Lower Hospital [Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15% 33%
X 0% (10of3) 0% 0%
30 calendar days of discharge from a reported quarterly. or Less ) POC ) )
psychiatric inpatient unit. (# of #) RECEIVED
Efficiency Improve Staff  [Supervisors review per location and staff the |Data will be collected via the OASIS Software | SentOut | o oo | sentout | Sentout | sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
. : Reviewed
from the date of creation. reviewed weekly. Weekl Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Tnp:ﬁs Cc;rg::fxirt\;ty
Commuany community benefit. have occurred. (4th Qtr.) Recelved
Partnerships
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results N oo G Completed
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
o 1 i t H FY18 (Aug.18) FY18 (Aug.18) FY18 (Aug.18) FY19 (Sept.19)
satisfaction with services. QI Ofﬁce or per contract agency via contract 90% Saﬂsfa‘égon Saugfa‘igon smsfa‘c’gon sausra?uon
requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software sentout | sentout | sentout | sentout | sentout
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. en & u e"& Y en& u en& Y en& u
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




1 |Effectiveness

Utilize Program

FY19 Program Performance Indicators

Percentage and number of persons served

St. Clair County CMH
Galley Program (74119)

Program will calculate percentage based on

M-29 Capacity (students) who participated in the Galley {numbers reported in a.& b. 60% N/A 158% 108% 150%
program based on maximum capacity. (a.ofb.) [Rev.2.13.19] (190f12) | (130f12) | (18 0f 12)
a. Number of persons served (students) who
articipated per reporting period. N/A
p p p porting p 3 (#)  |pev. 2.13.19 19 13 18
b. Maximum capacity of persons served
students) per reporting period. N/A
( ) per reporting p b-(#)  |rey. 2.13.19 12 12 12
2 |Efficiency Ensure Program |Percentage and number of persons served Program will calculate percentage based on
M-30 Quality (students) within the reporting period who  |numbers reported in a.& b. 80% N/A 86% 100% 100%
have applied for and been accepted into the (a. of b.) [Rev.2.13.19] (6 0f7) ) (1
Galley program.
a. Number of persons served (student)
accepted into the Galley program within the a (#) N/A 6 2 1
reporting period. Rev. 2.13.19 *At capaciy
b. Number of persons served (students) who
have applied for the Galley program within b. (#) N/A 7 2 1
the reporting period. Rev. 2.13.19 *At capacly
3 |Effectiveness (Ensure Program |[Percentage and number of persons served Program will calculate percentage based on 0% 0% 29%
M-31 Quality (students) who have successfully graduated |numbers reported in a.& b: 50% N/A (0 of 6) (0 of 6) (20f7)
the Galley program and went on to volunteer (a. of b.) |Rev,2.13.19 PoC POC poC
or become employed within the food Received | Recelved | Recelved
industry. a. Number of graduated persons served
(students) who volunteer or are employed in | 4. (#) N/A 6 6 7
the food industry. Rev. 2.13.19
b. Number of persons served (students) who
have successfully graduated from the Galley b. (#) N/A 0 0 5
program within the reporting period. ' Rev. 2.13.19
4 |Effectiveness |Ensure Program |Program supervisor will meet and review the {Program will forward the following: Dates of Not
M-32 Quality course content and make needed updates to |meetings in which course content was
inui ; i attachments| VA FY19, 3Q | Completed | g 5 ;g
ensure continuing relevance to the potential |reviewed and updated. Rev. 2.13.19] (April-June) | *See Note -0
labor market. PI Table
5 |Effectiveness |Ensure Program |Number of persons served (students) who Program will forward the number of person
M-69 Quality while in the program volunteer or are served (students) who volunteer or are
employed in the food industry. employed while in the Galley program. #TBD N/A 7 6 -
(#) Rev. 2.13.19




FY19 Program Performance Indicators
St. Clair County CMH
Intervention Services (74116)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |Software System on Program Performance 95% 100% 100% 100% N/A 0%
Rates who are seen for follow-up care within 7 and reported quarterly. (# of #) “@ 1) 3) (8
days. _
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS
M-3 Start Timelines  |served starting any needed ongoing service |[Software System on Program Performance 89% .
A 95% (8 of 9) 100% 100% 979
following a non-emergent assessment from  |and reported quarterly. (# of #) POC ) (11) N/A
CIU within targeted timeframes of 14 days of RECEIVED
referral.
Efficiency Lower Hospital [Percentage and number of persons served Data will be collected via the OASIS
M-5 Recidivism readmitted to inpatient psychiatric unit within |Software System on Program Performance 15%
30 calendar days of discharge from a and reported quarterly. or Le‘;s 0% 0% 0% N/A
psychiatric inpatient unit. (# of #) (6) 1 (3)
Effectiveness |CMH Supports & {Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reported
Community community benefit. have occurred. Annually N/A
Partnerships (4th Qir.)
Access Timely Access to |1 Percentage and number of persons served |Program will forward the percentage as well
M-12 Services deemed "high priority” that were seen within |as the numbers used to calculate the 95% 100% 100% 100%
one business day upon request for screening. |percentage for 1. (# of #) (36) (45) (66) N/A
2. Percentage and number of persons served {Program will forward the percentage as well
deemed "medium priority” that were seen as the numbers used to calculate the 4%
o A 95% (77 of 82) 100% 100%
within 72 hours upon request of screening.  |percentage for 2. (#of #) POC (58) (85) N/A
RECEIVED
3. Percentage and number of person served |Program will forward the percentage as well 82% 93% 84%
deemed "low priority" that were seen within |as the numbers used to calculate the 95% (58 of 71) | (69 of 74) | (82 of 98) N/A
10 days upon request of screening. percentage for 3. (#of #) POC POC POC
RECEIVED | RECEIVED | RECEIVED
Effectiveness |Provide Training |Number of formal trainings held, and average |1. Number of formal trainings held.
M-13 to Corrections number of persons attending formal trainings. None None
and Mental 2 (Next Quarter) ! (gﬁeavrlt‘:)s N/A
Health Systems
2. Average number of persons served N/A
attending formal trainings. # N/A 4/23/19 N/A N/A
Email
3. Program will forward supporting
documentation, including agenda, handouts,
minutes, sign-in sheet, and other Attachments|  None 4/23/'\14’2mau None N/A
miscellaneous documentation as appropriate
per training offered.




FY19 Program Performance Indicators
St. Clair County CMH
IPS (Individual Placement and Support) Program (74113)

Efficiency Ensure Program |The average number of days taken from date |Program will calculate the average number of
M-64 Quality persons served first meets with the days taken to complete a vocational profile. 21
Employment Specialist and commits to the  [Program will use all persons served open or Less 14 18 14 19
program to complete a vocational profile. within the reporting period.
Efficiency Ensure Program |The average number of days accrued Program will calculate the average accrued
M-65 Quality between the start of vocational profile and days between vocational profile and job 30
job development for all persons served. development. Program will use all persons or Less 24 2z 26 26
served open within the reporting period.
Effectiveness |Ensure Program |Percentage and number of persons served Program will calculate the percentage of 329% .
M-66 Quality who have been placed within the reporting  |persons served who have been placed within 35% 39% (27 of 84) (3:2f/ ‘;1) 56%
period. the reporting period. (#of #) | (350f 90) POC (41 0f 73)
RECEIVED
Effectiveness {Ensure Program |Percentage and number of persons served Program will calculate the percentage of
M-67 Quality who have maintained their current persons served within the reporting period %TBD 83% 93% 9% 88%
employment position, who have maintained their current (#of#) | (290f35) | (250f27) | (330F36) | (36 0f 41)
employment position.
Effectiveness |Ensure Program |Percentage and number of persons served on |Program will calculate the percentage of
M-68 Quality waiting list. persons served who remain on a waiting list. %TBD 59% 53% 74% 69%
(#of#) | (380f64) | (390f74) | (540f73) | (37 of 54)

639



Effectiveness

Increase Hospital

FY19 Program Performance Indicators
St. Clair County CMH
Marine City (74104)

Percentage and number of persons served

Data will be collected via the OASIS Software

M-1 Discharge Start |discharged from a psychiatric inpatient unit  [System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) 3 & 3 )
days. : v

Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software

M-3 Start Timelines  [served starting any needed ongoing service |System on Program Performance and
following a non-emergent assessment from  |reported quarterly. 95% 100% 96% 97% 100%
CIU within targeted timeframes of 14 days of (# of #) (22) (23 0of 24) | (28 of 29) (24)
referral. *Rev.9.3.19 *Rev.9.3,19

Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software

M-4 Admissions who are admitted into a psychiatric hospital |System on Program Performance and 5% 2% 3% 1% 3%
while receiving services. reported quarterly. (3: é—:;s) (40f229) | (80F243) | (10f226) | (9 of 263)

Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software . .

M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15% (37;/‘;) (22 if/;) 0% 0%
30 calendar days of discharge from a reported quarterly. or Less POC POC 3) (5)
psychiatric inpatient unit. (# of #) RECEIVED | RECEIVED

Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software Se”Z{OUt SentOut | Sentout | Sentout | SentOut

M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and Reviewed & & & &
from the date of creation. reviewed weekly. Week! Reviewed | Reviewed | Reviewed | Reviewed

4 Weekly Weekly Weekly Weekly

Effectiveness |CMH Supports & {Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th Reported Community

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Annually Benefits

Community community benefit. have occurred. (4th Qtr.) Recelved

Pattnershins
Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Resul Compteted compieted completed completed
" . " v N N omple! ompietex ompletex cmplete

M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Ane::at“sy Ann%aui Ann%any Ann?:ally Ann?:ally

satisfaction with services. QI Office or per contract agency via contract o FY18 (Aug.18) | FY18 (Aug.18) | FY18(Aug.18) | FY19 (Sept.19)
N 90% Satisfaction Satisfaction Satisfaction Satisfaction
reqwrements' (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software | sentout | Sentout | Sentout | sentout | sentout
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators
St. Clair County CMH
Mental Health Court (74981)

Satisfaction  |Customer Percentage of persons served, parents, family [Customer Satisfaction Survey to be Results Completed comreted . c
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually wally Annually
satisfaction with services. QI Office or per contract agency via contract 90% Flab (ug 1) | FUS (ug16) [ FES G018 | FLis e
requirements. . (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Decrease Percentage and number of persons served Program will calculate percentage based on 83% 83%
M-25 Recidivism (graduates) who have avoided re-offending  |numbers reported in a. & b. 85% (5 of 6) 100% 88% (5 0f 6)
(i.e. resulting in legal action/consequence) (a. of b)) POC (10) (7 of 8) POC
within 1 year of program graduation. RECEIVED RECEIVED
a. Number of persons served (graduates)
who have avoided re-offending (i.e. resulting
. ! e a. (#) 5 10 7 5
in legal action/consequence) within 1 year of
program graduation.
b. Number of persons served who graduated
a year ago from MHC. b. (#) 6 10 8 6
Effectiveness |Increase Number of events program staff participated |Program will forward number of events which
M-26 Community in to increase community awareness of increased community awareness of the 4 ) 0 1 1
Awareness program. program (i.e. trainings, presentation, etc.)
Effectiveness |Decrease Percentage and number of persons served Program will calculate percentage based on
M-27 Recidivism currently in the program who continue to numbers reported in a. & b. 85% 92% 94% 96% 91% .
maintain a lifestyle free of criminal charges. (a.ofb.) | (670f73) | (590f63) | (700f73) | (610f67) |
a. Number of persons served who continue to
maintain a lifestyle free of criminal charges in 5 (#) 67 50 70 61
the current quarter. ' :
b. Number of persons served currently in
MHC. b. (#) 73 63 73 67
Effectiveness |Program Percentage and number of person served Program will calculate percentage based on 759 50% 67%
M-28 Graduation who have graduated the program numbers reported in a. & b. 80% (©of 1’2> ©of ;8) (8 of ;2) 94%
successfully this quarter. (a. of b.) POC POC POC (16 of 17)
RECEIVED | RECEIVED | RECEIVED
a. Number of persons served in the program
who have successfully graduated this quarter.| ) 9 9 8 16
b. Number of persons served discharge from
MHC this quarter. b. (#) 12 18 12 17




FY19 Program Performance Indicators
St. Clair County CMH
Mobile Crisis Unit (74160)

1 |Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 33 80% 86
30 calendar days of discharge from a reported quarterly. 15% a of;) 4 ofOS) ® of°7)
psychiatric inpatient unit. or Less N/A POC POC POC
' (# of #) RECEIVED | RECEIVED | RECEIVED
2 |Efficiency Improvg §taff SupAerwsors review per Iocatlon‘ and staff the {Data will be collected via the OASIS Software | Sent Out sentout | sentout | sentout | sentout
M-6 Productivity unsigned document list exceeding 30 days  |System on Program Performance and & & & & &
from the date of creation. reviewed weekly. ' Reviewed | o owed | Reviewed | Reviewed | Reviewed
) . ) . ) Weekly Weekly Weekly Weekly Weekly
3 |Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
; X e . . : . L : Reported Community
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Annually Benefits
Community community benefit. have occurred. g (4th Qtr.) Recelved
Partnershins .
4 |Satisfaction  [Customer Percentage of persons served, parents, family [Customer Satisfaction Survey to be Results Comp Comp ¢ Completed
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually |
satisfaction with services. QI Office or per contract agency via contract |  90% | "ooean | Menper) | P luod) | Mo
requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
5 |Effectiveness Ensu‘re Program |Program supervnsor‘ vlwll review individually Data will be collected V|a'the OASIS Software sentout | sentout' | sentout | sentout | sentout
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. 8 & 8 & &
: Reviewed | Revlewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly [ Monthly Monthly

Revie



Effectivéness

" [CMH Supports &

Program will submit ANNUALLY (4th

FY19 Program Performance Indicators
St. Clair County CMH
OBRA (74130, 74132)

Pfogram will forward ANNUALLY (4th

M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that Reported Community
Community contributes to community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction Customer Percentage of persons served, parents, [Customer Satisfaction Survey to be Results . oo c c
M-8 Satisfaction family members and/or guardians who |administered by either St. Clair County CMH Annually Annually Annually Annually Annually
report satisfaction with services. Q1 O‘fﬁce or per contract agency via contract 90% F‘g:i:g‘;g;:’ Flspuas) Fs hus19) Fysﬁéf;’zfﬁ)
requtrements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness Ensure Access to |Percentage and number of person Program will forward percentage calculated
M-14 Services served who met the OBRA Level II as well as provide numbers used for
Assessment criteria for specialized calculation.
mental health services for persons 95% 100% 100% 100% 100%
served residing in nursing homes, as (# of #) ) ® (6) @
determined by the Department, who
received CMHSP managed mental health
Efficiency Increase Pre-authorization screening will be Program will calculate percentage based on
M-16 Timelines of completed within 4 calendar days or numbers reported in a. & b. 5% 100% 100% 100% 100%
Service referral. (a.of b) & © &) @)
a. Number of pre-authorization screenings
completed within 4 calendar days or referral. a (#) { 3 1 )
b. Number of pre-authorizations screenings.
b. (#) 1 3 1 2
Effectiveness Increase Percentage and number of persons Program will calculate the percentage based
M-17 Timelines of served authorized by MDHHS to reside |on the numbers reported in a. & b. 050 100% 100% 100% 100%
Service in a nursing home who have received a (@ of‘;) ) ¢ (2)" 1) ° (1)"
PAS and have been seen by OBRA T
Active Treatment for intake within 15
days. a. Number of persons served authorized by
MDHHS to reside in a nursing home who a (#) 1 2 1 1
have received a PAS.
b. Number of person served seen by OBRA
Active Treatment for intake within 15 days.
b. (#) 1 2 1 1




FY19 Program Performance Indicators
St. Clair County CMH
Outpatient Services (74146)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 63%
M-1 Discharge Start |discharged from a psychiatric inpatient unit  [System on Program Performance and 95% 100% 100% 100% (5 of 8)
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) (10) (6) (16) POC
days. RECEIVED

Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software

M-3 Start Timelines  |served starting any needed ongoing service |System on Program Performance and
following a non-emergent assessment from |reported quarterly. 95% 98% 100% 100% 100% |
CIU within targeted timeframes of 14 days of (# of #) | (59 0f 60) @ (68) CORNN ¢
referral.

Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 6% 6%

M-4 Admissions who are admitted into a psychiatric hospital  [System on Program Performance and 5:/0 (42 of 704) 5% (41 of 684) 2%
while receiving services. reported quarterly. ‘;rofeis) POC (34 of 721) POC (33 of 800)

( RECEIVED RECEIVED

Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 44% 18%

M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15% @ of ;8) @ of ;1) 0% 14%
30 calendar days of discharge from a reported quarterly. 3: Lfej: POC POC (19) (2 of 14)
psychiatric inpatient unit. (# of #) RECEIVED | RECEIVED

Efficiency Improvg ;taff Supervisors review pgr Iocatioq and staff the [Data will be collected via the OASIS Software | Sent Out Sent Out sentout | sentout | Sentout

M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation, reviewed weekly. R\i}"e"‘k’fd Reviewed | Reviewed | Reviewed | Reviewed

eexty Weekly Weekly Weekly Weekly

Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community

Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received

Satisfaction  {Customer Percentage of persons served, parents, family {Customer Satisfaction Survey to be

M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Results rAnnua”y “An“u'a“y* ”Annua"y ”Annu'a”y
satisfaction with services. QI Office or per contract agency via contract A""‘f"y FY18 (hug.18) | FY18 (Augs) | FY18 (Aug.1s) | Fvio (sept.1)

requirements 90% Satisfaction Satisfaction Satisfaction Satlsfaction
' (# of #) Survey 97% Survey 97% Survey 97% Survey 97%

Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. Se”t&OUt Se“gO”t Se";o”t se”;o“t Sen;Out
' Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly

09)



FY19 Program Performance Indicators

St. Clair County CMH
Residential Supports I (74118)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  {System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) (2) 1) 3) 4)
days.

Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software

M-3 Start Timelines  |served starting any needed ongoing service |System on Program Performance and
following a non-emergent assessment from  |reported quarterly. 95% 100% 100% N/A 100%
CIU within targeted timeframes of 14 days of (# of #) @ @ )
referral.

Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 33%

M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15% 0% 0% (10f3) 0%
30 calendar days of discharge from a reported quarterly. 3; Lfis ) e))] pPOC 4)
psychiatric inpatient unit. (# of #) RECEIVED

Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software | Sent Out sentout | Ssentout | SentOut | SentOut

M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and Revli‘we d & & & &
from the date of creation. reviewed weekly. Weekly Reviewed | Reviewed | Reviewed | Reviewed

Weekly Weekly Weekly

Effectiveness |CMH Supports & {Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported !

Community community benefit. have occurred. (f;\tnhngat'rh; ::::IC:Z
Partnerships '

Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Resuts — . c .

M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
satisfaction with services. QI Office or per contract agency via contract 90% FUB(ug18) | TS (uol8) | FUIS (g 18) ] LS Senti9)

requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%

Effectiveness |Increase Number of Incident Reports that note Program will review Incident Reports and

M-24 Community physical intervention was needed. forward the number of aggressive behaviors

Integration by that needed a physical intervention. %TBD
Reducing (# of #) N/A 1 0 0
Aggressive

Behavior(s)




Effectiveness |Reduce Police Number‘ of calls made to the police by Mental [Data will be collected via the OASIS Software
M-59 Calls made by Health Staff providing services in a residential |System on Program Performance and
Mental Health setting requesting assistance with persons reported quarterly.
Staff served.
#328794
FA (1)
436183 #907654
SD (4) S1(1)
#053202
#36432 8 (3)
DW (1) 4408079 #053202
#36458 PI (3) TB (4)
#TBD AO (1) #500109 | #053202 #917425
(#) #36756 s (1) TB (1) L)
AB (1) #501004 #305552
#37022 DL (1)
MM (1)
TB (2)
#501214
#37809
FA (3) S5 (1)
#926951
AB (1)
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software Sent Out SemtOut | Sentout | Semtout | SentoOut
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. & & & & &
Reviewed Reviewed | Reviewed Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators
St. Clair County CMH
Residential Supports II (74119)
Hayes (BWDH), Roehl (Innov.), Springborn (BWDH), Firth (Impact), Semi-Independent (Colorado/BWDH), Stone Creek (Innov.), Abbottsford (Innov.) & Private Homes

Springborn: 0

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% N/A N/A N/A N/A
Rates who are seen for follow-up care within 7 reported quarterly. (# of #)
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  [served starting any needed ongoing service |System on Program Performance and
following a non-emergent assessment from  |reported quarterly. #95‘;/‘; N/A N/A N/A N/A
CIU within targeted timeframes of 14 days of (# of #)
referral.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15%
30 calendar days of discharge from a reported quarterly, or Less N/A N/A N/A N/A
psychiatric inpatient unit. (# of #)
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software Se“gf’“t Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and ) & & & &
. R Reviewed
from the date of creation. reviewed weekly. Weeki Reviewed Reviewed Reviewed Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community ml
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction  jCustomer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results . ‘ o o
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
i i i i i FY18 (Aug.18) FY18 (Aug.18) FY18 (Aug.18) FY19 (Sept.19)
satisfaction with services. Q1 O‘fﬂce or per contract agency via contract 90% Satisfactin catistacton Satlsaction satistaction
requnrements. (# of #) Survey 97% Survey 87% Survey 97% Survey 97%
Effectiveness |Increase Number of Incident Reports that note Program will review Incident Reports and Abbotsford: 0 Abbotsford: 0
M-24 Community physical intervention was needed. forward the number of aggressive behaviors Rosh:0  |Apbotsford: 0 fAbbotsford: 0 f,, S el
Integration by that needed a physical intervention. Hancock: 1 :’e"s’g ) 5“"" i o [Hancockio
N Hayes: 0 pringborn: 0 ancock: Hayes: 1 H
Reducing %TBD Wells: 0 Stone Creek: 0 [Hayes: 0 Charmwood:0  |Eharmwi
Aggressive #of#) om0 Hayes: 0 Wells: 0 Semi:0  |sem
j . Hancock: 0 Stone Creek: 0 : i
Behavior(s) Stone Creek: 0 fo - " cemi: 0 Stone Creek: 0 |St
Springborn: 0 oeni: eml: Roehl: 0 R




Effectiveness |Reduce Police Number of calls made to the police by Mental {Data will be coliected via the OASIS Software
M-59 Calis made by Health Staff providing services in a residential | System on Program Performance and #328794
Mental Health setting requesting assistance with persons reported quarterly. FA (1)
Staff served. #907654
SI(1)
#TBD #053202
) N/A T8 (3) N/A N/A
#408079
P (1)
#926951
AB (1)
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. se“t&OUt Se“;c’“t 59“2(0“ Se“;OUt se";‘)“t
Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators
St. Clair County CMH
Children's Day Treatment Night Watch (74107)

Effectiveness |Increase Hospital|Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit ~ |System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) 3) @ ¢} ¢))
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  [served starting any needed ongoing service  |System on Program Performance and . . . . R
following a non-emergent assessment from  |reported quarterly. (#9i f/‘;) 1?3)/" 1?2)/" 1?(3))/" 1?2)/°
CIU within targeted timeframes of 14 days of
referral.
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software | sent out
Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. Ralézmed Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness [CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th )
M-7 Encourages a list of activities it believes contributes to  [Quarter) a brief summary of activities that Ffp"rtid c"Bmm?rt"tV
Community community benefit. have occurred. nhnua Y Ren? ' sd
Partnerships (4th Q) ecelve
Satisfaction  |Customer Percentage of persons served, parents, family jCustomer Satisfaction Survey to be o o o
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH A't]e;L:J;tlf e | e | e | hem
satisfaction with services. QI Office or per contract agency via contract o V| mas s | Frisaugas) | Fris(augis) | Y10 (sept19)
. ts 90% Satisfaction Satisfaction Satisfaction Satisfaction
requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Efficiency Ensure Percentage of person served (children) who |Certified clinician will completed a level of
M-11 Measurement of |received a level of functioning assessment functioning assessment as required Quarterly,
Level of (CAFAS/PECFAS) as required. Discharge and Annually.
Functioning - -
Number of persons served (children) with
open cases in the reporting period. 19 19 19 25
# (*¥100% (*100% (*¥100% (*100%
Reported) | Reported) | Reported) | Reported)
Quarterly Number of persons served (children) who
receive a level of functioning assessment 100% No #'s No #'s No #'s No #'s
(CAFAS/PECFAS) as required quarterly. (# of #) Reported Reported Reported Reported
Discharge Number of persons served (children) who
receive a level of functioning assessment 100% No #'s No #'s No #'s No #'s
(CAFAS/PECFAS) as required at discharge. (#of #) | Reported | Reported | Reported | Reported
Annually Number of persons served (children) who
receive a level of functioning assessment 100% No #'s No #'s No #'s No #'s
(CAFAS/PECFAS) as required annually. (#0f #) | Reported | Reported | Reported | Reported




Effectiveness
M-71

Ensure Program

Quality

Program supervisor will review individually
each staffs productivity percentages.

Data will be collected via the OASIS Software
System and ADP and reviewed monthly.

Sent Out
&
Reviewed
Monthly

Sent Out
&
Reviewed
Monthly

Sent Out
&
Reviewed
Monthly

Sent Out
&
Reviewed
Monthly

Sent Out
&
Reviewed
Monthly




Effectiveness

Increase Hospital

FY19 Program Performance Indicators

St. Clair County CMH

Children's Services Division DD (74120)

Percentage and number of persons served

Data will be collected via the OASIS Software

M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% 100% 100% 100% N/A
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) 3) ) @
days.
Effectiveness [Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  [served starting any needed ongoing service [System on Program Performance and .
following a non-emergent assessment from  |reported quarterly. 95% 100% 1010% 101(1"/" 10102/"
CIU within targeted timeframes of 14 days of (# of #) ) (10) a1 (12)
referral.
Efficiency Lower Hospital {Percentage and number of persons served Data will be collected via the OASIS Software 100%
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15% 0% @ 0%
30 calendar days of discharge from a reported quarterly. (‘;r ;fis) @3) POC @ N/A
psychiatric inpatient unit. RECEIVIED
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software Sen;Out sentout | sentout | sentout | Sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and Reviewed & & & &
from the date of creation. reviewed weekly. Week] Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & [Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be o ,
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH ReSUIt[S r;\nnually rAnnuany rAnnual!y (;\nnuaﬂy
satisfaction with services. QI Office or per contract agency via contract | AMUY | rvigiagie) | Friscaugte) | Frs (gt | Fo septis)
. " 90% Satisfaction Satisfaction Satisfaction Satisfaction
requirements. (# of #) Survey 97% | Suvey97% | Survey97% | Survey 97%
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. Se”t&o"t Sengo"t sengo"t Se“{zO“t Se";"“t
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators

Children's Services Home Based (74106)

St. Clair County CMH

Effectiveness |Increase Hospital|Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (# of #) 3) 3) @ @)
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  {served starting any needed ongoing service {System on Program Performance and
followi.ng. a non~emer.gent assessment from  [reported quarterly. 95% 100% 100% 100% 100%
CIU within targeted timeframes of 14 days of (# of #) (1) 3) 17 (9)
referral.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and
30 calendar days of discharge from a reported quarterly. 15% 60% 67%
psychiatric inpatient unit. or Less (30f5) | (20f3) 13% 0%
(# of #) POC POC (10of 8) 2)
Received Received
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software Se“;OUt sentOut | Sentout | sentout | Sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & &
A . Reviewed ) .
from the date of creation. reviewed weekly. Weekl Reviewed | Reviewed | Reviewed | Reviewed
4 Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & [Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be o o
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Aﬁssj ;t“s rll\nnually rAnnuaHy CAnnrually rAnnuany
satisfaction with services. QI Office or per contract agency via contract o Y| Friscaug1s) | Fris(aug1s) | FYis (ugas) | FYis (Septis)
: t 90% Satisfaction Satlsfaction Satlsfaction Satisfaction
requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Increase in Percentage and number of persons served  |Program will calculate percentage of persons CAFAS 34%
M-9.1 Psychological (children) who demonstrate an increase in served (children) who demonstrated an CAFAS 37% | CAFAS 37% | ~apac 460, | (12 0f 35)
Functioning psychological functioning according to FAS  |increase in psychological functioning based (14 of 38) | (14 of 38) (16 of 35) POC
data on Severe Impairments. on numbers reported in a. & b. Recelved
35% PECFAS PECFAS PECFAS
(a. of b.) 17% 20% 50% PECFAS
(1 of 6) (1 of 5) (3 of 6) 33%
POC POC (2 of 6)
Received Received POC

Received




a. Number of persons setved (children) who
demonstrate an increase in psychological

L CAFAS 14 | CAFAS 14 | CAFAS 16 | CAFAS 12
functioning. 3 (") | pecras1 | PECFAS1 | PECFAS3 | PECFAS2
b. Number of persons served (children)
requiring a level of functioning assessment.
b. (#) CAFAS 38 | CAFAS 38 | CAFAS 35 | CAFAS 35
) PECFAS6 | PECFAS5 | PECFAS6 | PECFAS 6
Efficiency Ensure Percentage of person served (children) who |Certified clinician will completed a level of
M-11 Measurement of |received a level of functioning assessment functioning assessment as required Quarterly,
Level of (CAFAS/PECFAS) as required. Discharge and Annually.
Functioning
Number of persons served (children) with
open cases in the reporting period.
N/A
# %5/22/19 74 91 93
Quarterly Number of persons served (children) who
receive a level of functioning assessment 100% N/A WA N/A WA
(CAFAS/PECFAS) as required quarterly. (# of #) / / / /
Discharge Number of persons served (children) who
receive a level of functioning assessment 100%
(CAFAS/PECFAS) as required at discharge. (# of #) N/A N/A N/A N/A
Annually Number of persons served (children) who
receive a level of functioning assessment 100% N/A N/A N/A N/A
(CAFAS/PECFAS) as required annually. (#of #) / / / /
Access Weekly Access of |Program will ensure that a minimum of 4 Program will calculate percentage based on 97% 90% 96% 97%
M-38 Service hours of service is provided monthly to numbers reported in a. & b. 100%  |(209 of 216)1(163 of 181)] (87 of 91) | (90 of 93)
families receiving home based services. (a. of b.) POC POC POC POC
Recelved Recelved Received Recelved
a. Number of persons served (children) who
received a minimum of 4 hours of service on " 209 163 87 %
a monthly basis. a (#)
b. Number of persons served (children)
receiving services.
b. (#) 216 181 91 93
0|Effectiveness [Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. Sent&o“t SengOut Se“t;o”t Se“;‘)”t Se“;O“t
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators

Children's Infant Mental Health (74121)

St. Clair County CMH

Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  |served starting any needed ongoing service |System on Program Performance and
following a non-emergent assessment from  |reported quarterly. 95% 10;’% 100% 10(2)% 102%
CIU within targeted timeframes of 14 days of (# of #) @ O @ @)
referral.
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software Sen;Out sentOut | Sentout | Sentout | Sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and . & & & &
} ) Reviewed .
from the date of creation. reviewed weekly. Weekl Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & {Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr) Recelved
Satisfaction  {Customer Percentage of persons served, parents, family jCustomer Satisfaction Survey to be o
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Aﬁs::”s il ol Sty Sty
satisfaction with services. QI Office or per contract agency via contract o V| Fris(augis) | Fris(aug.1s) | P18 (ug.1s) | Frio csept1s)
requirements 90% Satisfaction Satisfaction Satisfaction Satisfaction
q N (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Efficiency Ensure Percentage and number of persons served Attachment assessment (DECA, Piccolo, or
M-37 Measurement (children) who receive an attachment Massie Campbell) will be completed initially,
of Level of assessment (DECA, Piccolo, or Massie at discharge and annually.
Functioning Campbell) initially, at discharge and annually.
Number of persons served (children) with
- |open cases in the reporting period.
Initially Number of persons served (children) who
received an initially assessment. 100% N/A
(# of #) (8) 1) “4)
Discharge Number of person served (children) who
received an assessment at discharge. 100% N/A N/A N/A N/A
(# of #)
Annually Number of person served (children) who
received an assessment annually. 100% - 100% 100% 100% 100%
(# of #) 4 (8 9 (2)
Effectiveness EnsuAre Program |Program superwsor. V,V'“ review individually Data will be collected V|a.the OAGSIS Software Sent Out Sent Out Sent Out Sent Out Sent Out
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators
St. Clair County CMH
Children's Services (74152)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% 100% 100% 100% 100%
Rates who are seen for follow-up care within 7 reported quarterly. (#of #) 3 (6) ) @
days.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software .
M-4 Admissions who are admitted into a psychiatric hospital |System on Program Performance and 5% 3% 5% 5% (12 gf/o189)
while receiving services. reported quarterly. or Less (5 of 156) (80f172) [ (9 of 166) POC
(# of #) RECEIVED
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15% 33%
! 0% 0% 11% (1 of 3)
30 calendar days of discharge from a reported quarterly. or Less @ ©) (1 of9) boc
psychiatric inpatient unit. (# of #) RECEIVED
Efficiency Improve Staff Supervisors review per location and staff the |Data will be collected via the OASIS Software | gone out
M-6 Productivity unsigned document list exceeding 30 days  [System on Program Performance and & Sent Out Sent Out Sent Out |  Sent Out
from the date of creation. reviewed weekly. Reviewed A& .& & &
Weekly Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly
Effectiveness [CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Results Completed Completed Completed Completed
satisfaction with services. QI Office or per contract agency via contract | Annually Annually Annually Annually Annually
. FY18 (Aug.18) FY18 (Aug.18) FY18 (Aug.18) FY19 (Sept.19)
requirements. 90% Satisfaction Satisfaction Satisfaction Satistaction
(# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Increase in Percentage and number of persons served Program will calculate percentage of persons
M-9.1 Psychological (children) who demonstrate an increase in served (children) who demonstrated an CAFAS
Functioning psychological functioning according to FAS increase in psychological functioning based 33% CAFAS CAFAS CAFAS
data on Severe Impairments. on numbers reported in a. & b. (34 of 103) 35% 28% 36%
POC (43 of 122) (36 0f 130) | (52 0f 146)
35% RECEIVED
(@ of b.) PECFAS PECFAS PECFAS
T PECFAS 19% 29% 33%
17% (5 of 27) (7 of 24) (10 of 30)
(4 of 24) POC POC POC
POC RECEIVED RECEIVED RECEIVED
RECEIVED
a. Number of persons served (children) who
demonstrate an increase in psychological a. (#) CAFAS 34 CAFAS43 | CAFAS36 | CAFAS 52
) PECFAS 4 PECFAS 5 PECFAS 7 | PECFAS 10

functioning.




b. Number of’persons served (children)
requiring a level of functioning assessment.

