St. Clair County Community Mental Health

Annual Program Performance Indicator Summary

CMH Direct Run, Contract Provider & AFC/CFC Results
FY 2023

December 2023

VII.D.4.



FY23 Program Performance Indicators
St. Clair County CMH

ACT (Assertive Community Treatment) Team (74156)

Domain Primary . ‘ PI 1st 2nd 3rd 4th Annual
(Master #) Obictive Performance Indicator Data Collection/Methodology Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness  |Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
E;I;HHS _— I[z)iastcet:alrge Start :rr;ﬁz‘t{:'eg; t::r;l:f:edmz?ntl;edgu:rterthat were seen for ;Szztrigl :n Program Performance and reported 95% 100% 100% 100% 100% 100%
™ ' (# of #) (4) (3) (4) (4) (15)
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported 100% 100%
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD N/A N/A ) N/A (1)
emergent biopsychosacial assessment.
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 20%
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15% (10of 5) 0% 0% 0% 7%
L or Less
(MDHHS #10) unit within 30 days of discharge. quarterly. oot &) POC @) @ @ (1 of 15)
Received
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software Sent O Sent O Sent O Sent O Sent O SES
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed enEeuL entiouk ent.OLE entiOut enkiOuE LN
. & & & & & &
date of creation. weekly. X A : :
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports & Pragram will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract |  Ragylts COW‘P‘eIted Complgted CompiRtet “ompletd Completed
with services. agency via contract requirements. Annually A'}'f(‘f;y sl el B Bl
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
( # of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Efficiency Timeliness of Percentage and number of persons served who are |Program will calculate percentage based on numbers
M-21 Service seen within 24 hours of referral. reported in a. & b.
95% 100% N/A 100% 100% 100%
(a. of b.) (1) (1) (3 (5)
a. Number of person served seen within 24 hours of
referral.
a. (#) 1 0 1 3 5
b. Number of persons served.
b. (#) 1 0 1 3 5
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the QASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly.
Sent Out Sent Out Sent Qut Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed | Reviewed | Reviewed Revlewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH
Capac Children's (74936) & Capac (74110)

Domain Primary . . PI 1st 2nd 3rd 4th Annual
(Master #) Objective Eetformance ndicator RataiColigction/Mathodology Standard | Quarter Quarter Quarter Quarter | Total/Average
Effectiveness  |Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software . hild hild hild
M-1 Discharge Start inpatient unit during the quarter that were seen for |System on Program Performance and reported . Ch'lod C '0 c ID 1c lu
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. Child 100% 100% 100% 00%
o N/A 1) (1) (1) 3)
95%
(o) Adult Adult Adult Adult Adult
N/A 100% 100% 100% 100%
1G] (3) 1) (8)
Effectiveness  |Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software _ ) )
M-3 Start Timelines ~ [starting any medically necessary on-going covered |System on Program Performance and reported Child Child Child Child Child
(MDHHS #3) service within 14 days of completing a non- quarterly. 69% 57% 33% 41% 51%
emergent biopsychosocial assessment. (180f26) | (8of14) | (60f18) | (110f27) | (43 o0f 85)
TBD
Adult Adult Adult Adult Adult
57% 79% 65% 57% 65%
(20 0f35) | (27 0f34) | (240f37) | (17 0f30) | (88 of 136)
Efficiency Lower Hospital Percentage and number of persons served who are |Data will be collected via the OASIS Software Child Child Child Child child
M-4 Admissions admitted into a psychiatric hospital while receiving  |System on Program Performance and reported N/A N/A N/A N/A N/A
services, quarterly. 5%
‘;;ﬁf) Adult Adult Adult Adult Adult
( 1% 1% 1% 2% 1%
(2 0f255) | (30f239) | (30f248) | (50f251) | (13 0f993)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported Child
(MDHHS #10) unit within 30 days of discharge. quarterly. 0% Child Child Child
. 0% 0% 0%
e @ ) ) @)
15% N/A
arles AL Adult Adult Adult
(# of #) Adult 20% 0% 0% 10%
N/A 1of5
/ ( ek ) 3) @) (1 of 10)
Received
Efficiency Improvg ;taff Supgrvisors review pgr locatloq 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 from the |System on Program Performance and reviewed Sent Out & & & & &
daes creatian; weskly; Revlgwe d Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports & Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Recelved
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by _— PR . . e
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract | Results N':ﬁ‘:”v Avinisally Am'ua“y Annally Anndally
with services. agency via contract requirements. Annually FY22 FY22 Fr22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) {(Sept. 23)
# of # Satisfaction Satisfaction Satisfaction Satisfaction Salisfaction
( o ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%




Effectiveness
M-71

Ensure Program

Quality

Program supervisor will review individually each
staffs productivity (dashboard).
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Monthly
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FY23 Program Performance Indicators
St. Clair County CMH

Case Management/Supports Coordination DD (74145)

Domain Primary A v PI 1st 2nd 3rd 4th Annual
(Master #) Objective Rerformance indjcator PataiCollection/Methodalagy Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software 0%
M-1 Discharge Start inpatient unit during the quarter that were seen for [System on Program Performance and reported 95% 100% A 100% 100% 83%
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. (5@100%)
(# of #) (1) POC (3) (1) 0
(1@0%)
Received
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD 92% 73% 88% N/A 84%
emergent biopsychosocial assessment. (110f12) | (110of 15) | (150f 17) (37 of 44)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15% 0% 0% 0% 0%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less N/A
(# of #) (1) 3 (1) (5)
Efficiency Improvg $taﬁ Supervisors review per Iucatlonl and staff the Data will be collected via the OASIS Somare Sent Out Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the |[System on Program Performance and reviewed Sent Out & & & 2 &
date of creation. Vierkly. Re i& d Reviewed Reviewed Reviewed | Reviewed Reviewed
V\.Ye :"I:Is Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports &  [Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Recelved
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by . e completed o =
% - . : . mpleted Comple! mplet mpleted Comple
M-8 Satisfaction miembersl and/or guardians who report satisfaction |either St.. Clair County CMH QI Office or per contract | Results Aty Annualy Annually Annually Aaaal
with services. agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# o Survey97% | Suvey97% | Suvey97% | Survey95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. SE“t&O”t Sent Out [ Sent Out 5‘3";‘0'-“ Sem;Out Seng{Out
& &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH
Central Intake Unit

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

Domain Primary . PI 1st 2nd 3rd 4th Annual
(Master #) Objective Rerfarmanceilndicator Datacollecton/Methudology, Standard Quarter Quarter Quarter Quarter Total/Average
Effectiveness Increase Hospital  |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-1 Discharge Start inpatient unit during the quarter that were seen for |System on Program Performance and reported PH PH PH PH PH
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. 100% 100% 100% 96% 99%
(27) (30) (34) (25 of 26) ( 116 of 117)
959 Marine City Marine City Marine City Marine City Marine City
(# of ‘;ﬁ ) 100% 100% 100% 100% 100%
) (3) ©)] (3 (22)
Capac Capac Capac Capac Capac
100% 100% 100% 100% 100%
©) (5) (5 3) (16)
Effectiveness Improve Service  |The percentage of new persons during the period |Data will be collected via the OASIS Software
M-2 Start Timelines receiving a completed biopsychosocial assessment |System on Program Performance and reported PH PH PH PH PH
(MDHHS #2A) within 14 calendar days of a non-emergency quarterly. 59% 69% 70% 63% 66%
request for service. (354 0f 595) | (468 of 674) | (4280f612) | (409 of 647) | (1659 of 2528)
Marine City Marine City Marine City Marine City Marine City
TBD 59% 59% 65% 65% 62%
(70 of 118) (86 of 147) (850f 131) | (84 of 129) (325 of 525)
Capac Capac Capac Capac Capac
65% 68% 67% 66% 67%
(67 of 103) | (63 of 92) (49 of 73) (47 of 71) (226 of 339)
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the|System on Program Performance and reviewed Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
date of creation. weekly. & & _& & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports & Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community  |brief summary of activities that have occurred. Reported Community Community
Community benefit. Annually Beneftis Beneftis
Partnerships (4th Qtr.) Received Recelved
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by o i oo Compisie omigiad T
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract| ~ Results Ann?.lally Am':,a,,y Am';a“y Ann‘:a“y ,,nn’:,a,,y
with services. agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept, 23)
#of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( o ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Improve Show Percentage and number of persons served who are |Data will be collected via the OASIS Software
M-19 Rates referred by the Access Center to CIU who show for |System on Program Performance and reported o . 0 0 0 %
the intake assessments within 30 days. quarterly. 85% 93% 96% 96% 97% 96%
(# of #) (577 of 619) | (721 of 749) | (680 of 706) | (638 of 660) | (2616 of 2734)
Effectiveness Improve Percentage and number of persons served Certified clinician will complete a level of functioning
M-20 Assessment LOC  |(children) who received a level of functioning assessment as required (CAFAS/PECFAS). Program
Determinations assessment (CAFAS/PECFAS) during intake. will calculate percentage based on numbers 100% 100% 100% 100% 100% 100%
reported in a.& b. (a. of b.) (248) (226) (221) (196) (891)




a. Number of persons served (children) who
received a level of functioning assessment in the

reporting period. a. (#) 248 226 221 196 891
b. Number of persons served (children) receiving an
intake in the reporting period.

b. (#) 248 226 221 196 891




FY23 Program Performance Indicators
St. Clair County CMH
Community Integration Services (74165)

Domain Primary v = PI 1st 2nd 3rd 4th Annual
(Master #) Objective Ferformance Indcator bata Callbction/Methiodology Standard Quarter Quarter Quarter Quarter Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-1 Discharge Start inpatient unit during the quarter that were seen for |System on Program Performance and reported 95%
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. (# of #) N/A N/A N/A N/A N/A
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered [System on Program Performance and reported
(MDHHS #3) service W|th.|n 14 days o_f completing a non- quarterly. TBD N/A N/A N/A N/A N/A
emergent blopsychosocial assessment.
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15%
(MDHHS #10) unit within 30 days of discharge. quarterly. ol e N/A N/A N/A N/A N/A
(# of #)
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
date of creation. weekly. & & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list  |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. — Community | Gommuntly
Community benefit.
Partnershins Annually Benefits Benefits
P (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered
M-8 Satisfaction members and/or guardians who report satisfaction by either St. Clair County CMH QI Office or per Results Completed Completed C G G
Annually Annually Annually Annually Annually
with services. contract agency via contract requirements. Annually s e iy o E
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
#of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( o ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
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% 100% 98%
Integration building or volunteering (based on an unduplicated (a. of b.) (29 of 30) (29 of 30) (30 of 31) (29) (117 of 120)
count).
a. Number of persons served who attended a
co!'nr‘numty outing that focused on either skill a. (#) 29 29 30 29 117
building or volunteering.
Number of outings held within the community. b. Number of persons served eligible to attend a
i s
community outing b. (#) 30 30 31 29 120




Number of outings held within the community.

; #) 162 169 172 178 681
8 |Effectiveness Increase Percentage and number of persons served Program will calculate percentage based on
M-23 Community participating weekly in volunteer activities or numbers reported in a. & b. 50% 97% 97% 97% 100% 98%
EgERaTN,  [SHERH PR (a.ofb) | (290f30) | (290f30) | (300f31) | (29) [ (117 0f 120)
Employment
Opportunities
a. Number of persons served participating weekly
In volunteer activities or supported employment.
a. (#) 29 29 30 29 117
b. Number of persons served eligible to participate
weekly in volunteer activities or supparted
emp|0yment_ b. (#) 30 30 31 29 120
9 |Effectiveness Increase Number of Incident Reports that note physical Program will review Incident Reports and forward
M-24 Community intervention was needed. the number of aggressive behaviors that needed a
Integration by physical intervention.
Reducing il 0 0 0 0 0
Aggressive (#)
Behavior(s)
10 |Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. SentOut [ Sent Out Sent Out SentOut [ SentOut Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH

DBT (Dialectical Behavioral Treatment) Program (74108)

Domain Primary - PI 1st 2nd 3rd 4th Annual
(Master #) Objective EerfointanciIndleatol Dataicollection/Mathoflology Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-1 Discharge Start Inpatient unit during the quarter that were seen for |System on Program Performance and reported a5% 100% 100%
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. (# of #) N/A N/A (1) N/A )
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-gaing covered |System on Pragram Performance and reported
(MDHHS #3) service W|th.ln 14 days of completing a non- quarterly. TBD N/A N/A N/A N/A N/A
emergent biopsychosocial assessment.
Efficlency Lower Hospital Percentage and number of persons served who are |Data will be collected via the OASIS Software
M-4 Admissions admitted into a psychiatric hospital while receiving  [System on Program Performance and reported
; 5%
services. quarterly. o Lot 2% 0% 2% 0% 1%
(# of #) (1 of 49) (52) (1 of 56) (51) (2 of 208)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric [System on Program Performance and reported 15%
c e T % > =
(MDHHS #10) unit within 30 days of discharge. quarterly. s N/A N/A ?1/1): N/A (()1/;
(# of #)
Efficiency Improvg .Staff Sup‘ervisors review pfer Iocation. and staff the Data will be collected via the OASIS Soft\.-\.rare Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed & & & & & a
date of creation, weekly: Reviewed Reviewed Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports & Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes cantributes to community brief summary of activities that have accurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by — N N — i
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Results M’:Z:ﬁy A:::;:;y A;‘;‘;jﬁy A:;'f}:ﬁy Al
with services. agency via contract requirements, Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
# of #) Satisfaction Satisfaction Satisfaction Satisfaction Salisfaction
( o Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent Out SentOut | Sent Out SentOut | Sent Out Sen;Out
& & & & &
Reviewed Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




IPS (Individual Placement and Support) Program SMI (74113)

FY23 Program Performance Indicators
St. Clair County CMH

Domain Primary s 3 PI 1st 2nd 3rd 4th Annual
(Master #) Objective Eetformance Ingicator DateiCollection/Methadology Standard Quarter Quarter Quarter Quarter | Total/Average
Efficiency Ensure Program The average number of days accrued between the |Program will calculate the average accrued days
M-65 Quality start of vocational profile and job development for all|between vocational profile and job development.
persons served, Program will use all persons served open within the 30 27 17 21 22 87
reporting period. or Less
Effectiveness Ensure Program Percentage and number of persons served who have [Program will calculate the percentage of persons
M-66 Quality been placed within the reporting period. served who have been placed within the reporting 35% 38% 37% 549, 50% 44%
period. (#0f #) | (360f95) | (46 of 125) | (51 of 94) | (55 of 110) | (188 of 424)
Effectiveness Ensure Program Percentage and number of persons served who have |Program will calculate the percentage of persons
E uall intained thei I t position. served within th rti i ho h
' (#of #) | (210f27) | (350f46) | (43 0f 51) | (48 of 55) | (147 of 179)
Effectiveness Ensure Program Percentage and number of persons served on Program will calculate the percentage of persons
M-68 li i 5 d wh in on a waiting list.
Quality waiting list. served who remain o g o%TBD 86% 100% 100% 95% 05%
(#of #) | (59 of 69) (89) (65) (69 of 73) | (282 of 296)
Effectiveness Ensure Program The average hourly pay received. Program will report the average hourly pay received
M-86 Quality by individuals who participate in the program. Above Aaraa
Minimum | $13.57 $13.54 §13.55 $13.56 9
$13.56
Wage
Effectiveness Ensure Program The average number of hours worker per week. Program will report the average weekly hours
M-87 Quality worked by individuals who participate in the
pragram. TBD 24 23 22 26 95




FY23 Program Performance Indicators
St. Clair County CMH

IDDT (Integrated Dual Disorder Treatment) Program (74967)