CAFAS 130
PECFAS 24

CAFAS 103
PECFAS 24

CAFAS 122
PECFAS 27

CAFAS 146
PECFAS 30

Efficiency Ensure Percentage of person served (children) who |Certified clinician will completed a level of
M-11 Measurement of |received a level of functioning assessment functioning assessment as required Quarterly,
Level of (CAFAS/PECFAS) as required. Discharge and Annually.
Functioning - -
. Number of persons served (children) with
i i i CAFAS
open cases in the reporting period. CAFAS o CAFAS CAFAS
89% (105 of 122) 99% 96%
(92 of 103) POC (129 of 130) | (140 of 146)
# RECEIVED
PECFAS PECFAS PECFAS
83% PECFAS 100% 97%
(20 of 24) 100% (24) (29 of 30)
(27)
Quarterly Number of persons served (children) who
receive a level of functloqlng assessment 100% N/A N/A N/A N/A
(CAFAS/PECFAS) as required quarterly. (# of #)
Discharge Number of persons served (children) who
receive a level of functxor!mg assgssment 100% N/A N/A N/A N/A
(CAFAS/PECFAS) as required at discharge. (# of #)
Annually Number of persons served (children) who
receive a level of functioning assessment 100%
N/A N/A N/A N/A
(CAFAS/PECFAS) as required annually. (# of #) / / / /
Effectiveness Ensu.re Program [Program supervlsor. YVIll review individually Data will be collected V|a.the OASIS Software cent Out Sent Out cent Out Sent Out Sent Out
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. & & & a &
Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators

St. Clair County CMH
Children's Waiver (74139)

Efficiency Improvg §taff Superwsors review pgr locatlon‘ and staff the |Data will be collected via the OASIS Software | Sent Out sentout | sentout | sentout | sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. Rmz‘;’led Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
2 |Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
3 |Satisfaction Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Aie::’;tl; rAnnuauy rAnnuany rKAnnuauy rAnnuauy r,
satisfaction with services. QI Office or per contract agency via contract o FY18 (Aug.18) | FY18(Aug.18) | FY18(Aug.18) | FY19 (Septi9) |-
: ts 90% Satisfaction Satisfaction Satlsfaction Satisfaction
requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
4 |Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. Se“‘"&O“t Sen;Out Se”;c’”t Se“;O“t SengOut
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




FY19 Program Performance Indicators

Children's Services Wraparound (74101)

St. Clair County CMH

Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS Software Se“g)”t Sentout | Sentout | Sentout | Sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and Reviewed & & & &
from the date of creation. reviewed weekly. Weeki Reviewed | Reviewed | Reviewed | Reviewed
y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & {Program will submit ANNUALLY (4th Quarter) {Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Comml{nlty
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Recelved
Satisfaction  [Customer Percentage of persons served, parents, family JCustomer Satisfaction Survey to be Results Completed Completed Completed Completed
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Annually Annually Annually Annually
satisfaction with services. QI Office or per contract agency via contract 9006 | P laugds) | PUS (UGS | FUS(BusE) | LIS Gepti)
requirements. (# of #) Survey 97% Survey 97% Survey 97% Survey 97%
Effectiveness |Increase in Percentage and number of persons served Program will calculate percentage of persons
M-9.1 Psychological (children) who demonstrate an increase in served (children) who demonstrated an 3506 50 4200 3504 365
Functioning psychological functioning according to FAS increase In psychological functioning based @ ofi)) 7 of ; s | @of ;9) 7 of ;0) (9 of ;5)
data on Severe Impairments. on numbers reported in a. & b. T
a. Number of persons served (children) who
demonstrate an increase in psychological a. (#) 7 8 7 9
functioning.
b. Number of persons served (children)
requiring a level of functioning assessment. b. (#) 14 19 20 25
Access Timely Access to |1. Initial meeting with family to occur within  |Program will calculate percentages based on 750 759
M-33 Services 5 working days of referral acceptance. the number reported in a. & b. 100% VA G of‘;) G of:) 100%
(a. of b.) POC POC 4
RECEIVED | RECEIVED
a. Number of initial meetings with family that
:gg:[r)rte;i cv:thln 5 working days of referral a (#) N/A 3 3 4
b. Number of initial meetings.
b. (#) N/A 4 4 4
2. Third meeting to occur within 30 days of |Program will calculate percentages based on
initi i i i 50% 50%
the initial meeting to develop service plan. the number reported in a. & b. 100% " 20f4) 20t 4) 100%
(a. of b.) POC POC “4)
RECEIVED | RECEIVED
a. Number of third meetings that occurred
within 30 days of the initial meeting to a (®) N/A 3 ) 4
develop service plan. )




b. Number of third meetings.

b. (#) N/A 4 4 4
3. Child and Family Team meetings are Program will calculate percentages based on
scheduled no more than 30 days apart. the number reported in a. & b. 100% 100% 100% 100% 100%
(a. of b.) (14) (19) (20) (25)
a. Number of Child and Family Team
graitsngs scheduled no more than 30 days 2 (#) 14 19 20 25
b. Number of Child and Family Team
meetings. b. (#) 14 19 20 25
Effectiveness {Improve Mental |Reduction of out of home placements, school |Data will be collected via the RED CAP
M-34 Health truancy, suspension, expulsions, and Data/Entry System.
Functioning incidents of contact with the juvenile justice
system or child welfare system.
Reduction in hospitalization.
75% 79% 89% 90% 84%
(#of #) | (11of14) | (170f19) | (18 of 20) | (21 of 25)
Reduction in school truancy, suspensions &
expuisions.
64%
75% (9 of 14) 95% 90% 96%
(# of #) POC (18 of 19) | (18 of 20) | (24 of 25)
RECEIVED
Reduction in Juvenile Justice contacts
(probation violations). 75% 86% 95% 100% 96%
(#of #) | (120f14) | (18 of 19) (20) (24 of 25)
Reduction in child welfare (CPS) contracts.
75% 86% 89% 80% 84%
(# of #) (120f 14) | (17 0f 19) | (16 of 20) | (21 of 25)
Efficiency Ensure Percentage and number of cases with the Program will forward percentage calculated
M-35 Compliance with [following elements completed: as well as provide numbers used for 100% 100% 100% 100% 100%
: (] (] 0 0 0
the V\{rgparound . calculation. (# of #) (14) (19) 20) 25)
Promising a. Strengths/Cultural Discover Essay
Practice Model |b. Needs Assessment & Prioritization .
Effectiveness |Ensure Program |Program supervisor will review individually Data will be collected via the OASIS Software
M-71 Quality each staffs productivity percentages. System and ADP and reviewed monthly. se“t&o“t sengo‘“ Se“‘élo”t Sengom se";C’”t
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly




Effectiveness

Ensure Program

FY19 Program Performance Indicators

Percentage of new hires within the quarter

St. Clair County CMH
ABA Pathways, LLC (74960)

Program will electronically forward the

M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the 50%
worksheet. The QI Office will calculate the 100% N/A 100% (1(1@@1)88//;) No New
percentage and forward the final results to (# of #) @ poC Hires
the program and request a Plan of Correction RECEIVED
b. Items required to be completed prior to If needed.
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% N/A 100% 100% No New
(# of #) (1) ) Hires
Effectiveness (Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% N/A Hires 100% 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) Previous (6] (¢Y)
final results to the program and request a Quarter
Plan of Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff No Staff to | No Staffto | No Staff to
Reporting Form", within the reporting quarter. 100% N/A Reportat | Reportat | Reportat
(#0f3) this time. | thistime. | this time.
*ONLY report on a staff once per fiscal year.
Effectiveness |Ensure Program |All 6-Month Updated Assessments and Plans |Program will calculate the percentage based
M-61 Quality have been submitted to St. Clair County CMH |on the number reported in a. & b.
prior to current plan expiration. 100% N/A N/A N/A N/A
(a. of b.)
a. Number of 6-Month Assessments and
Plans that have been submitted to St. Clair
County CMH prior to current plan expiration a. (#) N/A N/A N/A N/A
for the reporting period.
b. Number of 6-Month Assessments and
Plans that are required to be completed in
the reporting period. b. (#) N/A N/A N/A N/A




Effectiveness
M-74

Ensure Program

Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report.
The submitted quarterly report will Include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

N/A

Report/
Information
Recelved

Report/
Information
Received

Report/
Information |
Recelved




Effectiveness

CMH Supports &

FY19 Program Performance Indicators

Program will submit ANNUALLY (4th Quarter)

St. Clair County CMH
All-Ways Care Services (74185)

Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reported C°mm‘;“'ty
(;;)rn;:l;lrjsnriﬂt;s community benefit. have occurred. (::hngilrl_’; RB:Cn;V‘;
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually sg;z‘f::;f;n Sggz‘f:g:f;n siﬁi‘fﬁﬁlfén 100%
satisfaction with services. QI Office or per contract agency via contract 90% NotReported | NotReported | Nt Reported CUiff,Z,e,
requirements, (# of #) Q «Q R Satisfaction
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
— - e new hire is under the required 30 days, the
a Rec':lpfent Rights (IanlaI) scheduled training date must be noted on the
(within 30 days of hire) worksheet, The QI Office will calculate the 67%0
percentage and forward the final results to 100% | NoNew | 100% | 100% ‘Zf’@i)gg/)")
the program and request a Plan of Correction | (# of #) Hires ¢y @ ( pOC
if needed. RECEIVED
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background 80%
Check, Driver's License, etc.) 100% No New I6H) 100% 100%
(# of #) Hires POC (2) 3)
RECEIVED
Effectiveness jEnsure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |{the St. Clair County CMH QI Office for all staff
within 90 days) as specified on the hired In the previous quarter. The QI Office 1005 {005 NEINesW A 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of ;) (2)° Pre\:g U e (1@100%)
final results to the program and request a Quarter (1@N/A)
Plan of Correction if needed.
Effectiveness [Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 96%
Reporting Form". within the reporting quarter. 100% 100% 100% (2@100%) 100%
(# of ) 3) @ | aesw) | T
*ONLY report on a staff once per fiscal year. POC

RECEIVED




6 |Effectiveness

Staff Receive

All staff will receive supervision on regular

Program will maintain training records and

M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
7|Effectiveness |Ensure Program {Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  Jany Corporate Compliance Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the contract | ¢ pmitted | 1nformation | Information | formation | Information
agency within the reporting quarter. Recelved | Received | Recelved | Received

*Reference contract language for specific
language needed in CCC report.




Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initiaf)

b. "REQUIREMENTS"

a. Recipient Rights (Initial)
(within 30 days of hire)

FY19 Program Performance Indicators

St. Clair County CMH
Autism Systems LLC (74681)

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the
new hire is under the required 30 days, the
scheduled training date must be noted on the

70%

83%

N 0 O
worksheet. The QI Office will calculate the 100% (7(%330/;) (5(1@188/%) 100% (53%0&)
percentage and forward the final results to (# of #) POC ( ?OC") (1) (1@N/A)
the program and request a Plan of Correction RECENVED | peimve
if needed. ¥7.10.19 Revised
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 81%
(4@100%) 100%
100% (1@75%) 100% 100% (50100%)
(# of #) (5@:82%) (6) (1) (1@N/A)
RECEIVED
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 90%0 96%
within 90 days) as specified on the hired in the previous quarter. The QI Office (?z@gsoo%/g) (2@100%)
"Training/Requirement Reporting Form", will calculate the percentage and forward the 100:/; 102% (1@70%) (;@8'33"/:) 10;’%
final results to the program and request a (# of #) ©) (3@N/A) ¢ P@OC/ ) o
o POC
Plan of Correction if needed. RECEIVED | RECEIVED
3 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter.
*ONLY report on a staff once per fiscal year. a g?g{;’o/)
100% No Staff to | No Staff to 100% (2@88%)
(# of 3) Report Report 4) (1@75%)
POC

RECEIVED




Effectiveness |Ensure Program |All 6-Month Updated Assessments and Plans |Program will calculate the percentage based
M-61 Quality have been submitted to St. Clair County CMH |on the number reported in a. & b. 100% 213,09 : 731:% ) 4009 ( 80:/u )
. - ] M-61 Revised- 8of 11 (] 12 of 15
prior to current plan expiration. (3 of b.) |MoDats Reportea poC ) boC
FY191Q RECEIVED RECEIVED
a. Number of 6-Month Assessments and
Plans that have been submitted to St. Clair M_szlﬂfe-xed_
County CMH prior to current plan expiration 3. (#)  |yo bata Reported 8 1 12
for the reporting period. FY19,1Q
b. Number of 6-Month Assessments and
Plans that are required to be completed in " ezxﬁlzed
. ; 61 Revised-
the reporting period. b (#)  [Nobatareported| 11 1 15
FY19,1Q
Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quiality Corporate Compliance Complaints received  |The submitted quarterly report will include
apd/pr |nvest|gat.ed by the contract agency  |any Forporate Cgmphqnce Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the contract | supmitted | Information | Information | Information | Information
agency within the reporting quarter. Recelved Received Received Recelved

*Reference contract language for specific
language needed in CCC report.




Effectiveness

CMH Supports &

FY19 Program Performance Indicators
St. Clair County CMH

Beacon Specialized Living Services Inc.
Beacon Home at the Lodge & Beacon Lake Orion

Program will submit ANNUALLY (4th Quarter)

Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Tf:&;ﬁ?/ No g:r"':;‘;‘s”'w N
Community community benefit. have occurred. Received
, (4th Qtr.)
Partnerships
Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be 100% 100%
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH No (cUston:er (Custon:er 100%
satisfaction with services. QI Office or per contract agency via contract Information Satisfaction | Satisfaction | (No #')
requirements. Results | provided |~ "o |~ survey)
Annually
Guardian Satisfaction Survey to be 90% . )
administered by either St. Clair County CMH | (# of #) No (thja?d/fan (Glﬁd/‘oan 100%
QI Office or per contract agency via contract Information | .\ caction | Satisfaction | (No #'s)
requirements. Provided | ™ vey) | survey)
Effectiveness |Ensure Program |Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter, If the
— - - new hire is under the required 30 days, the
a. Recipient Rights (Initial) scheduled training date must be noted on the
(within 30 days of hire) worksheet. The QI Office will calculate the No ot
percentage and forward the final results to 100% || imation| 100% 100% (160%)
the program and request a Plan of Correction (# of #) Provided @) ) POC
if needed. RECEIVED
b, Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background No
Check, Driver's License, etc.) 100% 1y formation | 190% 100% 100%
(#of #) | provided (3) (5) (5)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 96%
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Infor’\r:?atlon ((‘;g;ggj/; 100% 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | 5. 0yided POC ° (5) (5)
final results to the program and request a RECEIVED

Plan of Correction if needed.




5 |Effectiveness
M-41

Ensure Program
Quality

Percentage of staff employéd greater than
one year who are current with ALL trainings,

Program will electronically forward the
"Training/Requirement Reporting Form" to

as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% No No No No
Reporting Form". within the reporting quarter. (# of 3) Information |  Staff to Staff to Staff to
Provided Report Report Report
*ONLY report on a staff once per fiscal year.
6|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  [The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report No Report/ Report/ Report/
within the reporting quarter, received and/or investigated by the contract | g,pmitted | 1nformation | Information | 1nformation | Information
agency within the reporting quarter. Provided | Received | Received | Received

*Reference contract language for specific
fanguage needed in CCC report.




Syatiéfac‘tidn

Customer

Percéntége‘of\ persons served, ‘p'arén‘ts, family

FY19 Program Performance Indicators
St. Clair County CMH
(BHR) Behavioral Health Response

Customer Satisfaction Survey to be

Results

Customer

Customer

Customer

89%

M-8 Satisfaction mimfbe? and/t%r guardlans who report an:mlsltg;d by either St.t Clatnr County | Annually Satisfaction | Satisfaction | satisfaction Customer
sausfaction with services. Q 'C,e Or per contract agency via 90% Not Reported | Not Reported | Not Reported | Satisfaction
contract requirements. (# of #) 1Q 2Q 3Q
Efficiency Maximize Service |All calls will be answered within 15 seconds |Average time in which telephone calls are
M-44 Provision or less (on average). answered. 15 Sec 16.5 Sec. 32.0 Sec.
) 9.7 Sec. 11.2 Sec. POC POC
or Less RECEIVED RECEIVED
Number of incoming telephone calls.
# 2799 1988 1791 1636
Effectiveness |Ensure Program |{Timely submission of contract required Agency will forward contract required Recelved Recelved Recelved Recelved
» f eceive eceive eceive eceive
M-72 Quality documents (per attachment D). documents. 100% 06 2.11.19) | 0G4.2.19) | (06 7.11.19) | (16 10.2.19)
Effectiveness |Ensure Program {Percentage of employed individuals who have |Agency will electronically forward the
M-73 Quality completed the required Recipient Rights percentage & number (i.e. 90%, 9 of 10)
(Refresher) training. of staff who have completed the
- ; . 95%
N _ Rec1p|ent’ Rl_ghts Refre§her t'ralnmg 100% 100% 100% 100% (63 of 66)
*RR Training completed via Genesee CMH course within the required timeframe. (# of #) 47 ) Q) POC
Self-Study Test. Training documentation MAY be RECEIVED

requested by St. Clair County CMH QI
Office as proof of course completion.




Effectiveness

CMH Supports &

Program will submit ANNUALLY (4th Quarter)

FY19 Agency/Program Performance Indicators

St. Clair County CMH
Blue Water Area Transportation

Program will forward ANNUALLY (4th

No

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Recelved
2 |Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39.1 Quality who have completed: "Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for
Recipient Rights (Initial) every new hire within the reporting 86% 50%
(within 30 days of hire) quarter. If the new hire is under the o (6 @100%) o 5 (2@100%)
required 30 days, the scheduled training 100% (1@0%) 100% 100% (2@0%)
date must be noted on the worksheet. The (# of #) POC @ 3 REngI(\:/ED
QI Office will calculate the percentage and RECEIVED (on T/S)
forward the final results to the program
and request a Plan of Correction if needed.
3 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to .
required trainings (required to be completed {the St. Clair County CMH QI Office for all 100% G @7;50/;0/0)
within 90 days) as specified on the staff hired in the previous quarter. The QI 100% 100% (5@100%) 100% (1@0%)
"Training/Requirement Reporting Form". Office will calculate the percentage and (# of #) €)) (Z@N/A) 2) POC
forward the final results to the program RECEIVED
and request a Plan of Correction if needed. {onT/5)
4 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3
Reporting Form". staff within the reporting quarter.
*ONLY report on a staff once per fiscal year.
89% 78% 78%
1.00% (2@100%) (2@100%) (2@100%) 100%
0, 0,
oty | QTR | QI | UCY @
RECEIVED RECEIVED RECEIVED




Effectiveness

CMH Supports &

FY19 Program Performance Indicators

St. Clair County CMH

Blue Water Developmental Housing

Program will submit ANNUALLY (4th Quarter)

Children's Waiver (74267)

Program will forward ANNUALLY (4th

Reported

satisfaction with services.

QI Office or per contract agency via contract
requirements.

3 |Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that
f A Annually
Community community benefit. have occurred. 4th
Partnerships v (4th Qtr.)
2 |Satisfaction  |Customer Percentage of persons served, parents, family jCustomer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually

90%
(# of #)

Customer
Satisfaction

1Q

Customer

Satisfaction

2Q

Customer

Satisfaction

3Q

Community

Benefits
Received

Customer

Satisfaction
Not Reported | Not Reported | Not Reported | Not Reported

4Q

a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the! 100%
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to  |the program and request a Plan of Correction |
hire (e.g. "REQUIREMENTS": Background  |if needed. 100% | NoNew | NoNew | NoNew | No New
Check, Driver's License, etc.) (# of #) Hires Hires Hires Hires
4 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |[the St. Clair County CMH QI Office for all staff No New | NoNew | NoNew | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | Previous | Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter | Quarter
Plan of Correction if neaded.
5 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100% No No No No
(# of 3) Staff to Staff to Staff to Staff to
*ONLY report on a staff once per fiscal year. Report Report Report Report
6 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% N/A N/A N/A N/A
Training documentation MAY be requested by
St. Clair CMH QI Office.




Effectiveness |Maintain Percentage and number of person served Program will calculate the percentage of
M-48 Individual's maintaining their desired living arrangement |persons served maintaining their desired 95%
Placementin  |with the necessary amount of support. living arrangement with the necessary @) N/A N/A N/A N/A
Community amount of supports using a.
a. Number of person served who are
maintaining their desired living arrangement :
with the necessary amount of supports. a. (#of#) N/A N/A N/A N/A
b. Number of persons served who have
requested and are still waiting for their
desired living arrangements with necessary b. (#) N/A N/A N/A N/A
amount of support.
Effectiveness |Ensure Program |Program will submit quarterly a report of - Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  {The submitted quarterly report will include
and/or investigated by the contract agency  jany Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract
agency within the reporting quarter.
*Reference contract language for specific
language needed in CCC report.
Report Report/ Report/ Report/
Submitted T8BD Information | Information | Information .1
Recelved Received Recelved




FY19 Program Performance Indicators

St, Clair County CMH
Blue Water Developmental Housing

Enriching Community Life (Classes) Living a Live in the Community (74275)

*Reference contract language for specific
language needed in CCC report.

1 |Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results | Customer | Customer | Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH | a1, | Satisfaction | Satisfaction | Satisfaction siﬁffﬁ?fén
satisfaction with services. QI Office or per contract agency via contract 90% 100% Not Not Reported
requirements y : Reported | Reported 100%
9 ’ (# of #) | rp.rrisiq 2Q 3Q
2 |Effectiveness |Ensure Program jEach ECL Class will provide at least 4 The ECL Coordinator will randomly select 4 o
M-45 Quality community specific outings per quarter. classes to review. 75% 100% 100% 100% 100%
3 |Effectiveness |Ensure Program |Each ECL Class will have a curriculum specific JThe ECL Coordinator will randomly select 3
M-46 Quality community member/professional attend 1 classes to review.
class session for each class to present, train o o o o o
and/or interact with the class based on their 75% 100% 100% 100% 100%
expertise on the topic of the class.
4 |Effectiveness |Ensure Program [Program will write and follow submitted The program will verify lessons by randomly
M-47 Quality weekly lesson plans. sejecting 50% of the different types of class 75% 100% 100% 100% 100%
plans offered monthly.
5|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  [any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | ¢\ il 1ap In?;‘;?;:{on Ing‘:;:{on In;i‘;f;gon
agency within the reporting quarter. Recelved | Received | Recelved




FY19 Program Performance Indicators
St, Clair County CMH
Blue Water Developmental Housing
Community Supports Services (74277) / Community Living Services (CLS)
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reportid C%mm‘f‘,’t"ty
g:::;g:ri%s community benefit. have occurred. (:‘:hnéatrg Ree: :;V' ez
2 |Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH | "0 s‘;‘t‘::,‘;’c‘;gn Scat’;;:ggn Sg:z;‘a"c'zgn Sg‘t’;tf‘a’zgn
satisfaction with services. QI Office or per contract agency via contract 90% Not Reported | Not Reported | Not Reported |  Reported
requirements. (# of #) 1Q 2Q 3Q 100%
3 |Effectiveness |Ensure Program {Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the
worksheet. The QI Office will calculate the 91% 91% 100%
percentage and forward the finat results to 100% (1(01@@13,2‘;/") (1(01%&2’)") (10)" 100%
the program and request a Plan of Correction | (¥ of #) POC POC )
if needed. RECEIVED | RECEIVED
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% 100% 100% 100% 100%
(# of #) (11) (11) (10) @
4 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 100% 100% 100%
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% [ (12@100%) (12) 100% | o@100%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) UONA) 1 ssee Notes a1
final results to the program and request a
Plan of Correction if needed.
5|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 1%
Reporting Form". within the reporting quarter. 100% 100% (2@91%) 100% 100%
0 (] ('] 0
@of3) | @ | Y9 | @ @
*ONLY report on a staff once per fiscal year. POC
RECEIVED




6 |Effectiveness

Staff Receive

All staff will receive supervision on regular

Program will maintain training records and

M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
7|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Report Report/ Report/ Report/
agency within the reporting quarter. Submitted TBD Information | Information Information
Recelved Received Received

*Reference contract language for specific
language needed in CCC report.




FY19 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing
Maple (300), Springborn (302), Stoneybrook (303), Hayes (305), Semi-Independent (Colorado) (307), Oakleaf (308) & Thornhill (309)

Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Program will forward ANNUALLY (4th
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that Re""rt‘]*d C‘;mm‘;”’ty
Community contributes to community benefit. have occurred. : (ﬁghngirl}; R:::,V:Z
Partnerships
2 |Satisfaction  {Customer Percentage of persons served, parents, Customer Satisfaction Survey to be
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County CMH Customer Customer Customer scaf,?f‘;f:f;n
report satisfaction with services. QI Office or per contract agency via contract | vl el i Repred
requirements. Annually
Guardian Satisfaction Survey to be 90%
administered by either St. Clair County CMH | (# of #) Guardian Guardian Guardian Sustorer
QI Office per contract agency via contract St | S | S Repore
requirements. g

3 |Effectiveness |Ensure Program |Percentage of new hires within the quarter |Program will electronically forward the

M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is ur?dgr the required 30 days, the
(within 30 days of hire) scheduled training date mu§t be noted on the 83%
worksheet. The QI Office will calculate the 100% 100% 100% (5@100%) 100%
percentage and forward the final results to (# of #) (51@@1332") (100100%) | (1609%) (?2@@13‘/’;\/;’)
the program and request a Plan of Correction ¢ ) (2aN/A) RECEIVED
if needed.
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% 100% 100% 100% 100%
(# of #) %) 2 ®) (50100%)
4 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to 92%
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 93% (5@1000%)
within 90 days) as specified on the hired in the previous quarter. The QI Office . 100% | (“4@100%) Elgggoﬁ; 100%
"Training/Requirement Reporting Form".  |will calculate the percentage and forward the (;Off/; | @etme ((12%%‘;/\? (1@82%) (‘(’2@537;/;)
final results to the program and request a (6@N/A) POC (1@70%)
Plan of Correction if needed. RECEIVED (3,3@(;\?)
RECEIVED




5 |Effectiveness
M-41

Ensure Program
Quality

Percentage of staff employed greater than
one year who are current with ALL trainings,
as specified on the "Training/Requirement

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for 3 staff

91%

91%
Reporting Form". within the reporting quarter. (1@100%)
porting porting @ 100% 100% (1091%) 100% ((21@@1703%)
#0of3 3 1@82% 3
*ONLY report on a staff once per fiscal year. (# of 3) @ ¢ @soc v @ poC
RECEIVED RECEIVED
6|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received [The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Report Report/ Report/ Report/ |
s . Submitted TBD Information | Information | Information
agency within the reporting quarter. Received Received Recelved

*Reference contract language for specific
language needed in CCC report.




Effectiveness

CMH Supports &

FY19 Program Performance Indicators

Program will submit ANNUALLY (4th Quarter)

St. Clair County CMH

Blue Water Developmental Housing

SED Waiver (74263)

Program will forward ANNUALLY (4th

Reported

satisfaction with services.

QI Office or per contract agency via contract
requirements.

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that
. ) Annually
Community community benefit. have occurred. h
Partnerships (4th Qtr.)
2 |Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually

90%
(# of #)

3 |Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the

Customer
Satisfaction

Customer
Satisfaction

Customer
Satisfaction

Not Reported | Not Reported | Not Reported

1Q

2Q

3Q

Community
Benefits
Received

Customer
Satisfaction
Reported
95%

a. Recipient Rights (Initial) new hire is under the required 30 days, the ]
(within 30 days of hire) scheduled training date must be noted on the| 100%
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to  |the program and request a Plan of Correction
hire (e.g. "REQUIREMENTS": Background  |if needed. 106% | NoNew [ NoNew | NoNew | No New
Check, Driver's License, etc.) ‘ (# of #) Hires Hires Hires Hires
4 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff No New | No New | NoNew | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | Previous | Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter | Quarter
Plan of Correction if needed.
5 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100%  |No Staff to|No Staff to|No Staff to|No Staff to
*ONLY report on a staff once per fiscal year. (# of 3) Report Report Report Report
6 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% N/A N/A N/A N/A
Training documentation MAY be requested by
St. Clair CMH QI Office.




7 |Effectiveness
M-48

Maintain
Individual's
Placement in
Community

Percentage and number of person served
maintaining their desired living arrangement
with the necessary amount of support.

Program will calculate the percentage of
persons served maintaining their desired
living arrangement with the necessary
amount of supports using a.

95%
(a.)

N/A

N/A

N/A

N/A

a. Number of person served who are
maintaining their desired living arrangement
with the necessary amount of supports.

a. (#of#)

N/A

N/A

N/A

N/A

b. Number of persons served who have
requested and are still waiting for their
desired living arrangements with necessary
amount of support.

b. (#)

N/A

N/A

N/A

N/A

(=

Effectiveness
M-74

Ensure Program

Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report.
The submitted quarterly report will include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

TBD

Report/
Information
Received

Report/
Information
Received

Report/
Information
Received




Effectiveness

CMH Supports &

FY19 Program Performance Indicators

Program will submit ANNUALLY (4th Quarter)

St. Clair County CMH

Community Enterprises of SCC (Community Supports 74662)

Program will forward ANNUALLY (4th

Reported

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Annuall C‘;’;‘::%;‘;W
Community community benefit. have occurred. (ath Qtr\; Received
Partnerships . '
Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH | gy | Mew Program omer sg:ztf‘;?tf;n Submitting
satisfaction with services. QI Office or per contract agency via contract 90% th”“g’:i;; Not Reported | Not Reported CO:;:?ed
requirements. (# of #) ' 2Q 3Q '
Effectiveness {Ensure Program {Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
- - — new hire is under the required 30 days, the
a Reglp!ent Rights (IanlaI) scheduled training date must be noted on the
(within 30 days of hire) worksheet. The QI Office will calculate the 100%
percentage and forward the final results to (# of #) Hires Hires Hires Hires
the program and request a Plan of Correction
if needed.
b. Items required to be completed prior to
hire (eg "REQUIREMENTS". BaCkgrOUnd 100% No New No New No New No New
Check, Driver's License, etc.) (# of #) Hires Hires Hires Hires
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Tralning/Requirement Reporting Form" to No New
required trainings (required to be completed fthe St. Clair County CMH QI Office for all staff Hires No New | No New | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Previous Hires Hires Hires
"Training/Requirement Reporting Form", will calculate the percentage and forward the (# of ;) Quarter Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter
Plan of Correction if needed. XDW prey.
rp on 201
Effectiveness |Ensure Program |Percentage of staff employed greater than Program wili electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to No No No No
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff Additional | Additional | Additional | Additional
Reporting Form’. within the reporting quarter. 100% | Staffto | Staffto | Staffto | Staffto
*QONLY report on a staff once per fiscal year. (# of 3) Report Report Report Report




6 |Effectiveness

Staff Receive

All staff will receive supervision on regular

Program will maintain training records and

M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
7|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency  [any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract €po Report/ Report/ Report/ Report/
Submitted | Information | Information | Information | Information
Recelved Received Received Received

*Reference contract language for specific
language needed in CCC report.

agency within the reporting quarter.