Domain Primary i : PI 1st 2nd 3rd 4th Annual
(Master #) Objective Berformanceindicator pata callection/Methodology Standard Quarter Quarter Quarter Quarter Total/Average
Effectiveness  |Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software 86%
M-1 Discharge Start Inpatient unit during the quarter that were seen for |System on Program Performance and reported =
_ . 95% 100% 100% (6 of 7) 90%
(MDHHS #4A) [Rates follow-up care within 7 days. quarterly. (# of #) @) W POC N/A (9 of 10)
Received oc
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines star’c.lng a.ny-medlcally necessary 9n-gmng covered |System on Program Performance and reported 100% 100% 100% 100%
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD 3) N/A (1) 3) )
emergent biopsychosocial assessment.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software 1% 10%
. . . . . . - (Y
M-4 Admissions who are admitted into a psychiatric hospital |System on Program Performance and 5% 9% 16%
while receiving services reported quarterly or Less (Gords) | (o421 @of43) | (6of37) 11%
: : POC POC POC POC (19 of 167)
(# of #) REE‘;::VEd Resebgfed Received oc | Received pc
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 38%
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15%
0% 0% (3 of 8) 27%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less N/A
(2) (1) POC (3 0of 11)
(# of #) .
Received oc
Efficiency Improve‘: _Staff Supervisors review per Iocatlon_ and staff the Data will be collected via the OASIS Software Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the |[System on Program Performance and reviewed & & 8 & & &
te.of syeation. ek Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  [CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a =
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Recelved
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by Gormbleted Cornletid P G c
M-8 Satisfaction members and/or quardians who report satisfaction |either St. Clair County CMH QI Office or per contract | Results Annually Annually Annually Annually Annually
with services. agency via contract requirements. Annually FY22 FY22 FY22 Fr23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
(# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent&Out Sen;Out Sen;Out Senl{;Out Sen;Out Sen;Out
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly
M-103 Ensure Program One hundred percent of persons served have "Stage |Data Department will provide a report for the IDDT
Quality of Change", identified and reviewed at least monthly |& Dual Recovery programs, Identifying information
in progress note. needed for "Stage of Change" identified/reviewed. 1 TBD TBD TBD TBD TBD




FY23 Program Performance Indicators
St. Clair County CMH
Next Step Program (74985)

Domain Primary - : PI 1st 2nd 3rd 4th Annual
(Master #) Objective parformance lndicatol Balaisollection/lgthodology Standard | Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the QASIS Software
I\:’;é S— gj;cer;arge Start ;r;ﬁg&ezt ucr:rted:lv?t;?nt?ed gu:rter that were seen for Sysﬁn;lnn Program Performance and reported 95% 100% 100% 100% 100% 100%
( P i quastath #ort) | @ @ @) @ (15)
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported &
) ) 100% 67% 83%
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD N/A N/A
(3 (2 0f 3) (5 of 6)
emergent blopsychosoclal assessment.
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% (819:{'1’3) @ 9:’:6) - (514;’;’7) {10
while receiving services. reported quarterly. ° v ! g o
9 PRIt quatterly or Less POC POC (2 of 40) POC (19 of 166)
(# of #) Received Received Received bc
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 44%
M-5 Recidivism adults during the quarter to an inpatient psychiatric [System on Program Performance and reported 15% 5
MDHHS #10 it within 30 days of disch rterl or Less G S T 0% D)
( ) unit within ays of discharge. quarterly. ) POC ) @) (4 of 17)
(# of #) :
Received
Efficiency lmprovg fjtaff Supervisors review per Iocahon_ and staff the Data will be collected via the OASIS Software Sent Out SEREGE Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed & & & & & &
R, weekly. Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list ~ [Program will forward ANNUALLY (4th Quarter) a = ;
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit, Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by — T — i S i
M-8 Satisfaction members and/or guardians who report satisfaction  |either St. Clair County CMH QI Office or per contract| Results e Am;ﬁv C:m:w il Am::w
with services. agency via contract requirements. Annually Fr22 Fr22 Fr22 FY23 FY23
0% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
(# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software s g &
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. ent&out Sen;Out Se";o”t en;';lo“t en;Out Sen;Out
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly
Effectiveness
M-108 N
ew
TBD N/A N/A N/A N/A FY24




FY23 Program Performance Indicators
St. Clair County CMH

Marine City Children's (74932) & Marine City (74104)

Domain Primary & : PI 1st 2nd 3rd 4th Annual
(Master #) Objective gerformansendicator Pata Collectioh/Motiindology Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital | The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-1 Discharge Start  |inpatient unit during the quarter that were seen for |System on Program Performance and reported Child Child Child Child Child
(MDHHS #4A) [Rates follow-up care within 7 days. quarterly. 100% 100% 100% N/A 100%
95% (1) 1) (1) (3)
L Adult Adult Adult fodoﬁ Adult
100% 100% 100% (4) 100%
() ) ) (12)
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported Child Child Child Child child
(MDHHS #3) service within 14 days of completing a non- quarterly. 49% 74%, 56% 439% 56%
emergent blopsychosocial assessment. (17 0f35) | (280f38) | (200f36) | (130f30) | (78 of 139)
TBD
Adult Adult Adult Adult Adult
60% 81% 62% 58% 64%
(24 of 40) | (30 0f37) | (37 of 60) | (40 of 69) | (131 of 206)
Efficiency Lower Hospital Percentage and number of persons served who are |Data will be collected via the OASIS Software
M-4 Admissions admitted into a psychiatric hospital while recelving  |System on Program Performance and reported
services. quarterly. Child Child Child Child Child
1% 1% 1% 0% 1%
5% (1of 151) | (1 of 164) | (2 of 173) (194) (4 of 682)
or Less
(# of #) Adult Adult Adult Adult Adult
1% 1% 2% 3% 2%
(4 0f343) | (50f347) | (8 of 383) | (13 of 408) | (30 of 1481)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software Child )
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 0% Child Child
(MDHHS #10) unit within 30 days of discharge. quarterly. Child Child o N/A 0%
N/A N/A (1)
15%
or Less Adult Adult
(# of #) Adult Adult 17% 33% Adult
0% 0% (1 of 6) (2 of 6) 18%
(3) (2) POC (3 0f 17)
POC Received
Received
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed SentOut | SentOut | SentOut [ SentOut [ SentOut Sent Out
date of creation. weekly. & & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports &  [Program will submit ANNUALLY (4th Quarter) a list  [Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Recelved




Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Results Completed Completed Completed Completed Completed
¢ ' . Annually Annually Annually Annually Annualty
with services. agency via contract requirements. Annually s s e e 5
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
( # of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent&Out SE";O“t Sent&Out Sen;ﬂut Sen;Out Se";O“t
Reviewed Reviewed | Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH
Mental Health Court (74981)

Domain Primary = S PI 1st 2nd 3rd 4th Annual
% (Master #) Objective rarformancs Indicaton Rataicallection/tethotaiuy Standard Quarter Quarter Quarter Quarter Total/Average
1 |Satisfaction Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be administered by
Completed Completed Completed Completed Completed
M-8 Satisfaction members and/or guardians who report either St. Clair County CMH QI Office or per contract| Results A;“,,‘i,:f., A:,T,‘:,:ﬁy A;‘:,'f,:f,y A::,?_;.ﬁy Am:"y
satisfaction with services. agency via contract requirements. Annually FY22 Fr22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(#0 Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
2 |Effectiveness Decrease Percentage and number of persons served Program will calculate percentage based on numbers
M-25 Recidivi i = i in a. i
R e g ey, | g% | 9% | w00% | o0% 0% 92%
within 1 year of program graduation. (a. of b.) (13 of 14) (12) (18 of 20) (17 of 19) (60 of 65)
a. Number of persons served (graduates) who have
avoided re-offending (i.e. resulting in legal
action/consequence) within 1 year of program a. (#) 13 12 18 17 60
graduation.
b. Number of persons served who graduated a year
ago from MHC.
b. (#) 14 12 20 19 65
3 |Effectiveness Increase Number of events program staff participated in|Program will forward number of events which
M-26 Community to increase community awareness of program. |increased community awareness of the program (l.e.
Awareness trainings, presentation, etc.) # 2 0 1 1 4
4 |Effectiveness Decrease Percentage and number of persons served Program will calculate percentage based on numbers
M-27 Recidivism cur‘rent.ly in .the program who continue to reported In a. &b. 85% 96% 959, 94% 96% 95%
maintaln a lifestyle free of criminal charges. (a.of b.) | (102 of 106) | (105 of 110) | (110 0f 117) | (1250F 130) | (442 of 463)
a. Number of persons served who continue to
maintain a lifestyle free of criminal charges in the
current quarter. a. (#) 102 105 110 125 442
b. Number of persons served currently in MHC.
b. (#) 106 110 117 130 463
5 |Effectiveness Program Percentage and number of person served who |Program will calculate percentage based on numbers
M-28 Graduation have graduated the program successfully this |reported in a. & b. 77% 69%
quarter. 80% (20 of 26) (18 of 26) 82% 74% 76%
(a. of b.) POC POC (27 of 33) (23 of 31) (88 of 116)
Received Received
a. Number of persons served In the program who
have successfully graduated this quarter.
a. (#) 20 18 27 23 88
b. Number of persons served discharge from MHC
this quarter.
b. (#) 26 26 33 31 116