Effectiveness

CMH Supports &

Program will submit ANNUALLY (4th Quarter)

FY19 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC

Program will forward ANNUALLY (4th

Port Huron 74201, MOVE 74581, Supported Employment 74205, Micro 74787, Job Coaching 74306

an unduplicated count).

M-7 Encourages a list of activities it believes contributes to  {Quarter) a brief summary of activities that iep"mﬁd C%mm;{?ity
Community community benefit. have occurred. nnuatly enetits
) (4th Qtr.) Received
Partnerships
2 {Satisfaction  |Customer Percentage of persons served, parents, family {Customer Satisfaction Survey to be Results Customer Customer Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Customer | Satisfaction | Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract 90% Satisfaction Not S Not ; " Not ;
requirements. 98% Reporte Reporte eporte
q (# of #) 20 3Q 4Q
3 |Effectiveness |{Increase Number of outings held within the Program will report number of outings held
M-36 Community community. within the community. # T8D 168 127 241 194
Integration (#)
(PI applies , — . .
primarily to Average amount of time spent within the Program will report the average amount of
4 |community per persons served. time spent in the community per persons TBD 1hr. 1hr. Lhr. 1hr.
persons serve served (Text) 43 Min, 40 Min, 46 Min, 35 Min.
receiving day )
services). Percentage and number of persons served Program will calculate percentage based on
who attended a community outing (based on [number reported in a. & b. %TBD 82% 78% 87% 86%
(a. of b.) (1014 of 1241) | (780 of 1000) | (1388 of 1592) | (1278 of 1480)

a. Number of person served who attended a
community outing (based on unduplicated
count).

a. (#)

b. Number of persons served who are eligible
to attend a community outing (based on
unduplicated count).

4 |Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

a. Recipient Rights (Initial)
(within 30 days of hire)

b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.)

Program will electronically forward the
"Training/Requirement Reporting Form"” to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter, If the
new hire is under the required 30 days, the
scheduled training date must be noted on the
worksheet. The QI Office will calculate the
percentage and forward the final results to
the program and request a Plan of Correction
if needed.

100%
(# of #) Hires 3) Hires (2)
(2@N/A)
100% No New 100% No New 100%
(# of #) Hires 3) Hires 4)




5 {Effectiveness
M-40

Ensure Program
Quality

Percentage of staff hired in the previous
quarter who have completed all initial
required trainings (required to be completed

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for all staff

No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% 100% Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) ) 1) @) Previous
final results to the program and request a (2@N/A) Quarter
Plan of Correction if needed.
6 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, {"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 97%
Reporting Form". within the reporting quarter. 100% 100% 100% 100% (20100%)
(# of 3) 3) (3) (3) (1@91%)
*ONLY report on a staff once per fiscal year. POC
. RECEIVED
7 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
8|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Report Report/ Report/ Report/ Report/
agency within the reporting quarter. Submitted Information | Information | Information | Information
Received Received Received Received

*Reference contract language for specific
language needed in CCC report.




Effectiveness

CMH Supports &

FY19 Program Performance Indicators

Program will submit ANNUALLY (4th Quarter)

St. Clair County CMH
Community Enterprises of SCC
River District, ECL (74203)

Program will forward ANNUALLY (4th

satisfaction with services.

QI Office or per contract agency via contract
requirements. -

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that prortclald
Community community benefit. have occurred. 4Phnuat Y
Partnerships (4th Qtr.)

2 |Satisfaction  |{Customer Percentage of persons served, parents, family | Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually

90%
(# of #)

3 |Effectiveness
M-39

Ensure Program
Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the

Customer
Satisfaction

1Q

Customer

Satisfaction
Not Reported | Not Reported | Not Reported

2Q

Customer
Satisfaction

3Q

Community
Benefits
Received

Submitting
when
completed.

a. Recipient Rights (Initial) new hire is under the required 30 days, the »

(within 30 days of hire) scheduled training date must be noted onthe| 100% | NoNew | NoNew | No New | No New
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires
percentage and forward the final results to

b. Items required to be completed priorto  |the program and request a Plan of Correction .
hire (e.g. "REQUIREMENTS": Background  |if needed. 100% | NoNew [ NoNew | NoNew | NoNew
Check, Driver's License, etc.) (# of #) Hires Hires Hires Hires
4 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% N}c:.New NS"New NE.NeW Ng.New
"Training/Requirement Reporting Form". will calculate the percentage and forward the # o ; P 'r,es P :rgs P 'r,es p 'r_es
final results to the program and request a (# of #) revious revious revious revious
Plan of Correction if needed. Quarter | Quarter | Quarter | Quarter
5 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
' as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 979% No No
. " L . (o] o
Reporting Form", within the reporting quarter. 100% ((21@@190;;/;) 1(22)/0 additional | additional
*ONLY repbrt on a staff once per fiscal year. (# of 3) POC staff to staff to
RECEIVED report. report.




6 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or’in person or at
staff meetings. ’
100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
7 |Effectiveness |Ensure Program |Program will write and follow submitted The program will verify lessons by randomiy
M-47 Quality weekly lesson plans. selecting 50% of the different types of class .
plans offered monthly. 75% 100% 100% 100% 100%
8 |Effectiveness |Ensure Program |Seventy-five percent of all ECL classes will be |Community Enterprises will report quarterly.
M-49 Quality offered in the community. . o N/A 0ok 86% 820
75% *Error DS 90% o o
9 |Effectiveness |Ensure Program |Ninety-five percent of the ECL classes offered |Community Enterprises will report class
M-50 Quality in the building will have a community speakers every semester (2nd and 4th *100%
member/professional attend 1 class per quarters). : 95% s;flfgfsd
semester (six months). Quarter
10]Effectiveness |Ensure Program {Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the contract | ¢ uiited | information | tnformation | Information | Information [ 1
agency within the reporting quarter. Recelved | Recelved | Recelved | Received

*Reference contract language for specific
language needed in CCC report.




FY19 Program Performance Indicators

St. Clair County CMH

Community Enterprises of SCC-Marysville

Enriching Community Life ECL 74171

and/or investigated by the contract agency
within the reporting quarter. :

*Reference contract language for specific
language needed in CCC report.

Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH | Annually S”:I"Q::\'”g
satisfaction with services. QI Office or per contract agency. via contract 90% completed.
requirements. (# of #)
2 |Effectiveness |Ensure Program |Program will write and follow submitted The program will verify lessons by randomly
M-47 Quality weekly lesson plans. selecting 50% of the different types of class 75% 100% 95% 100% 100%
plans offered monthly.
3 |Effectiveness |Ensure Program |Seventy-five percent of all ECL classes will be {Community Enterprises will report quarterly.
M-49 Quality offered in the community. 75%
4 |Effectiveness |Ensure Program |Ninety-five percent of the ECL classes offered |Community Enterprises will report class
M-50 Quality in the building will have a community speakers every semester (2nd and 4th
member/professional attend 1 class per quarters), 95%
semester (six months).
5|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include -

any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

Report/ -
Information
Recelved

Report/
Information
Received

Report/
Information
Received

Report/
Information | Infc
Received




FY19 Program Performance Indicators
St. Clair County CMH
Goodwill Industries Work Opportunity Program (74245)

Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) {Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
X (4th Qtr.) Received
Partnerships
Satisfaction  [Customer Percentage of persons served, parents, family [Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Results Customer Customer customer Customer
X . . . : i . Annually Satisfaction Satisfaction | Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract 90% 100% 100% 100% 100%
requirements. : (# of #) (6) (12) (14) (12)
Effectiveness |Ensure Program {Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
— - — new hire is under the required 30 days, the
a Reglp!ent Rights (Impal) scheduled training date must be noted on the 0%

{within 30 days of hire) worksheet. The QI Office will calculate the 100% n 100% 100% No New
percentage and forward the final results to (# of #) poC ) M Hires
the program and request a Plan of Correction RECEIVED

b. Items required to be completed prior to  ]if needed.
hire (e.g. "REQUIREMENTS": Background 67%
Check, Driver's License, etc.) 100% ©) 100% 100% No New
. (# of #) POC 1) (1) Hires
RECEIVED
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% 100% 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) ¢)) ¢)) 1) )
final results to the program and request a
Plan of Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form", within the reporting quarter.
0, 0/0
*ONLY report on a staff once per fiscal year. (0% @ 5170/80/0) (1 @9’1500%) No Additional No
(# of 3) (1@90%) (1@90%)) Staff to Additional
pOC POC Report Staff to Report
RECEIVED RECEIVED




6 Effectivenesé Inérease Numbef of referrals to competitive Program will report number of referrals to
M-52 Vocational Skills jemployment or a supported employment competitive employment positions. 2
position, (Total 2 4 4 3
Sup./Comp.) ’
Program will report number of referrals to
supported employment positions. 2
(Total 0 1 1 1
Sup./Comp.)
7 |Efficiency Minimize Lack of |1, Percentage and number of days or 1/2 Program will calculate percentage of days
M-53 Work days worked in the reporting period. worked within the reporting period based on 95% 100% 100% 100% 100%
numbers reported in a. & b. (a.ofb) (70) (63) (63) (64)
a. Number of days or 1/2 days worked within
the reporting period. a. (#) 70 63 63 64
b. Number of available work days within the
reporting period. b. (#) 70 63 63 64
2. What service was substituted on days Substituted service provided on days without
without work & the number of person served jwork. (Text) N/A 0 0 0
who participated in alternative activity.
Number of persons served attending the
alternative activity. #) 0 0 - 0 0
8|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
ar‘ld/.or investigat.ed by the contract agency  |any Forporate Ccl)mplia'nce Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the.contract Submitted Information | Information | Information | Information
agency within the reporting quarter. Received Received Recelved Received

*Reference contract language for specific
language needed in CCC report.




Effectiveness
M-77

Ensure Program
Quality

FY19 Program Performance Indicators

St. Clair County CMH

Hope Network Behavioral Health Services '

Percentage of new hires within the reporting
quarter who have completed:
a. Recipient Rights (Initial)

Harbor Point Lapeer 74157 & Westlake Cottage 74688

Program will electronically forward to St. Clair
County CMH QI Office the "Compass
Education Report" for every new hire within
the reporting quarter.

a. Recipient Rights (Initial)
(within 30 days of hire)

The QI Office will calculate the percentage
and forward the final results to the program
and request a Plan of Correction if needed.

b. As requested/needed program will forward
documentation (i.e Drivers License/State ID,
Criminal Background Check etc.) for the

NOTE: If requested by the St. Clair County
CMH QI Office the program will submit any
requested documentation (i.e. Drivers
License/State ID, Criminal Background Check

As

100%

*Reference contract language for specific
language needed in CCC repott.

purpose of program review and/or audit. etc.) needed for the purpose of program Req::ds;zd/N N/A N/A N/A ®)
review and/or audit.
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program wili electronically forward the
M-78 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |[the St. Clair County CMH QI Office for all staff No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% N/A N/A N/A Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) Previous
final results to the program and request a Quarter
Plan of Correction if needed.
3 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100%
Reporting Form". within the reporting quarter. (;Og:/;) N/A N/A N/A 3
*ONLY report on a staff once per fiscal year.
4 |Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  [The submitted quarterly report will include
and/or investigated by the contract agency -|any Corporate Compliance Complaints Re
port/
within the reporting quarter. received and/or investigated by the contract N/A N/A N/A N/A Information
agency within the reporting quarter.

Received




Effectiveness

CMH Supports &

~ FY19 Program Performance Indicators

Program will submit ANNUALLY (4th Quarter)

St. Clair County CMH

Program will forward ANNUALLY (4th

IMPACT Simpson (321), Allen (324), Belle River (325), Michigan (330), Vine (332), Wells (438)

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that P::portelzld
Community community benefit. have occurred. ' 4tnhnuat Y
Partnerships (4th Qtr.)

Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be

M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH

satisfaction with services.

QI Office or per contract agency via contract
requirements.

Guardian Satisfaction Survey to be
administered by either St. Clair County CMH
QI Office or per contract agency via contract
requirements.

Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the

Results
Annually
90%
(# of #)

Customer
Satisfaction

Customer
Satisfaction

Customer
Satisfaction

Community | €
Benefits
Received

100%
Customer

Not Reported Not Reported Not Reported Satisfaction
iQ 2Q 3Q
Guardian Guardian Guardian 96%
Satisfaction Satisfaction Satisfaction Guardian
Not Reported Not Reported Not Reported Satisfaction
1Q 2Q 3Q Reported

a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the 100%
worksheet. The QI Office will calculate the 100% ) 2) 100% 100% 100%
percentage and forward the final results to (# of #) Ché‘ifﬁ?i“’ 4) (10) (8)
the program and request a Plan of Correction Previous Quarter
if needed. 42519
b. Items required to be completed prior to 100%
hire (e.g. "REQUIREMENTS": Background o)
Check, Driver's License, etc.) 100% |*CLmovedto| 100% 100% 100%
New Hire
(# Of #) Previous (4) (10) (8)
Quarter
4/25/19
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial . "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 100% N 99%
s . . N . 100% (5@100%) 100% 100% (9@100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office ° ENA) ) (1@89%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) *CL Added @ (2@N/A) POC
final results to the program and request a 4/25/19 RECEIVED
Plan of Correction if needed. .
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100% 100% 100% 100% 100%
(# of 3) 3) (3) (3) ©)

*ONLY report on a staff once per fiscal year.




[=))

Effectiveness
M-74

Ensure Program

Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report.
The submitted quarterly report will include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

Report/
Information
Received

Report/
Information
Recelved

Report/
Information
Received

Report/
Information
Received




Effectiveness

bj

CMH Supports &

FY19 Program Performance Indicators

Program will submit ANNUALLY (4th Quarter)

Enhanced Community Support Services (74327)

St. Clair County CMH
IMPACT

P‘rogram\wnl forwafd ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Tpm‘ﬁd
Community community benefit. have occurred. nnuatly
; (4th Qtr.)
Partnerships
Satisfaction  jCustomer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH | anpnually | satisfaction
satisfaction with services. QI Office or per contract agency via contract 90%

requirements.

Effectiveness
M-39

Ensure Program
Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the
new hire is under the required 30 days, the

(# of #) 1Q

Customer

Satisfaction
Not Reported | Not Reported | Not Reported

2Q

Customer

Satisfaction

3Q

Community

Benefits
Received

Customer

Satisfaction
100%

Reported

a Re.cm.lent Rights (IanlaI) scheduled training date must be noted on the No N
(within 30 days of hire) X 0 vew
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires o
percentage and forward the final results to 7 | *see notejemail
the program and request a Plan of Correction
b. Items required to be completed prior to if needed.
hire (e.g. "REQUIREMENTS": Background No New
Check, Driver's License, etc.) 100% Hires NoNew | NoNew 100%
(# of #) ssee notefema Hires Hires (1)
Effectiveness [Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Reguirement Reporting Form" to
required trainings (required to be completed [the St. Clair County CMH QI Office for all staff No New No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires 100% Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) Previous [¢)) Previous Previous
final results to the program and request a Quarter Quarter Quarter
Plan of Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 91%
;s spetqﬂeg on .t.he Training/Requirement thv?h'St.tﬁlaw Coutr)ty CMHrtQI Office for 3 staff 100% 100% Efggéﬁf’i 100% 100%
eporting Form". within the reporting quarter. (# of 3) 3) POCO 3) 3)
C
*ONLY report on a staff once per fiscal year. RECEIVED
Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings. :
100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.