FY23 Program Performance Indicators
St. Clair County CMH
Mobile Crisis Unit (74160)

Domain Primary A PI 1st 2nd 3rd 4th Annual
(Master #) Objective Rerformance Indleato) Date Collsction/Methodoledy Standard | Quarter Quarter Quarter Quarter | Total/Average
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported
(MDHHS #10) unit within 30 days of discharge. quarterly. 15% 60% 33% 67% 100%
L (3 0f 5) (1 0f 3) (2 of 3) (4 67%
(# of #) PoC POC POC POC (10 of 15)
DC/LB DC/LB DC/LB DC/LB
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed SentOut [ SentOut | SentOut [ SentOut | SentOut Sent Out
date of creation. weekly. & & & 8 .& 8
Reviewed | Reviewed | Reviewed | Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a )
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Communtiy | Community
Community benefit, Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by it - ; @ : & -
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract| Results Annually Annually Annually Annually ,,m,f:.a"y
with services. agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
# of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( 0 ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review Individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent&OUt Sen;Out Se”;O”t Se";O“t Se“;O”t Seng‘Out
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Moanthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH
OBRA (74130, 74132)

Domain Primary i PI 1st 2nd 3rd 4th Annual
(Master #) Objective Berforanseiindicaror RataicaliSetion/Matiodolagy Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness  |CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list [Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qur.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by i 4 P— S e
M-8 Satisfaction members and/or guardians who report satisfaction  [either St. Clair County CMH QI Office or per contract | Results Annually Annually Annually Annually Annually
with services. agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
#of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( 0 ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Access to  |Percentage and number of person served who met |Program will forward percentage calculated as well
M-14 Services the OBRA Level II Assessment criteria for specialized |as provide numbers used for calculation.
mental health services for persons served residing in
nursing homes, as determined by the Department, 95% 100% 100% 100% 100% 100%
who received CMHSP managed mental health (# of #) (16) (18) (18) (20 (72)
services.
Efficiency Increase Timelines |Pre-authorization screening will be completed within |Program will calculate percentage based on numbers
M-16 of Service 4 calendar days or referral. reported in a. & b. 0% 67%
0, 0,
95% N/A 100% N/A (1) (2@100%)
(a. of b.) @) POC (1@0%)
Received 7
a. Number of pre-authorization screenings
completed within 4 calendar days or referral,
a. (#) N/A 2 0 0 2
b. Number of pre-authorizations screenings.
b. (#) N/A 2 0 1 3
Effectiveness Increase Timelines |Percentage and number of persons served Program will calculate the percentage based on the
M-17 of Service authorized by MDHHS to reside in a nursing home  [numbers reported in a. & b. 0%
who have received a PAS and have been seen by 50% 100% ) 50%
OBRA Active Treatment for intake within 15 days. (a. of b.) N/A 1 N/A POC (1@100%)
) ’ (1@0%)
Recelved
a. Number of persons served authorized by MDHHS
to reside in a nursing home who have received a
PAS. a. (#) N/A 1 0 1 2
b. Number of person served seen by OBRA Active
Treatment for intake within 15 days.
b. (#) N/A 1 0 0 1




FY23 Program Performance Indicators
St. Clair County CMH
Outpatient Services (74146)

Domain Primary - : PI ist 2nd 3rd 4th Annual
(Master #) Objective rerformance Kndicator DatsiCollaction/Methodglogy Standard Quarter Quarter Quarter Quarter Total/Average
Effectiveness  |Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software 93% 87% 88%
-1 Discharge Start  [inpati i Syst P Perf nd r d : = J
ELDHHS - R;stzsarge a ]LI;;I)IZVL?:;lir::edigltr;?nti;zg::ner that were seen for qzzzg:l;m rogram Performance and reporte: 95% 100% (25 of 27) (13 of 15) (15 of 17) 92%
: ' (# of #) (16) POC POC POC (69 of 75)
Received Received Received pc
Effectiveness  |Improve Service  |Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported 0 0
(MDHHS #3) service within 14 days of completing a non- quarterly. . i 273 f/0222 ” 17 3 f" 62 65% 66% 69%
emergent biopsychosocial assessment. (162.9 ) | @39 ) (178 of 275) | (176 of 266) | (707 of 1025)
Efficiency Lower Hospital Percentage and number of persons served who are [Data will be collected via the OASIS Software
M-4 Admissions :ed:vnil(t:teesd into a psychiatric hospital while receiving 25?:2:;“ Program Performance and reported orsfﬁss 2% 4% 3% 204 3%
' ' (G of #) (20 of 1296) | (52 of 1378) | (43 of 1419) | (32 of 1439) | (147 of 5532)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software .
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15% 33% . 0 o =
(MDHHS #10) unit within 30 days of discharge. quarterly. orless | (100f30) 13% 13% 14% 18%
POC (6 of 45) (3 of 23) (4 of 28) (23 of 126)
(# of #) .
Received
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed Sen;;Out SentéOUt SenéOut Sen;Out Sentt&Out Sen;Out
date of ion. ’
ale of creation WeERly Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports &  [Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community Commnity
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by oy comoliicd ool Somciiini e
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract| ~Results i iy palines Al Al
with services, agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) {Sept. 23)
# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( 0 Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness  |Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH
Residential Supports I (74118)

Domain Primary i 5 PI ist 2nd 3rd 4th Annual
(Master #) Objective performance Ihdicator Rats Gollection/Methadology Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-1 Discharge Start inpatient unit during the quarter that were seen for |System on Program Performance and reported 95% 100% 100% 100% 100%
X i N/A
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. (# of #) / 1) ) @) )
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported
(MDHHS #3) service within 14 days of completing a non- quarterly. — 33% 100% /A N/A 80%
emergent biopsychosoclal assessment, (2 of 3) (2) (4 of 5)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 50%
M-5 Recidivism adults_dunng the quarte:'r to an inpatient psychiatric |System on Program Performance and reported 15% 0% (10f2) 0% 0% 14%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less @ pPOC ) @ (10f 7)
0
(# of #) Received
*DC
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed Sen:;Out Sen;lOut Sen;l()ut Sen;Out Sen;0ut Se";‘OUt
date of creation. weekly. ; " ; ’ '
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports & Program will submit ANNUALLY (4th Quarter) a list  |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Commuity | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by . "
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Results rAmuauy rMnua“y rAnnua"Y' C:::::::d c:ﬂ";f:;id
with services. agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
# of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( of ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Increase Number of Incident Reports that note physical Program will review Incident Reports and forward
M-24 Community intervention was needed. the number of aggressive behaviors that needed a
Integration by physical intervention.
Reducing TBD
Aggressive (#) 2 1 1 0 4

Behavior(s)