~

Effectiveness
M-74

Ensure Program
Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report,
The submitted quarterly report will include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

Rebort/
Information
Received

Report/
Information
Received

Report/
Information
Received

Report/
Information
Recelved




éffectlveness l

CMH Supports &

Progrém will subfhtt ANNUALLY (4th Quarter)

FY19 Program Performance Indicators
St. Clair County CMH
RiverBend II (IMPACT)

Personal Care and Community Living Supports (74547)

Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. ' Annually 'f enﬁmz
Partnerships (4th Qtr.) ecelve
Satisfaction  jCustomer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results .
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Customer | Customer | Customer 100%
i . . X . Annually | Satisfaction | Satisfaction | Satisfaction | Customer
satisfaction with services. QI Ofﬂce or per contract agency via contract 90% Not Reported | Not Reported | Not Reported | Satisfaction
requirements. (# of #) 1Q 2Q 3Q
Effectiveness |Ensure Program |Percentage of new hires within the quarter  {Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting-Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
e - oy new hire is under the required 30 days, the
a. Reqp,ent Rights (Impal) scheduled training date must be noted on the 100%
(within 30 days of hire) worksheet. The QI Office will calculate the @ @1002/0) :
percentage and forward the final results to (# of #) 1) (1@N/A) Hires @
the program and request a Plan of Correction
b. Items required to be completed prior to  |if needed.
hire (e.g. "REQUIREMENTS": Background 100% 100% 100% No New 100%
Check, Driver's License, etc.) (# of #) (1) ) Hires (2)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff No New 100% No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires 100% 1 Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) [ Previous 1) (1@ N/A) Previous
final results to the program and request a Quarter Quarter
Plan of Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 94%, o No No
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% (1@100%) 82% Additional | Additional
Reporting Form™. within the reporting quarter. o (2@91%) (1) uona tona
(# of 3) POC POC Staff to Staff to
*ONLY report on a staff once per fiscal year. Recervep | FCEIVEP | Report Report
Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the contract | Submitted | Information | Information | Information | Information
agency within the reporting quarter, Received Received Recelved Recelved
*Reference contract language for specific
language needed in CCC report.




Effecttveness

)

bjecti

CMH Supports &

FY19 Program Performance Indicators

Program W||I'subm|t ANNUALLY (4th Quéfter)

St. Clair County CMH

Innovative Enhance Community Supports Services (74348)

Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported
Community community benefit. have occurred. Annually
Partnerships (4th Qtr.)
Satisfaction  jCustomer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH |  Results
satisfaction with services. Annually

QI Office or per contract agency via contract

Customer
Satisfaction

Customer
Satisfaction

Customer

Satisfaction

Survey

Community

Benefits
Received

Customer

Satisfaction

Report

X 90% Reported Reported %
requirements. (# of #) 100% 1000 | Mot R:QPOfted @ :Zf/m)
Effectiveness |Ensure Program [Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the )
(within 30 days of hire) scheduled training date must be noted on the| 100%
worksheet. The QI Office will calculate the (# of #)
- - percentage and forward the final results to
b. Ttems required to be completed prior o [ihe program and request a Plan of Correction
hire (e.g. "REQUIREMENTS": Background if needed. 100%
Check, Driver's License, etc.) (# of #)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
' required trainings (required to be completed |the St. Clair County CMH QI Office for all staff No New 100% No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires | (1@100%) N/A Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | Previous | (1@N/A) 69 Previous
final results to the program and request a Quarter Quarter
Plan of Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than = [Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 0
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 91% 97% 93%
Reporting Form". within the reporting quarter 100% 100% | (2@100%) | (2@100%) | (19100%)
) (# of 3) 3) (1@73%) (1@90%) (2@90%)
POC POC POC
*ONLY report on a staff once per fiscal year. RECEIVED | RECEIVED | RECEIVED
Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at i
staff meetings.
100% 100% 100% 100% 100%

Training documentation MAY be requested by
St. Clair CMH QI Office.




~J

Effectiveness
M-74

Ensure Program
Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report.
The submitted quarterly report will include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

Report/
Information
Received

Report/
Information
Recelved

Report/
Information
Received

Report/ |
Information | 1
Received




Effecti\)eness

CMH Supports &

FY19 Program Performance Indicators

St. Clair County CMH
Innovative

Roehl (340), Cak (342), Lincoln (344), Stone Creek (349), Abbottsford (350), Mayfield (352), Ponderosa (353), Ravenswood (354), Scott (355), Hancock (437), Progression (442), Hopps (471)

Program will submit ANNUALLY (4th Quartef)

Prbgram wiil forwafd ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that T::J:ﬁg C%r:r'::;i?;ty
Community community benefit, have occurred. ’ R d
X (4th Qtr.) ecelve
Partnerships )
Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Customer Customer Customer Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Satisfaction | Satisfaction | Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract Rg;;rt Rse;);rt R;;J;ft R:;;rt
requirements. ReSUITIS (260f30) | (260f30) | (260f30) | (260f30)
Annua
Guardian Satisfaction Survey to be 90% Y
administered by either St.Clair County CMH (4 of 4 SgtliJ:fradclggn S(a;tl;:frac::‘;gn sgg:ngZn sS;:fﬁzzn
QI Ofﬂce ort per contract agency via contract Report Report Report Report
requirements. 93% 93% 93% 93%
(260f28) | (260f28) | (260f28) | (260f28)
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |[Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
— - — new hire is under the required 30 days, the
a. Redipient Rights (Initial) scheduled training date must be noted on the \ 239%
(within 30 days of hire) worksheet. The QI Office will calculate the 100% 91(;)1%0/0‘;) (8@100?% v | 100v 100%
percentage and forward the final results to (# of ; ((1@N/A;' (3@0%) 12)" &) °
the program and request a Plan of Correction of #) POC ( (
if needed. RECEIVED
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
o ec(k %riverg License, ct2) 9 100% | 100% | 100% | 100% | 100%
! T (# of #) (10) (11) (12) (8)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 99°/?)
within 90 days) as specified on the hired in the previous guarter. The QI Office o ((71%190122’)) 100% 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | 100% ( 13@(1»)?00/3/) ena | (10e100%) | (11@100%
final results to the program and request a (# of #) (Z@N/A)" POC (1@N/A) (1@N/A)
Plan of Correction if needed. RECEIVED
10.18.19




5 |Effectiveness
M-41

Ensure Program

Percentage of staff employed greater than

Program will électronically forward the
"Training/Requirement Reporting Form" to

*Reference contract language for specific
language needed in CCC report.

Quality one year who are current with ALL trainings, 97%
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% (2©100%) 100% 100% 100%
Reporting Form", within the reporting quarter. (1@92%)
| . (#0of3) | GO% (3) 3) @3)
*ONLY report on a staff once per. fiscal year. RECEIVED
6|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints recelved  [The submitted quarterly report will inciude
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the contract | g\ mmitted | Information | Information | Information | Information
agency within the reporting quarter. Received | Recelved | Received | Recelved




FY19 Program Performance Indicators
St. Clair County CMH |
Life Skills Center, Inc.

Port Huron (74601) Capac (74602) Marine City (74603)

Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th Reported Commun
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that P ty
Community community benefit. have occurred. Annually Bengﬂts
Partnerships , (4th Qtr.) Received
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH A't]e:::”sy Sf,ﬁ,?f‘;’c‘lfgn Sf,‘:,i‘;ﬂ’tf;n Sca‘tiii‘;ﬁf;n ngztfg?ti,rn
satisfaction with services. QI Office or per contract agency via contract 90% Survey Survey Survey Survey
requirements. (# of #) 99.7% 99.7% 99.7% 99.7%
Effectiveness |Increase Number of outings held within the Program will report number of outings held
M-36 Community community. within the community. # TBD 4,431 3,896 4,564 4,793
Integration #)
(PI applies Avera - — -
- oPE ge amount of time spent within the Program will report the average amount of
primarily to community per persons served. time spent in the community per persons TBD 124.3 113.4 139.5 146.9
persons served served. (Text) ’ ' ’
receiving day
services). Percentage and number of persons served Program will calculate percentage based on
who attended a community outing (based on |number reported in a. & b. %TBD 100% 99.1% 99.2% 99.2%
an unduplicated count). (a. of b.) (122) (118 of 119) | (124 of 125) | (132 of 133) f
a. Number of person served who attended a
community outing (based on unduplicated a. (#) 122 118 124 132
count).
b. Number of persons served who are eligible
to attend a community outing (based on b. (#) 122 119 125 133
unduplicated count).
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the| 100% 100% No New 100% 100%
worksheet. The QI Office will calculate the (# of #) (2) Hires (5) 2
- - percentage and forward the final results to
Ei'rét(z?; rﬁsggﬁégpﬁgﬁ'?g‘"?lestggkzr:g::g the program and request a Plan of Correction
o . ; if needed. 100% 100% No New 100% 100%
Check, Driver's License, etc.) (# of #) Q) Hires (5) Q)
Effectiveness |Ensure Program |{Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to 100% No New
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 100% 100% et 080 " Hires 100%
within 90 days) as specified on the hired in the previous quarter. The QI Office (# of #) 1 0 (1@ N/A) Previous ) ©
"Training/Requirement Reporting Form". will calculate the percentage and forward the
final results to the program and request a Quarter
Plan of Correction if needed.




(=)}

Effectiveness
M-41

Ensure Program

Quality

Percentage of staff employed greater than
one year who are current with ALL trainings,
as specified on the "Training/Requirement

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for 3 staff

. " - ' 100% 100% 100% 100% 100%
Reporting Form". within the reporting quarter.
porting porting 4 (# of 3) @) @ @) @)
*QONLY report on a staff once per fiscal year.
7 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
eHngs 100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
8|Effectiveness |Ensure Program {Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report Report/ Report/ Report/ Report/
within the reporting quarter. received and/or investigated by the contract ) Information | Information | Information | Information
Submitted R .
ecelved Recelved Received Received

*Reference contract language for specific
language needed in CCC report.

agency within the reporting quarter.




FY19 Program Performance Indicators
- St. Clair County CMH
Norserv Group, Ltd. (74236)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 95% N/A N/A N/A N/A
Rates who are seen for follow-up care within 7 reported quarterly. (# of #)
days.
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  [served starting any needed ongoing service |System on Program Performance and . . . .
following a non-emergent assessment from  [reported quarterly. ( #92 f/°#) 1(()3)/" 1?(1))/" N/A N/A
CIU within targeted timeframes of 14 days of
referral., .
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-4 Admissions who are admitted into a psychiatric hospital |System on Program Performance and 5%
while receiving services. reported quarterly. or Less N/A N/A N/A N/A
, (# of #)
Efficiency Lower Hospital ~ |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 15%
30 calendar days of discharge from a reported quarterly. j; 'fis N/A N/A N/A N/A
psychiatric inpatient unit. (# of #)
Efficiency Improve Staff Supervisors review per location and staff the |Data will be collected via the OASIS Software | sent out
Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & " 8 &
from the date of creation. reviewed weekly. R\?\;/;Z\;:/fd Reviewed Reviewed Reviewed Reviewed
Y Weekly Weekly Weekly Weekly
Effectiveness |CMH Supports & [Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th ‘
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Reported Community
Community community benefit. have occurred. Annually Benefits
Partnerships (4th Qtr.) Received
Satisfaction  |Customer Percentage of persons served, parents, family {Customer Satisfaction Survey to be Results Customer Customer Customer Customer
M-8 Satisfaction mgmber_s and_/or guardlans who report administered by either St. Clair Cognty CMH Annually | Satisfaction | Satisfaction | Satisfaction | Satisfaction
satisfaction with services. Q1 Qfﬂce or per contract agency via contract 90% | Not Reported| Not Reported | Not Reported 100%
requirements. (# of #) 1Q 2Q 3Q Reported
Effectiveness |Increase in Percentage and number of persons served Clinician will complete a level of functioning
M-9 Psychological (children) who demonstrate an increase in assessment as required (CAFAS/PECFAS).
Functioning psychological functioning. Program will calculate percentage of persons
served (children) who demonstrated an 25%;) 82:/;1 100% 102% 100%
increase in psychological functioning based (a. of b.) (O of 1) ®) @ @)
on numbers reported in a. & b.
a. Number of persons served (children) who
demonstrate an increase in psychological a. (#) 9 5 2 3
functioning.
b. Number of persons served (children)
requiring a level of functioning assessment. b. (#) 11 5 2 3




9 |Efficiency Ensure Percentage of person served (children) who |Certified clinician will completed a level of
M-11 Measurement of |received a level of functioning assessment functioning assessment as required Quarterly,
Level of (CAFAS/PECFAS) as required. Discharge and Annually.
Functioning
Number of persons served (children) with
open cases in the reporting period.
Quarterly Number of persons served (children) who
receive a level of functioning assessment
(CAFAS/PECFAS) as required quarterly.
Discharge Number of persons served (children) who
receive a level of functioning assessment
(CAFAS/PECFAS) as required at discharge.
Annually 'Number of persons served (children) who
receive a level of functioning assessment
(CAFAS/PECFAS) as required annually.
10|Effectiveness |Ensure Program |Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: “Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date miust be noted on the
worksheet. The QI Office will calculate the
percentage and forward the final results to
b, Ttems required to be completed prior to Fhe program and request a Plan of Correction
hire (e.g. "REQUIREMENTS": Background If needed. 100%
Check, Driver's License, etc.) (# of #) Hires Hires Hires Hires
11 |Effectiveness |Ensure Program |{Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff
within 90 days) as specified on the hired in the previous quarter. The QI Office
*Training/Requirement Reporting Form®”. will calculate the percentage and forward the 100% |No New Hiresf No Nevy Hires | No New Hires | No New Hires
. final results to the program and request a (# of #) Previous Previous Previous Previous
Plan of Correction If needed. Quarter Quarter Quarter Quarter
12 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronicalily forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff 86% 82%
Reporting Form". within the reporting quarter. a@ssw) | (1989%) 89% |0 Additional
) 100% (1@80%) 1)
@or3) | COB%) | a78u%) POC Staff to
*ONLY report on a staff once per fiscal year. POC POC RECEIVED Report
RECEIVED
RECEIVED




13

Effectiveness
M-74

Ensure Program
Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report.
The submitted quarterly report will include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

Report/
Information
Received

Report/
Information
Received

Report/
Information
Received

Report/
Information
Received




FY19 Program Performance Indicators
St. Clair County CMH
Norserv Group Ltd. School Success (74233)

Satisfaction  [Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Results Customer Customer Customer Customer
satisfaction with services. QI Office or per contract agency via contract | Annually Satisfaction Satisfaction Satisfaction Satisfaction
requirements. 90% 101(;% . 494‘;/01 10109 % 94%
(# of #) (19) (14 of 15) (19) (15 0f 16)
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire Is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the
worksheet. The QI Office will calculate the 100%
percentage and forward the final results to
the program and request a Plan of Correction (# of #) Hires Hires Hires @
if needed.
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 84%
100% No New No New No New (1@100%)
(3# of #) Hires Hires Hires (1@Pg7c%)
RECEIVED
Effectiveness |Ensure Program [Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Tralning/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff
within 90 days) as specified on the hired in the previous quarter. The QI Office
"Training/Requirement Reporting Form®, will calculate the percentage and forward the
final results to the program and request a .
Plan of Correction if needed. 100% No New Hires | No New Hires | No New Hires | No New Hires |
(# of #) Previous Previous Previous Previous
Quarter Quarter Quarter Quarter




Effectiveness
M-41

Ensure Program

Quality

Percentage of staff employed greater than
one year who are current with ALL trainings,
as specified on the "Training/Requirement
Reporting Form".

*ONLY report on a staff once per fiscal year.

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for 3 staff
within the reporting quarter.

92%
it dditional
1009% | (1@100%) | NoAddiional | . o0 | NO A
(1@83%) Staff To Staff To
(# of 3) POC Report Staff To Report| Report
RECEIVED
Access Promote Timely |Service interventions used to reduce the Program will calculate percentage of referrals
M-55 & Successful incidence of behavioral, emotional or contacted within 3 business days of 100% 100% 100% 100% 100%
Prevention cognitive dysfunction, resulting in a reduction |assessment based on the numbers reported (a. of b) (8) (5 (10) (1
Interventions of the need for individual mental health ina. &b.
treatment.
a. Number of referrals contacted within 3
business days of the assessment, a. (#) 8 5 10 1
b. Number of referrals open to the program.
b. (#) 8 5 10 1
Program will calculate percentage of families
(persons served) seen within 5 business days . 84% 94% . .
of the truancy hearing based on the numbers |  100% (160f19) | (15 0f 16) 100% 100%
eported in a. & b (a. of b.) POC POC (19) (16)
rep - &0 RECEIVED RECEIVED
a. The number of families (persons served)
seen within 5 business days of the truancy a. (#) 16 15 19 16
hearing.
b. Number of persons served open to the
program. b. (#) 19 16 19 16
Program will calculate percentage of persons
served refereed to inpatient mental health 15% 0% 0% 0% 0%
service based on the numbers reported ina. | OrLess (19) (16) (19) (16)
& b. (a. of b.)
a. Number of persons served that are
referred to inpatient mental health services. a. (#) 0 0 0 0
b. Number of persons served open to the
program. b. (#) 19 16 19 16




Effectiveness |Increase School Intervenfions will increase school attendance |Program will calculate percentage of persons
M-56 Attendance of persons served participating in program.  [served open for greater than 1 month 85% 86%
showing improved attendance based on 90% (11 of 13) (12 of 14) 95% *Sun% /:r/No
numbers reported in a, & b. (a. of b.) poC poC (18 of 19) Classes
RECEIVED RECEIVED
a. Number of persons served showing
improved attendance.
a. (#) 11 12 18 N/A
b. Number of persons served open for
greater than 1 month.
b. (#) 13 14 19 N/A
Effectiveness }Improve Interventions will improve academic Program will calculate academic performance
M-57 Academic performance for students who participate in  [improvement based on numbers reported in 67%
Performance rogram a. &b 75% (4 of 6) 100% 100% 80%
program. &0 (a. of b.) pOC @) ) (4 of 5)
RECEIVED
a. Number of persons served (students)
showing an improvement at discharge. a (#) 4 7 1 4
b. Number of persons served (students)
discharged. b. (#) 6 7 1 5
Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  jany Corporate Compliance Complaints Report Report/ Repor/ Report/ Repory/
within the reporting quarter. received e_mcj/or |nvesttg§ted by the contract submitted | Information | Information | Information | Information
agency within the reporting quarter. Received Received Received Recelved

*Reference contract language for specific
language needed in CCC report.




Effectiveness

Increase Hospital

Percentage and number of persons served

FY19 Program Performance Indicators
St. Clalr County CMH

Professional Counseling Center Outpatient (74228)

Data will be collected via the OASIS

M-1 Discharge Start jdischarged from a psychiatric inpatient unit |Software System on Program Performance 95% 100% 100% 100%
) . N/A
Rates who are seen for follow-up care within 7 |and reported quarterly. (# of #) 1) ) (1)
days.
Effectiveness  |Improve Service |Percentage and number of new persons Data will be collected via the OASIS
M-3 Start Timelines |served starting any needed ongoing service Software System on Program Performance \ . , 87% 80%
following a non-emergent assessment from |and reported quarterly. 95% 100% 100% (13 of 15) (12 of 15)
CIU within targeted timeframes of 14 days (3 of #) 12) (15 poc poc
9 4 RECEIVED | RECEIVED
of referral.
Efficiency Lower Hospital |Percentage and number of persons served |Data will be collected via the OASIS
M-4 Admissions who are admitted into a psychiatric hospital | Software System on Program Performance
. o . 5%
while receiving services. and reported quarterly. o Less N/A 1% 2% 1%
(# of #) (1 of 115) (2 of 88) (1 of 99)
Efficiency Lower Hospital  [Percentage and number of persons served |Data will be collected via the OASIS
M-5 Recidivism readmitted to inpatient psychiatric unit Software System on Program Performance
within 30 calendar days of discharge from aland reported quarterly. 15% 0% 0% 0%
iatric i i i Less N/A
psychiatric inpatient unit. (‘;r of ) (1) ) )
Efficiency Improve Staff  |Supervisors review per location and staff  |Data will be collected via the OASIS
M-6 Productivity the unsigned document list exceeding 30  {Software System on Program Performance Sen;Out Sent Out Sent Out Sent Out Sent Out
days from the date of creation. and reviewed weekly. & & & &
Reviewed d iewed Reviewed Reviewed
Weekly Reviewe Reviewe: eviewe eviewe
Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports & [Program will submit ANNUALLY (4th Program will forward ANNUALLY (4th
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that
Communi?y contributes to community benefit. have occurred. Reported Community
Partnerships Annually Benefits
(4th Qtr.) Recelved
Satisfaction Customer Percentage of persons served, parents, Customer Satisfaction Survey to be
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County
report satisfaction with services. CMH QI Office or per contract agency via Customer
contract requirements. Results Customer Customer Customer Satisfaction
Annually Satisfaction Satisfaction Satisfaction 100%
90% Not Reported | Not Reported | Not Reported Reno r‘:e d
(# of #) 1Q 2Q 3Q P




8 |Effectiveness  |Increase in Percentage and number of persoﬁs served |Clinician will complete a level of functioning
M-9 Psychological (children) who demonstrate an increase in |assessment as required (CAFAS/PECFAS).
Functioning psychological functioning. Program will calculate percentage of 559% s30% 7% 319% 29%
persons served (children) who ° ° ° ° °
demonstrated an increase in psychological (a. of b.) (17 f 32) (150f32) (10 of 32) (10 0f 35)
functioning based on numbers reported in
a. &b.
a. Number of persons served (children)
who demonstrate an increase in 4 17 5 10 10
psychological functioning. 2. (#)
b. Number of persons served (children)
requiring a level of functioning assessment. b. (#) 3 2 3 35
9 |Efficiency Ensure Percentage of person served (children) who|Certified clinician will completed a level of
M-11 Measurement of |received a level of functioning assessment |functioning assessment as required
Level of (CAFAS/PECFAS) as required. Quarterly, Discharge and Annually.
Functioning
Number of persons served (children) with
open cases in the reporting period. # 47 40 40 43
Quarterly Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% 100%
(CAFAS/PECFAS) as required quarterly. (# of #) (21) (26) (24) (24)
Discharge Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% 100%
(CAFAS/PECFAS) as required at discharge. (# of #) (10) (8) (8) 9)
Annually Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% 100%
(CAFAS/PECFAS) as required annually. (# of #) (6) (1) 4) (5)
10|Effectiveness  |Ensure Program |Percentage of new hires within the quarter [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for
b. "REQUIREMENTS" every new hire within the reporting
. : - quarter. If the new hire is under the
a. Recipient Rights (Initial) required 30 days, the scheduled training
(within 30 days of hire) date must be noted on the worksheet. The 100% No New No New No New No New
QI Office will calculate the percentage and | (¥ o #) Hires Hires Hires Hires
- . forward the final resuits to the program |
b. Trems rsquwed to be con?I[.)Ieted prior t0 Jand request a Plan of Correction if needed.
hire (e.g. REIQU_IREMENTS + Background 100% No New No New No New No New
Check, Driver's License, etc.) (# of #) Hires Hires Hires Hires




11|Effectiveness  |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be the St. Clair County CMH QI Office for all No New No New No New No New
completed within 90 days) as specified on  |staff hired in the previous quarter. The QI 100% Hires Hires Hires Hires
the "Training/Requirement Reporting Office will calculate the percentage and (# of #) Previous Previous Previous Previous
Form". : forward the final results to the program Quarter Quarter Quarter Quarter
and request a Plan of Correction if needed.
12|Effectiveness  |Ensure Program |Percentage of staff employed greater than |Program will electronically forward the
M-41 Quality one year who are current with ALL "Training/Requirement Reporting Form" to 04% 91%
trainings, as specified on the the St. Clair County CMH QI Office for 3 R (2@100%) . (1@100%) .
“Training/Requirement Reporting Form",  [staff within the reporting quarter. 100% (1@83%) 100% (1@82%) 100%
(# of 3) POC @ POC @)
*ONLY report on a staff once per fiscal RECEIVED RECEIVED
year.
13|Effectiveness  [Ensure Program |Program will submit quarterly a report of  |Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received |The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the Report Report/ Report/ Report/ Report/
contract agency within the reporting Submitted Information Information | Information | Information
Received Received Received Received

*Reference contract language for specific
language needed in CCC report.

quarter.

~ Report/
_ Information
Recaive




FY19 Program Performance Indicators
St. Clair County CMH
Professional Counseling Center Home-Based Program (74223 & 74232)

Effectiveness |Increase Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-1 Discharge Start |discharged from a psychiatric inpatient unit  |System on Program Performance and 74223 74223 74223 74223
Rates who are seen for follow-up care within 7 reported quarterly. 95% N/A N/A N/A N/A
(]
days. (# of #) 24232 74232 74232 74232
N/A 100% 100% 100%
(1) (1) 1)
Effectiveness |Improve Service |Percentage and number of new persons Data will be collected via the OASIS Software
M-3 Start Timelines  |served starting any needed ongoing service |System on Program Performance and 74223 24223 24223 74223
following a non-emergent assessment from  |reported quarterly. 100% N/A N/A 100%
CIU within targeted timeframes of 14 days of 95% @ 1
referral. (# of #) 74232 74232 74232 74232
100% 100%
100% ) ) 100%
1) 4
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-4 Admissions who are admitted into a psychiatric hospital |System on Program Performance and 74223
while receiving services. reported quarterly. 6% 74223 74223 74223
5% @ ;’gcm N/A N/A N/A
or Less
(# of #) RECEIVED 74232 74232 74232
3% N/A 3%
74232 (1 of 30) (1 of 32)
N/A
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software
M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and 74223 74223 74223
30 calendar days of discharge from a reported quarterly. \ 74223 N/A 0% 0%
psychiatric inpatient unit. 15% N/A ® Q)
or Less 74232
(# of #) 74232 0% 74232 232
N/A i 0% 7 i
1) o
Efficiency Improvc? §taff Superwsors review pfar Iocatlon. and staff the [Data will be collected via the OASIS Software | Sent Out cent Out sentout | sentout | sentout
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. R\?\;’e":‘l’("‘ed Reviewed | Reviewed | Reviewed | Reviewed
4 Weekly Weekly Weekly Weekly
Satisfaction  |Customer Percentage of persons served, parents, family [Customer Satisfaction Survey to be Resuilts Customer Customer | Customer | Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually | Satisfaction Satisfaction | Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract 50% Not Reported Not Not 100%
requirements. (# of #) 1Q Reported Reported Reported
2Q 3Q




Effectiveness
M-9

vIncrease in
Psychological
Functioning

Percenfage and number of persons served
(children) who demonstrate an increase in
psychological functioning.

Clinician will complete a level of functioning
assessment as required (CAFAS/PECFAS),
Program will calculate percentage of persons
served (children) who demonstrated an
increase in psychological functioning based
on numbers reported in a. & b.

25%

48%
(21 of 44)

49%
(21 of 43)

56%
(24 of 43)

35%
(14 of 40)

a. Number of persons served (children) who
demonstrate an increase in psychological
functioning.

b. Number of persons served (children)
requiring a level of functioning assessment.

Efficiency
M-11

Ensure
Measurement of
Level of
Functioning

Percentage of person served (children) who
received a level of functioning assessment
(CAFAS/PECFAS) as required.

Certified clinician will completed a level of
functioning assessment as required Quarterly,
Discharge and Annually.

Number of persons served (children) with
open cases in the reporting period.

Quarterly

Number of persons served (children) who
receive a level of functioning assessment
(CAFAS/PECFAS) as required quarterly.

Discharge

Number of persons served (children) who
receive a level of functioning assessment
(CAFAS/PECFAS) as required at discharge.

Annually

Number of persons served (children) who
receive a level of functioning assessment
(CAFAS/PECFAS) as required annually.

Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed: :

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

a. Recipient Rights (Initial)
(within 30 days of hire)

b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.)

Program will electronically forward the
"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the
new hire is under the required 30 days, the
scheduled training date must be noted on the
worksheet. The QI Office will calculate the
percentage and forward the final results to
the program and request a Plan of Correction
if needed.

100%
(# of #)

50%
n
POC

RECEIVED

No New
Hires

83%
(1@100%)
(2@75%)
POC
RECEIVED

75%
&
POC
RECEIVED




Ensure Program

10 |Effectiveness Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |[the St. Clair County CMH QI Office for all staff No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% Hires 100%
"Training/Requirement Reporting Form", will calculate the percentage and forward the | (# of #) Y (&) Previous @3)
final results to the program and request a Quarter
Plan of Correction if needed.
11|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 95%
as specified on the "Training/Requirement  (the St. Clair County CMH QI Office for 3staff | | (2@100%) Add’;ﬁ)na! 8(92")/0 100%
Reporting Form". within the reporting quarter. (# of 3) (1@85%) Staff to POC M
poc Report | RECEIVED
*ONLY report on a staff once per fiscal year. RECEIVED
12]Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Report Report/ Report/ Report/ " | Report/
agency within the reporting quarter. Submitted Information Information | Information { Information
] Received Received | Recelved | Recelved

*Reference contract language for specific
language needed in CCC report.




FY19 Program Performance Indicators
St. Clair County CMH
Port of Hopes (74906) ~ Project Stay~

Effectiveness  {CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reported Community |
Community community benefit. have occurred. Annually s en?f't‘;
Partnerships (4th Qtr.) scelve
Satisfaction Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Port of Hopes | Port of Hopes | Port of Hopes | Port of Hopes ||
satisfaction with services. QI Office or per contract agency via contract AResuIt”s 88% 88% 88% 8% |
reqmrements. ngr())liz Y Project Project Project Project
Stay Stay Stay Stay
(# of #) 93% 93% 93% 98%
Effectiveness  |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the [  100% | NoNew | NoNew | NoNew | No New
worksheet, The QI Office will calculate the (# of #) Hires Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to  |the program and request a Plan of Correction
hire (e.g. “REQU.IREMENTS": Background  |if needed. ) 100% NoNew | NoNew | NoNew | No New
Check, Driver's License, etc.) (#0f#) | Hires Hires Hires Hires
Effectiveness  |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to N/A
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff . ) NoNew | NoNew | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Har_es H:rgs Hargs
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) | Temminateq | Previous | Previous | Previous
final results to the program and request a P”%raty‘)sgo Quarter | Quarter | Quarter
Plan of Correction if needed.




5|Effectiveness  |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form™. within the reporting quarter.
*
ONLY report on a staff once per fiscal year. 92% No No
100% 100% (1@100%) | Additional | Additional
@of3) | @3 | " | staffto | Staffto
RECEIVED Report Report
6 |Specific Maximize PORT OF HOPES A sign-in sheet will be used daily by Port of
Program Customer Average number of persons served attending |Hopes. It will include the follow data listed in
Reguirements |Involvement at |{the Drop-In Center on a daily basis. a., b., c. & d. From this information an
M-51 the Drop-In average number of person attending will be
Center calculated.
' a. The month and year of the review.

Compieted [& [of Comp Cc d
b. The dates the drop-in center was open.

Completed Completed Completed Completed Completed
¢. The number of person served who Report Report Report Report
attended the drop-in center each day' 65 Recelved Recelved Received Received

56 51 57 52
d. The number of persons served who Report Report Report Report
attepdgd each day who are enrolled in ~ Recelved Recelved Recelved Received
Medicaid. 52 47 55 50
7 |Satisfaction Maximize PROJECT STAY PROGRAM Program will provide documentation
M-60 Customer Average number of person served recelving |(spreadsheet) of the average number of Report Report Report Report
Involvement in  |services daily. persons served receiving services. 10 Recelved Received Recelved Received
the Program 16 17 17 17
8|Effectiveness  |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract por Report/ Report/ Report/ Report/
L , Submitted | Information Information Information Information
agency within the reporting quarter. Received Received Received Received
*Reference contract language for specific
language needed in CCC report.




Efﬁéienéy

LbWer 'Hos‘bital

Percentage and number of persons served

FY19 Program Performance Indicators
St. Clair County CMH
Touchstone (74295) Blue Water Clubhouse (Supported/Transitional Employment)

Data will be collected via the OASIS Software

final results to the program and request a
Plan of Correction if needed.