Effectiveness Reduce Police Calls |Number of calls made to the police by Mental Health |Data will be collected via the OASIS Software
M-59 made by Mental Staff providing services in a residential setting System on Program Performance and reported #031265 MK (6)
Health Staff requesting assistance with persons served. quarterly. #315435 LB (3)
#317984 AM (1)
#315435 LB (2) | #326737 TM (16)
#031265 MK (1) | #326737 TM (5) | #328794 FA (15)
#904924 56 (1) | o0 ey | #326737 TM (10) | #326794 FA (10) | #403865 GS (1)
#TBD #328795 FALS) | ycomyy gy | #317984AM (1) | #403865GS (1) | #909127 36 (1)
(#) #916806 P (1) | "yt cp gy | #904074 SW (L) | #90912708 (1) [ #904074 SW (1)
#315435 LB (1) #909127 38 (1) | #916329 IR (1) | #904924 5G (1)
#907654 51 (1) | #916806 P (1) | #909127JB (2)
#918754 FL(1) | #911141 5P (1)
#916329 IR (1)
#916806 PJ (2)
#918754 FL (1)
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




Hayes (BWDH), Roehl (Innov.), Springborn (BWDH),

FY23 Program Performance Indicators
St. Clair County CMH
Residential Supports II (74119)

Semi-Independent (Colorado/BWDH), Stone Creek (Innov.), Abbottsford (Innov.) & Private Homes

Domain Primary S 1 PI 1st 2nd 3rd 4th Annual
(Master #) Objective earformancadndicator Data Collection/Methodology, Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-1 Discharge Start inpatient unit during the quarter that were seen for |System on Program Performance and reported 95% 100% 100% 100%
(MDHHS #4A) |Rates follow-up care within 7 days. quarterly. (# of #) @) 1) N/A N/A 3)
Effectiveness  |Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported
(MDHHS #3) service within 14 days of completing a non- quarterly. 100% 100%
emergent biopsychosocial assessment. TER WA N/A (1) N/A (1)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychlatric |System on Program Performance and reported 15% . =
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less N/A 0% N/A N/A 0%
1) (1)
(# of #)
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed St oL SR Qg S U Senteut oL Ot ool
; & & & & & &
date of creation. weekly. j ;
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list  |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, farpily . Customer Satisfaction Survey to be administered by Completed Completed Completed Completed Gompleted
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Results Annually Annually Annually Annually Annually
with services. agency via contract requirements. Annually FY22 FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
(# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness  |Increase Number of Incident Reports that note physical Program will review Incident Reports and forward
M-24 Community intervention was needed. the number of aggressive behaviors that needed a
Integration by physical intervention.
Reducing TBD
Aggressive ) 7 5 3 5 20
Behavior(s)
Effectiveness Reduce Police Calls |Number of calls made to the police by Mental Health |Data will be collected via the OASIS Software
M-59 made by Mental Staff providing services in a residential setting System on Pragram Performance and reported
Health Staff requesting assistance with persons served. quarterly. #034352 MP (2)
#TBD #904081 MG (1) it N #912896 JF (3) | #904081 MG (1)
#) #034352 MP (2) one one #915203 OW (1) | #912896 JF (3)

#915203 CW (1)




Effectiveness
M-71

Ensure Program

Quality

Program supervisor will review individually each
staffs productivity (dashboard).

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

Sent Out
&
Reviewed
Monthly




FY23 Program Performance Indicators
St. Clair County CMH
Veterans Services (74162)

Domain Primary ; . PI 1st 2nd 3rd 4th Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Olinrter Quarter Quarter Quarter | TotaljAverags
Efficiency Improvg fStaFf Sup.ervisors review p.er Iocation. and staff the Data will be collected via the OASIS Suftv..lare Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed & & & & & &
date of creation. weekly. Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports & Program will submit ANNUALLY (4th Quarter) a list [Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of actlvities it believes contributes to community brief summary of activities that have occurred. _
Community benefit. Reported Community | Community
Partnerships Annually Benefits Benefits
(4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by REaikS Completed Completed Completed Completed Completed
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Ane:L':ail Annually Annually Annually Annually Annually
i " y FY22 FY22 FY22 FY23 FY23
with services. agency via contract requirements. e (Seqt. 22 (Sogt. 225 Sepk, 22) et 29) (Senk 23)
# of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent&()ut Sen;()ut Sen;Out Seng{Out Sentt&Out Sen:.i()ut
Reviewed Reviewed | Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly
M-88 Increase persons  |Number of NEW CONTACTS (Veterans) this Veterans Navigator will forward information
served. reporting quarter. complied and submitted via the County Veteran
Navigator Quarterly Narrative Report. 15 23 21 16 25 85
M-89 Increase persons  |Number of CONTACT (Veterans) this reporting Veterans Navigator will forward information
served. quarter, complied and submitted via the County Veteran
Navigator Quarterly Narrative Report. 30 33 37 30 38 138
M-90 Authorizations Number of VHA Eligible but treated in the Veterans Navigator will forward information
Community/VA Authorizations. complied and submitted via the County Veteran
Navigator Quarterly Narrative Report. 5 12 12 7 6 37




FY23 Program Performance Indicators
St. Clair County CMH
Children's Services Home Based (74106)

Domain Primary s PI 1st 2nd 3rd 4th Annual
(Master #) Objective Bertormance:indicator Dytaicallection/Methadology Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness  |Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
M-; S 24 llzistcharge Start ::nﬁattent unit du:i:lg U;Ed quarter that were seen for Syst::mlon Program Performance and reported 95% 100% - 100% 100% 100%
(M ) ates ollow-up care within 7 days. quarterly. (# of #) @) @ @ ()
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered [System on Program Performance and reported
(MDHHS #3) service within 14 days of completing a non- quarterly.
emergent biopsychosacial assessment, TBD 60% 82% 87% 90% 80%
(6 of 10) (9of11) | (130f15) | (9 of 10) (37 of 46)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric [System on Program Performance and reported
(MDHHS #10) unit within 30 days of discharge. quarterly.
0,
O:i:;g 0% 0% 0% 0% 0%
(# of #) @ @ @ (1) ®)
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned dacument list exceeding 30 days from the |System on Program Performance and reviewed Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
date of creation. weekly. & & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness ~ |[CMH Supports & Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 (E:ncourages gf aci;:vlties it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
omAmunty Enet: Annually Benefits Benefits
Partnerhips (4th Qtr.) Received | Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
I leted
M-8 Satisfaction members and/or guardians who report satisfaction ~ |either St. Clair County CMH QI Office or per contract |  Results e C:m:f,:,d &mple.tfd c?mp[e.‘fd e
with services. agency via contract requirements. Annually Fr2z FY22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
¥ of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( o ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness  |Increase in Percentage and number of persons served (children) |Program will calculate percentage of persons served
M-9.1 Psychological who demonstrate an increase in psychological (children) who demonstrated an increase in
Functioning functioning according to FAS data on Severe psychological functioning based on numbers
Impairments. reported in a. & b. 350% 55% 45% 61% 490, 520/
(a.ofb.) | (360f66) | (29 0f 65) | (37 of 61) | (34 of 70) | (136 of 262)
a. Number of persons served (children) who
demonstrate an increase in psychological
funcuoring: a. (#) 36 29 37 34 136




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

b. (#) 66 65 61 70 262
8 |Access Weekly Access of  [Program will ensure that a minimum of 4 hours of  |Program will calculate percentage based on numbers 81% 78% 74% 56%
M-38 Service service is provided monthly to families receiving reported in a. & b, 100% (470r58) | (450r58) | (350f47) | (29 of 52) 73%
home based services. (a. of b.) POC POC POC POC | (156 of 215)
Received Received Received Received
a. Number of persons served (children) who
received a minimum of 4 hours of service on a
monthly basis. a. (#) 47 45 35 29 156
b. Number of persons served (children) receiving
services.
b. (#) 58 58 47 52 215
9 |Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent Out Sent OQut Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Monthly Weekly Weekly Weekly Weekly Weekly
10 |Effectiveness Ensure Program Percentage of persons served (child) who showed |Program will electronically forward the percentage &
M-83 Quality IMPROVEMENT on ONE or MORE OUTCOME number (i.e. 90%, 9 of 10) of persons served (child)
Indicators. who Improved on One or More Outcome during the 50% 76% 75% 79% 78% 7%
ReOing Gua . # of # 47 0f 62) | (46 0of 61) | (53 0f67) | (51 0f65) | (197 of 255
*Information Reported via CAFAS Aggregate Report ( ) ( )| ¢ )|« )| ¢ )| ¢ )
11 |Effectiveness  |Ensure Program Percentage of persons served (child) who showed  |Agency will electronically forward the percentage &
M-84 Quality MEANINGFUL and RELIABLE IMPROVEMENT. number (i.e. 90%, 9 of 10) of persons served (child)
who showed MEANINGFUL and RELIABLE 50% 71% 69% 73% 69% 71%
*Information Reported via CAFAS Aggregate Report |IMPROVEMENT during the reporting quarter. (# of #) (440f62) | (42 0f61) | (49 0f 67) | (45 of 65) | (180 of 255)