M-5 Recidivism readmitted to inpatient psychiatric unit within |System on Program Performance and
30 calendar days of discharge from a reported quarterly. (‘;; ;fj:) N/A /A N/A N/A
psychiatric inpatient unit.
2 (Efficiency Improve Staff  {Supervisors review per location and staff the [Data will be collected via the OASIS Software | Sent Out Sent Out Sent Out cent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days System on Program Performance and & & & & &
from the date of creation. reviewed weekly. Ra;’;z“/‘(’fd Reviewed | Reviewed | Reviewed | Reviewed
Y Weekly Weekly Weekly Weekly
3 |Effectiveness |CMH Supports & {Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Fffrf’:ur;is Cc;new:we:gty
gng:;u:r:gs community benefit. have occurred. (4th Qtr.) Recelved
r
4 |Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH |  Results siﬁitf??tgn Sg‘t‘;tf‘a"c‘:;'n Sca‘t’é‘fgzgn Sca‘t‘;tfg:’tf;n
satisfaction with services. QI Office or per contract agency via contract A”"L(')a”y Survey Survey Survey Survey
' requirements. 90% 97% 7% 93% 93%
(# of #) (30 of 31) (30 of 31) (28 of 30) (28 of 30)
5 |Effectiveness |Ensure Program |Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter, If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the 0%
worksheet. The QI Office will calculate the (;030/;) Nzl:\fsw NfﬁrNeiW ;Scl))c Nfﬂ:\:w
percentage and forward the final results to RECEIVED
the program and request a Plan of Correction
b. Items required to be completed prior to if needed.
hire (e.g. ."REQU{[REMENTS"! Background 100% No New No New 100% No New
Check, Driver's License, etc.) (# of #) Hires Hires [€)) Hires
6 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff
No N No New Hi No N
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% leesoPr:\\//;,ous opr:\nlousres Hiresopr:\\,’;lous 100%
"Training/Requirement Reporting Form"., will calculate the percentage and forward the | (¥ of #) Quarter Quarter Quarter @




Program will eléctronically forward the

Efféctiveness Ensure Program ‘Pe'rcentage of staff employed greater than
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff (1(;‘1‘;/;0/) (18@2‘32/) (lgfggc/) 80%
. " P s J o, 0,
Reporting Form". within the reporting quarter. (;#ng"/;) (2@91%) (1082%) (1@90%) P%i:
POC POC POC RECEIVED
*ONLY report on a staff once per fiscal year. RECEIVED RECEIVED RECEIVED
Effectiveness |Maximize Quality |1. Percentage of persons served in Program will calculate percentage based on
M-58 of Life in the Supported/Transitional Employment who are |numbers reported in a. & b. 90% 91% 90% 91% 90%
Area of employed 10 or more hours per week. (a.ofb) | (100f11) f (90f10) | (100f11) | (9 of10)
supported a. Number of persons served in
Employment/ Supported/Transitional Employment program
Transitional mprio ed 10 or more hourz :/ar weeE ° &) 10 ? 10 ?
Employment employ ° P '
b..Number of persons served in
Supported/Transitional Employment
program. b. (#) 11 10 11 10
2. Percentage of persons served in Program will calculate percentage based on
Supported/Transitional Employment earning  [numbers reported in a. & b. 50% 100% 100% 100% 100%
minimum wage or greater. (8. of b (11) (10) (11) (10)
a. Number of persons served in
Supported/Transitional Employment a. (#) 1 10 11 10
program.
b. Number of persons served in
Supported/‘fransﬁmnal Employment program b. (#) 11 10 1 10
earning minimum wage or greater.
3. Percentage of person served in Program will calculate percentage based on
Supported/Transitional Employment numbers reported in a. & b. 70% 82% 80% 73% 86%
continuously employed for 6 months or (a.ofb) | (90f11) (80of10) | (8of1l) (60f7)
longer (not including new individuals). a. Number of persons served in
Supported/Transitional Employment program
employed continuously for 6 month or longer a. (#) 9 8 8 6
(not including new individuals).
b. Number of persons served in
[S);Jé);rzr;ed/ﬁansmqna! Employment b. (#) 11 10 1 7
4. Number of Supported/Transitional Program will forward a monthly report with
Employment sites for Blue Water Clubhouse |the number of Supported/Transitional 3 7 6 8 7

will be 3.

Employment sites.




O

Effectiveness
M-74

Ensure Program
Quality

Program will submit quarterly a report of
Corporate Compliance Complaints received
and/or investigated by the contract agency
within the reporting quarter.

*Reference contract language for specific
language needed in CCC report.

Agency will electronically forward a report.
The submitted quarterly report will include
any Corporate Compliance Complaints
received and/or investigated by the contract
agency within the reporting quarter.

Report
Submitted

Report/
Information
Recelved

Report/
Information
Received

Report/
Information
Received

Report/
Information
Received




Effyé'c‘tyiveness

ﬁrbgram W.i submit NNUALLY(4th Q'Uarktkekr)

FY19 Program Performance Indicators
St. Clair County CMH
Visiting Nurses Association
Alzheimer's Day Care Program (74250)

Program will forward ANNUALLY (4th

M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that F;:aportt‘eld C"B’;‘r':;;gW
Community community benefit. have occutred. nnually
. (4th Qtr.) Received
Partnerships
Satisfaction  {Customer Percentage of persons served, parents, family [Customer Satisfaction Survey to be Results
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Customer Customer Customer Customer
! : / . . Annually | satisfaction | Satisfaction | Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract 90% Not Reported 100% Not Reported | Not Reported
requirements. (# of #) 1Q (21) 3Q 4Q
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the| 1p0%
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires 6))
percentage and forward the final results to
b. Items required to be completed prior to | the program and request a Plan of Correction
hire (e.g. "REQUIREMENTS": Background  |if needed. 100% | NoNew | NoNew | NoNew 100%
Check, Driver's License, etc.) (# of #) Hires Hires Hires (1)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff No‘New No New No'New
within 90 days) as specified on the hired in the previous quarter, The QI Office 100% 100% Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) L Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter
Plan of Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form™ to 94%,
as specified on the "Training/Requirement th'e St. Clair Coupty CMH QI Office for 3 staff . (1@100%) 100% | No Addition|No Addition
Reporting Form". within the reporting quarter. 100% (1@91%)
(1) Staff to Staff to
(#0f3) | (1@90%)
POC Report Report
*ONLY report on a staff once per fiscal year.
RECEIVED
Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints R
.t ) . . : eport Report/ Report/ Report/ Report/
within the reporting quarter. received gnQ/or xnvestlggted by the contract Submitted | tnformation | Information | Information | Information
agency within the reporting quarter. Recelved Recelved Recelved Recelved
*Reference contract language for specific
language needed in CCC report.




Effectiveness
M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

a. Recipient Rights (Initial)

FY19 Program Performance Indicators
St. Clair County CMH
Berg Specialized Adult Foster Care Home

Program will electronically forward the
"Training/Requirement Reporting Form" to

the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the
new hire is under the required 30 days, the

*Reference contract language for specific
language needed in CCC report.

agency within the reporting quarter.

(within 30 days of hire) scheduled training date must be noted onthe| 1ggos Reportingin | No New | No New | No New
worksheet. The QI Office will calculate the (# of #) | FY1920DS |  Hires Hires Hires
percentage and forward the final results to

b. Items required to be completed prior to itpsezrgggam and request a Plan of Correction
hire (e.g. ,"REPU,IREMENTS": Background ' 100% | Reportingin | No New | No New [ No New
Check, Driver's License, etc.) (# of #) | FY192005 | Hires Hires Hires
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff . No.New No New | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% F;si’gfgng D‘g Htrgs legs Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (¥ of #) Q Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 78%
Reporting Form". within the reporting quarter. 1@82% No No
100% | Reporting in §1g73°/°§ Additional | Additional
FY19 2Q DS 0) i
*QONLY report on a staff once per fiscal year. (# of 3) ¢ POC S,t{aeff,ff séteapotrct)
RECEIVED
4|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints recelved | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | Submitted None None None None




FY19 Program Performance Indicators
St, Clair County CMH
Jokie Specialized Adult Foster Care Home
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the - :
(within 30 days of hire) scheduled training date must be noted on the | 100% | meportngin | No New | "“reasets. | - reawesn, | No New
worksheet. The QI Office will calculate the (# of #) | Fr192qDs Hires Contract ended | Contractended | Hires
percentage and forward the final results to 9:30.19 93019
b. Items required to be completed prior to Fhe program and request a Plan of Correction :
hire (e.g. jIREQU_IREMENTS": Background I needed. 100% Reporting in | NoO New No:::s::ts: © No::s:::; © No New
Check, Driver's License, etc.) (# of #) | Fr192Qbs Hires Con;raac; f;ded Con;ra;ot :;ded . Hires
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to . e
required trainings (required to be completed [the St. Clair County CMH QI Office for all staff No'New No response to | No response to No New
within 90 days) as specifled on the hired in the previous quarter. The QI Office 100% | Reporting in legs requests. requests. lefes
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | FY192Q0S | Previous e | “oare | Previous
final results to the program and request a Quarter Quarter
Plan of Correction if neaded.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 97% :
Reporting Form". within the reporting quarter. 100% | Reporting (2@100%) Norree;:g:tsse to No:;;::;ée ol 9706
1@91%) j ed | (2@100%)
" ( # of 3) FY19 2Q bS ( Contract ended | Contract ended f
ONLY report on a staff once per fiscal year. POC 9.30.19 93019 | (1@91%)
NEEDED o
4|Fffectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Report No vy to N°r’:5§::;e to -
agency within the reporting quarter. Submitted [ None NONe | conmactended | conractences | NONE
*Reference contract language for specific 93019 9:3019
language needed in CCC report.




FY19 Program Performance Indicators

Joslyn Specialized Adult Foster Care Home

St. Clair County CMH

Effectiveness Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b, "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the ;
(within 30 days of hire) scheduled training date must be noted on the | 100% | reportingin | No New | NoNew | NoNew | No New
worksheet. The QI Office will calculate the (# of #) | Fr192qDs Hires Hires Hires Hires
percentage and forward the final results to :
b. Items required to be completed prior to itpieirgggam and request a Plan of Correction L
hire (e.g. ,"REIQU,IREMENTS": Background ' 100% | Reportingin | No New | NoNew | NoNew | No New
Check, Driver's License, etc.) (# of #) | Fr192Q05 |  Hires Hires Hires Hires
2 |Effectiveness Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff . No New | NoNew | No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% gil;gf;‘"go’g Hires Hires Hires Hires
“Training/Requirement Reporting Form”. will calculate the percentage and forward the | (# of #) Q Previous | Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter | Quarter
Plan of Correction if needed. L
3|Effectiveness Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff No No
Reporting Form”. Within the reporting quarter. 100% | Reportingin | 100% | Additional | Additional | 100%
# of 3) | FY192QDS 3) Staff Staff 3)
*ONLY R (
ONLY report on a staff once per fiscal year To Report | To Report |
4|Effectiveness Ensure Program |Program will submit quartetly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report .
within the reporting quarter. received and/or investigated by the contract p‘ :
e A Submitted None None None None None
agency within the reporting quarter, : ,
*Reference contract language for specific o
language needed in CCC report.




Effectivenessy
M-39

Ensure Program
Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

Leach Specialized Child Foster Care Home

a. Recipient Rights (Initial)

FY19 Program Performance Indicators

St. Clair County CMH

Program will electronically forward the
"Training/Requirement Reporting Form" to

the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the
new hire is under the required 30 days, the

*Reference contract language for specific
language needed in CCC repoit.

(within 30 days of hire) scheduled training date must be noted on the|  10gas Reportingin | No New | NoNew | No New
worksheet. The QI Office will calculate the (# of #) | 192008 | Hires Hires Hires
percentage and forward the final results to

b. Items required to be completed prior to itfhseirgeg(;am and request a Plan of Correction
hire (.g. "REQUIREMENTS": Background ' 100% | Reportingin | NoNew | No New | No New
Check, Driver's License, etc.) (# of #) | FY192QDs Hires Hires Hires
2 |Effectiveness {Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed ithe St. Clair County CMH QI Office for all staff NoNew | NoNew | NoNew
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% | Reporting in lefes legs Hires
“Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | FY192Q0S | Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter.
*ONLY report on a staff once per fiscal year. 100% No No
100% | Reporting in e Additional | Additional
(# of 3) | FY192QDS Staff to Staff to
Report Report
4|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report,
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Report
agency within the reporting quarter. Submitted None None None None




Effectiveness

Ensure Program

Percentage of new hires within the quarter

Mclntyre Specialized Adult Foster Care Home

FY19 Program Performance Indicators

St. Clair County CMH

Program will electronically forward the

M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the| 109, Reportingin | No New | No New | No New
worksheet, The QI Office will calculate the (# of #) | FY192qDs Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to itpgezréfgam and request a Plan of Correction
hire (e.g. ,"RE'QUFREMENTS": Background ' 100% Reporting in | NO New No New | No New
Check, Driver's License, etc.) (# of #) | Fr192QDs Hires Hires Hires
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff NoNew | NoNew | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% | Reporting In legs H“'?S legs
“Training/Requirement Reporting Form"., will calculate the percentage and forward the | (# of #) | FY192QD5 | Previous | Previous [ Previous
final results to the program and request a Quarter | Quarter | Quarter
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form", within the reporting quarter.
" 940/0 NO No
ONLY report on a staff once per fiscal year. 100% Reporting in 2@91%) | additional | Additional
(# of 3) | Frio2qos | (1@100%) | graffto | Staff to
POC
RECEIVED Report Report
4|Effectiveness |Ensure Program {Program will submit quarterly a report of Agency will electronically forward a repott.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | Submitted *:5‘1";’;'39;2 None None None
agency within the reporting quarter.
*Reference contract language for specific
language needed in CCC report.




Information | fnformatia

FY19 Program Performance Indicators
St. Clair County CMH
Noble Assisted Living Specialized Adult Foster Care Home
Effectiveness |Ensure Program [Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the| g0
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to itpﬁezrgggam and request a Plan of Correction
hire (e.g. "REQUIREMENTS": Background ' 100% NoNew | NoNew | NoNew | No New
Check, Driver's License, etc.) (#of #) | Hires Hires Hires Hires
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff . NoNew | NoNew | NoNew | No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires
"Training/Requirement Reporting Form", will calculate the percentage and forward the | (# of #) | Previous | Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter | Quarter
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 91% No No
i " et . (o]
Reporting Form". within the reporting quarter. 100% ~ @ Additional | Additional
*Rev,
*ONLY report on a staff once per fiscal year. (# of 3) 11,27.19 REgl(E)I(\:/ED it:;fotr? it:;i)trg
4|Effectiveness |Ensure Program [Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency ]any Corporate Compliance Complaints Re
e : . ) . port Report/ Report/ Report/ Report/
within the reporting quarter. received a.mc.i/or |nvesttg§ted by the contract Submitted | Information | tnformation | formation
agency within the reporting quarter. Recelved | Recelved | Received | Received
*Reference contract language for specific
language needed in CCC report.

ap
ed




Effectiveness

M-39

Ensure Program

Quality

Percentage of new hires within the quarter
who have completed:

a. Recipient Rights (Initial)

b. "REQUIREMENTS"

a. Recipient Rights (Initial)
(within 30 days of hire)

FY19 Program Performance Indicators
St. Clair County CMH
Noble Assisted Living II Specialized Adult Foster Care Home

' Program wiIVIV éléctrbnitally fbyrward the

"Training/Requirement Reporting Form" to
the St. Clair County CMH QI Office for every
new hire within the reporting quarter. If the
new hire is under the required 30 days, the
scheduled training date must be noted on the
worksheet. The QI Office will calculate the

100%

percentage and forward the final results to (# of #) Hires Hires Hires Hires
the program and request a Plan of Correction
b. Items required to be completed prior to if needed.
hire (e.g. ."RE'QU.IREMENTS": Background 100% NoNew | NoNew | NoNew | No New
Check, Driver's License, etc.) (#of #) | Hires Hires Hires Hires
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff . NoNew [ NoNew | NoNew | NoNew
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | Previous | Previous | Previous | Previous
final results to the program and request a Quarter | Quarter | Quarter | Quarter
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff 95% No No
Reporting Form". within the reporting quarter. 100% ((iggﬁ/; F:, Additional | Additional
o *Rev,
*QNLY report on a staff once per fiscal year. (# of 3) POC 11.27.19 %Rtafff’ct) %Rtaff t(t)
RECEIVED €po epor
4|Effectiveness |Ensure Program {Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  {The submitted quarterly report will include
and/or investigated by the contract agency  Jany Corporate Compliance Complaints Report
within the reporting quarter. received andjor investigated by the contract P Report/ | Report/ ?EPOW Report/ | Rep
ithin the reporting quarter Submitted | Information Informatlon Information | Information | Inf
agency withi ' Received Received Received Recelved

*Reference contract language for specific
language needed in CCC report.