FY23 Program Performance Indicators
St. Clair County CMH
Children's Services (74152)

Domain Primary d " PI ist 2nd 3rd 4th Annual
(Master #) Objective perfolinance Andlcetor DataiColisetion) Mathodology Standard Quarter Quarter Quarter Quarter Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software 39
M-1 Discharge Start inpatient unit during the quarter that were seen for |System on Program Performance and reported 950¢ 100% 100% 100% (530 f/f:s ) e
MDHHS #4A) |Rates follow-up care within 7 days. uarterly. ° ° ° o ]
( ) d 4 qUEEny, (# of #) @ (5) @ POC (19 of 20)
Received
Efficiency Lower Hospital Percentage and number of persons served who are |Data will be collected via the OASIS Software
M-4 Admissions admitted into a psychiatric hospital while receiving  |System on Program Performance and reported 50, 1% 2% > 1% 1%
services, quarterly. 9 -
or Less (5 of 397) (8 of 461) (10 of 477) (2 of 363) | (25 of 1698)
(# of #)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15% 25% 20% 20%
(MDHHS #10) unit within 30 days of discharge. quarterly. i liges (10f4) (1 of 5) 0% (10f 5) 14%
(# of #) POC POC (8) POC (3 of 22)
Received Received Received
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed Sent Out Sent Qut Sent Out Sent Out Sent Out Sent Out
date of creation. weekly. & & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports & Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Communtiy
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Recelved
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per Results Completed Completed Completed Completed Completed
with services. contract agency via contract requirements. Annually Annually Annually Annually Annually.
Annually FY22 Fr22 FY22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
# of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Increase in Percentage and number of persons served (children) | Program will calculate percentage of persons
M-9.1 Psychological who demonstrate an increase in psychological served (children) who demonstrated an increase in
Functioning functioning according to FAS data on Severe psychological functioning based on numbers 35% 64% 55% 59% 57% 59%
Impa|rments_ reported ina. &b. (a. of b) (159 of 249) (136 of 247) (203 of 343) (209 of 368) (707 of 1207)
a. Number of persons served (children) who
demonstrate an increase in psychological
functioning. a. (#) 159 136 203 209 707
b. Number of persons served (children) requiring a
level of functioning assessment.
b. (#) 249 247 343 368 1207




8 |Effectiveness Ensure Program Pragram supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly
9 |Effectiveness Ensure Program Percentage of persons served (child) who showed |Program will electronically forward the percentage
M-83 Quality IMPROVEMENT on ONE or MORE OUTCOME & number (i.e. 90%, 9 of 10) of persons served
Indicators. (child) who Improved on One or More Outcome 50% 56% 55% 54% 56% 55%
during the reporting quarter. (#of #) | (224 0f 399) | (223 of 406) | (285 of 526) | (301 of 542) [(1033 of 1873)
*Information Reported via CAFAS Aggregate Report
10 |Effectiveness Ensure Program Percentage of persons served (child) who showed  [Agency will electronically forward the percentage &
M-84 Quality MEANINGFUL and RELIABLE IMPROVEMENT. number (i.e. 90%, 9 of 10) of persons served 48% oy i e
(child) who showed MEANINGFUL and RELIABLE . o 2 s 2 ’
*Information Reported via CAFAS Aggregate Report |IMPROVEMENT during the reporting quarter. 50% | (192 0f 399) | (187 of 406) | (239 of 526) | (260 of 542) 47%
(# of #) POC pPOC POC PoOC (878 of 1873)
Received Received Received Recevied




FY23 Program Performance Indicators
St. Clair County CMH
Children's Services Division DD (74120)

Domain Primary A : PI 1st 2nd 3rd 4th Annual
(Master #) Objective performancesindicator Data Collection/Methodology Standard Quarter Quarter Quarter Quarter | Total/Average
Effectiveness Increase Hospital |The percentage of discharges from a psychiatric Data will be collected via the OASIS Software
MM:) _— I;istcharge Start ;n;l;;atlent unit dur;;g tr;edquarter that were seen for Systrimlon Program Performance and reported 95% - 100% - 100% 100%
( ) ates ollow-up care within 7 days. quarterly. (# of #) 3) ) ()
Effectiveness  |Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD 83% 80% 90% 80% 83%
emergent biopsychosocial assessment. (24 0f29) | (1607 20) | (28 of 31) | (28 of 35) | (96 of 115)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 259
M-5 Recidivism adults during the quarter to an inpatient psychiatric |System on Program Performance and reported 15% ¥
. 0% (1 of 4) 0% 17%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less N/A
(1) POC (1) (1 of 6)
(# of #) <
Received
Efficiency Improv:? fStaff Sup_ennsors review pfer Iocation_ and staff the Data will be collected via the OASIS Software Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed & 2 & & & &
dte/ehameation, Wkl Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness CMH Supports & Program will submit ANNUALLY (4th Quarter) a list  [Program will forward ANNUALLY (4th Quarter) a
M-7 Encourag_es gf ac’;::fitles it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Po:t'lmur;:_ty enefit Annually Benefits Benefits
artersnips (4th Qtr.) Recelved Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by s s c r 4]
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract |  Results Annually Annually Annually Annually Annually
with services. agency via contract requirements. Annually FY22 Fr22 Fr22 FY23 FY23
90% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
#of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( 0 ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY23 Program Performance Indicators
St. Clair County CMH
Children's Services Wraparound (74101)

Domain Primary PI 1st 2nd 3rd 4th Annual
(Master #) Objective Rerformance Tndicatar RataiColiection Hethodology Standard Quarter Quarter Quarter Quarter | Total/Average
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed SentOut | SentOut | SentOut | SentOut [ SentOut |  SentOut
date of creation. weekly. & & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Effectiveness  |CMH Supports &  |Program will submit ANNUALLY (4th Quarter) a list  |Program will forward ANNUALLY (4th Quarter) a
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported Community | Community
Community benefit. Annually Benefits Benefits
Partnerships (4th Qtr.) Recelved Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract |  pacits Completed Cnmpleilﬂd Completed Completed Completed
X . . Annually Annually lly Annually Annually
with services. agency via contract requirements. Annually Fy22 FY22 sz Y23 s
0% (Sept. 22) (Sept. 22) (Sept. 22) (Sept. 23) (Sept. 23)
* of # Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
( o ) Survey 97% Survey 97% Survey 97% Survey 95% Survey 95%
Effectiveness Increase in Percentage and number of persons served (children) |Program will calculate percentage of persons served
M-9.1 Psychological who demonstrate an increase in psychological (children) who demonstrated an increase in 350 57% 63% 65% 559 60%
Functioning functioning according to FAS data on Severe psychological functioning based on numbers (a. of b.) (8 of 14) (24 of 38) | (33 0f 51) | (29 of 53) (94 of 156)
Impairments. reported in a. & b.
a. Number of persons served (children) who
demonstrate an increase in psychological
functioning. a. (#) 8 24 33 29 94
b. Number of persons served (children) requiring a
level of functioning assessment. b. (#) 14 38 51 53 156
Access Timely Access to 1. Initial meeting with family to occur within 5 Program will calculate percentages based on the
M-33 Services working days of referral acceptance. number reported in a. & b. 78% 58% 73% 81%
100% 100% (7 of 9) (7of12) | (11 of 15) o f‘;g
(a. of b.) (23) POC POC POC o puon)s
Received Received Received
a. Number of initial meetings with family that
occurred within 5 working days of referral 23 7 7 11 48
acceptance. a. (#) *15 exceptions | * 2 exceptions | *5 exceptions *2 exceptions *24 exceptions
b. Number of initial meetings.
b. (#) 23 9 12 15 59
2. Third meeting to occur within 30 days of the initial|Program will calculate percentages based on the
meeting to develop service plan. number reported in a. & b. 96% 85%
100% (22 of 23) 100% (11 of 13) 100% 95%
(a. of b.) POC (10) pPoC (15) (58 of 61)
Received Received




a. Number of third meetings that occurred within 30

days of the initial meeting to develop service plan. 2 58
a. (#) *2 exceptions 10 11 15 *2 exceptions
b. Number of third meetings.
b. (#) 23 10 13 15 61
3. Child and Family Team meetings are scheduled no|Program will calculate percentages based on the 58% 81% 94%
more than 30 days apart. number reported in a. & b. 100% 100% (45 0f 46) | (29 0f 36) | (50 of 53) 94%
(a. of b.) (37) POC POC POC (161 of 172)
Received Recelved Received
a. Number of Child and Family Team meetings
scheduled no more than 30 days apart. 37 45 29 50 161
a. (#) *4 exceptions * 1 exception * 7 exceptions *3 exceptions *15 exceptions
b. Number of Child and Family Team meetings.
b. (#) 37 46 36 53 172
Effectiveness  |Improve Mental Reduction of out of home placements, school Data will be collected via the RED CAP Data/Entry
M-34 Health Functioning |truancy, suspension, expulsions, and incidents of System.
contact with the juvenile justice system or child
welfare system.
Reduction in hospitalization.
75% 81% 87% 90% 87% 87%
(#of #) | (300f37) | (40 0f46) | (46 of 51) | (46 of 53) | (162 of 187)
Reduction in school truancy, suspensions &
expulsions Sl 60% 67% 51% 58%
75% (22 0f37) | (310f46) | (26 of 51) | (31 of 53) 59%
(# of #) POC POC POC POC (110 of 187)
Received Received Received Received
Reduction in Juvenile Justice contacts (probation 74% 61% 72%
violations). 75% 81% (34 0f 46) | (310F51) | (38 of 53) 71%
(#of #) | (30 0f 37) POC POC POC (133 of 187)
Received Received Received
Reduction in child welfare (CPS) contracts. 69%
75% 95% 86% (35 of 51) 81% 82%
(#of #) | (350F37) | (37 of 43) POC (43 of 53) | (150 of 184)
Received
Efficiency Ensure Compliance |Percentage and number of cases with the following [Program will forward percentage calculated as well
M-35 with the elements completed: as provide numbers used for calculation.
Wraparound
Promising Practice |a. Strengths/Cultural Discover Essay . .
Model b. Needs Assessment & Prioritization 86% 86% 4588 r”l_ . 457;‘;3
C. Famlly MOttO/BUITlpEF Sticker 100% (32 of 37) (37 of 46) E ol X ) E 0l : ) 86%
d. CAFAS/PECFAS (of#) | POC poc | "rore | Toee |ldenaniisy)
e. RED CAP Data/Entry System Received | Recelved . :
Received Received

f. Crisis/Safety Plan
g. Budget
h. Monthly Updates

I. Quarterly Reviews




Effectiveness
M-71

Ensure Program
Quality

Program supervisor will review individually each
staffs productivity (dashboard).

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

Sent Out
&
Reviewed
Monthly




FY23 Program Performance Indicators
St. Clair County CMH

Attendant Care Professional Health Care at Home
Fort Gratiot (74429) & Chesterfield (74481)

Domain Primary : PI 1st 2nd 3rd 4th Annual
(Master #) Objective kerformance Indicator Data Collackion/Metliodolody Standard | Quarter Quarter | Quarter | Quarter | Total/Average
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 N
Community community benefit. have occurred. Annually N/A FY24
Partnerships (4th Qtr.)
Satisfaction Customer Percentage of persons served, parents, family|Customer Satisfaction Survey to be Resiiiivs
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH A o I "
satisfaction with services. QI Office or per contract agency via contract ‘g:;? Y N/A F:‘;
. 0
ments.
requirements (# of #)
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% 103?32"/ 100% 100% 13103380/ 451@??0’30/
i wof#) | S ) oy | (20%00%) B
percentage and forward the final results to ( (2@N/A) (2@N/A) (4@N/A)
the program and request a Plan of Correction
- - if needed.
b. Items required to be completed prior to 94% 99%
hire (e.g. "REQUIREMENTS": Background 98%
(e.g . Q . g 100% (9@100%) - 100% (14@100%) (45@100%)
Check, Driver's License, etc.) (3@75%) (10) (1@80%)
(# of #) POC (12) i (1@80%)
0,
Received Received (307550]
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
within 90 days) as specified on the staff hired in the previous quarter. The QI
"Training/Requirement Reporting Form". Office will calculate the percentage and 100% 100% 100% 100% 100% 100%
forward the results to the program and (# of #) (16@100%) | (9@100%) (102@1;]]0%) (10) (45@100%)
Staff terminated for failure to complete request a Plan of Correction if needed. (3eN/A) (BNR) (2@N/A) (B@N/A)
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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 87% 77% 91%
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% (2@100%) 100% 100% (2@78%) (8@100%)
Reporting Form", within the reporting quarter. #of 3 (1@60%) 3) @) (1@75%) (2@78%)
(3# of 3) POC pOC (1@75%)
* ONLY report on a staff once per fiscal year. Received Recelved (1@60%)




Effectiveness  |Ensure Program |All 6-Month Updated Assessments and Plans |Program will calculate the percentage based
M-61 Quality have been submitted prior to current plan  |on the number reported in a. & b. 88% 96% 94%
expiration 100% (14 of 16) (26 0f27) | (16 0f 17) 100% 95%
g ' (a. of b.) POC POC POC (21) (77 of 81)
Received Received Received
a. Number of 6-Month Assessments and Plans
that have been submitted prior to current
plan expiration for the reporting period. a. (#) 14 26 16 21 77
b. Number of 6-Month Assessments and Plans
that are required to be completed in the
reporting period. b. (#) 16 27 17 21 81
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 | gupmitted | REPOT Raport Report Report Report
agency within the reporting quarter. Received Received Received Received Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Agency will quarterly review staff access to
M-111 Electronic Health |Electronic Health Record. Agency will Electronic Health Record. Agency will S_taff
Record immediately report any staff no longer immediately report any staff no longer Rew;wed NJA N/A N/A N/A 2‘\?:4

employed or on leave of absence (LOA).

employed or on leave of absence (LOA).

Current




FY23 Program Performance Indicators
St. Clair County CMH
Autism Systems LLC (74681)
Domain Primary p PI 1st 4th Annual
(Master #) Objective Performance Indicator Data Collection/Methodology standard | Quarter Quarter | Total/average
Effectiveness CMH Supports & __[Program will submit ANNUALLY (4th Quarter) a list |Program will forward ANNUALLY (4th Quarter) a '
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Reported
Community benefit. Annually N/A Nev:
Partnerships (4th Qtr.) F_YZ
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Results
with services. agency via contract requirements. Annually N/A New
90% FY24
(# of #)
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 83%
worksheet. The QI Office will calculate the 94% (10@100%) i
2@0% 9
percentage and forward the final results tq 100% (15@1000%) 100%n §2@N/.:)) — (40©100%)
the program and request a Plan of Correction (1@0%) (7@100%) ;
if needed L bl EoC (1@N/A) FEE ® e
' Received Received (3N/4)
* 1 submitted late
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background : 38?;:30/)
Driver's Li ) 1 () :
Check, Driver's License, etc.) 100% 100% 100% (1@N/A) 100% (451@?;];'20/0)
(# of #) (16) (8) (8) (1@N/A)
*1 Submitted :
late
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 97% 97% 98%
"Training/Requirement Reporting Form". will calculate the percentage and forward the 100% . (11@103%) 100% (7@102%) (41@100%)
results to the program and request a Plan of # o ; 13%“ ((23%7@::’)) (6@100%) ((15(%7&;)) (2@78%)
Staff terminated for failure to complete Correction if needed. (# of #) POC (3@N/A) POC (1@75%)
required trainings within the allowed 90 days ' Recalved Received | (H1@N/A)
MUST be terminated on day 97 or sooner to
receive "N/A".




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 the St. Clair County CMH QI Office for 3 staff (2@100%) 99%
0,
Reporting Form". within the reporting quarter. 100% 100% 1@82% 100% 100% 11@100%
(# of 3) 3) ( °) 3) €)) ( )
POC (1@82%)
* ONLY report on a staff once per fiscal year. Received :
Effectiveness Ensure Program |All 6-Month Updated Assessments and Plans |Program will calculate the percentage based
M-61 Quality have been submitted prior to current plan  [on the number reported in a. & b, 71% 96% 88% 83%
expiration. 100% (200f28) | (260f27) | (220f25) | (19 of 23) 84%
(a. of b.) POC POC POC POC (87 of 103)
Recelved Received Received Received
a. Number of 6-Month Assessments and
Plans that have been submitted prior to
current plan expiration for the reporting a. (#) 20 26 22 19 87
period.
b. Number of 6-Month Assessments and
Plans that are required to be completed in
the reporting period. b. (#) 28 27 25 23 103
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
andjor investigated by the contract agency  |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | supmitted Report Report Report Repart Report
agency within the reporting quarter. Received Received Received Received Recejved
*Reference contract language for specific :
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  [Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence Staff
Record immediately report any staff no longer (LOA). Agency completes an OASIS Reviewed N/A N/A N/A N/A New
employed or on leave of absence (LOA). Enrolliment Request form #08-0281 and & FY24
forwards to SCCCMHA Help Desk. Current




FY23 Program Performance Indicators

St. Clair County CMH

Mercy Plus (74706)
Domain Prima 2 : PI 1st 2nd 3rd 4th
(Master #) Objectir\re Rerfonmansendicator PataiCollection/Methodology Standard Quarter Quarter Quarter Quarter Tag:::\:le?alue
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 o
Community community benefit. have occurred. Annually N/A Fy24
Partnerships (4th Qtr.)
Satisfaction Customer Percentage of persons served, parents, family [Customer Satisfaction Survey to be Restiits
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Nar
satisfaction with services. QI Office or per contract agency via contract 90% N/A N/A N/A N/A FY24
requirements. (# of #)
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.
a. Recipient Rights (Initial) In the event that the new hire has not been
(within 30 days of hire) employed for 30 days, at the time the
Training/Requirement Reporting Form is due, 100% 100% 100%
the scheduled RR training date needs to be 100% 100% | @1000) | G@L00%) | 100% 1 1341000
added to the training sheet. (# of #) ©) aenma | LOVA) &) (2@N/A)
The QI Office will calculate the percentage
and forward the final results to the program
b. Ttems required to be completed prior to and reguest a Plan of Correction if needed.
hire (e.g. "REQUIREMENTS": Background (3@3130"'30/) i
M (] o
Chedk, Driver's License, efc.) 100% 100% | (1@80%) | 100% 100% | (13@100%)
(# of #) 3 (1@60%) (4) (3) (1@80%)
POC (1@60%)
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
"Training/Requirement Reporting Form". will calculate the percentage and forward the | 1909 100% 100% 100% 100% 100%
results to the program and request a Plan of | (# of #) 3) @) (4@100%) | (1@100%) ( (10@100%)
Staff terminated for failure to complete Correction If needed. N (3@N/A) (4@N/A)
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A"
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 96%
as specified on the "Training/Requirement  [the St. Clair County CMH QI Office for 3 staff |  100% 100% 100% ((21@(;313%2,?0)) 100% (g@?lgg’;o/)
Reporting Form". within the reporting quarter. (# of 3) 3) (1) POC ° (3) a @88%0)
Received

* 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 prior to current plan  |on the number reported in a. & b. 67%
expiration. 100% 100% (2 of 3) 100% 100% 95%
(a. of b.) (3) POC 7) (7) (19 of 20)
Received
a. Number of 6-Month Assessments and
Plans that have been submitted prior to
current plan expiration for the reporting a. (#) 3 2 7 7 19
period.
b. Number of 6-Month Assessments and
Plans that are required to be completed in
the reporting period. b. (#) 3 3 7 7 20
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 | gupmitted RePflrt Report Rep_ort Rep_mt Rep.ort
agency within the reporting quarter. Received Received Received Received Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. Agency
employed. will review report and report any and all P N/A N/A N/A N/A E
NEW FY24

needed changes (i.e. termination date, LOA).




FY23 Program Performance Indicators

St. Clair County CMH
Peak Autism Center 74577

(;:ST::';) Opl:;z:iir\ye Performance Indicator Data Collection/Methodology Sta:cllar d 0 u?r:er To‘m,’;\zzie
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 New
Community community benefit. have occurred. Annually WA FY24
Partnerships (4th Qtr.) i
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
satisfaction with services. QI Office or per contract agency via contract | Annually N/A New
requirements. 90% filed
(# of #)
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.
a. Recipient Rights (Initial) In thle e\:jerflt tggt c;he ne\.t'\rt:iret hastr;]ot been - -~ .-
within 30 days of hire employed for 30 days, at the time the i - i
. g : Training/Requirement Reporting Form is due, 100% /A (3(%8%") (t%gg:;’) (2(5@@1‘32,:/;’) ® @f;’g%)
the scheduled RR training date needs to be (# of #) POC POC POC (8@0%)
added to the training sheet. Received Received Received
The QI Office will calculate the percentage
b. Items required to be completed prior to and forward the final results to the program :
hire (e.g. "REQUIREMENTS": Background  |and request a Plan of Correction if needed. 90% 73% (3@;‘110’8% ) 77%
Check, Driver's License, etc.) 100% (3@100%) | (2@80%) (1@80%) (6@100%)
N/A (1@60%) | (1@60%) 5 (3@80%)
(# of #) POC poc | G@40%) | a0
Received | Received ReECeJISe . (3@40%)
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 68%
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 66% 25% 50% (4@100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office (1@100%) | 1, & 100%) | (1@100%) (1@78%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the | 10094 1@78%) | ‘1 a7sm) | (1@0%) | (L@73%)
results to the program and request a Plan of | (4 of #) N/A gggguj"; (1@38%) | (L@N/A) ﬁgg:{f ;
Staff terminated for failure to complete Correction if needed. sl 5 POC POC 1 @2-20/:} -
required trainings within the allowed 90 days Received | Recelved | Recelved (1@0%)
MUST be terminated on day 97 or sooner to (1@N/A)
receive "N/A"
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 NoStaff | No Staff No Staff
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% N Employed | Employed | Employed
Reporting Form". within the reporting quarter. (# of 3) /A N/A Greater than | Greater than | Greater than
1Yr. 1Yr. 1Yr
* 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 prior to current plan  [on the number reported in a. & b. 67%
expiration. H10% N/A N/A N/A (4 of 6) 67%
(a. of b.) POC (4 of 6)
Received
a. Number of 6-Month Assessments and
Plans that have been submitted prior to
current plan expiration for the reporting a. (#) N/A N/A N/A 4 4
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 6 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
within the reporting quarter. received and/or investigated by the contract | gybmitted N/A Report Report Report Report
agency within the reporting quarter. Received Received Received | Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. Agency FY24
N ’ New
employed. will review report and report any and all NEW N/A N/A N/A N/A Fy24

needed changes (i.e. termination date, LOA).




FY23 Program Performance Indicators

St. Clair County CMH
Piece by Piece (74659)

Domain Primary g ; PI 4th Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Quarter | Total/Average
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 New
Community community benefit. have occurred. Annually bi/A FY24
Partnerships (4th Qtr.)
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 New
satisfaction with services, QI Office or per contract agency via contract 90% NiA FY24
reguirements. (# of #)

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.
a. Recipient Rights (Initial) In the event that the new hire has not been
withi i employed for 30 days, at the time the
AT 20 Ceyin ek Training/Requirement Reporting Form is due, 100% N/A N/A 100% 100% 100%
the scheduled RR training date needs to be (# of #) ® ® @
added to the training sheet.
b. Items required to be completed prior to The QI Office will calculate the percentage 60%
hire (e.g. "REQUIREMENTS": Background  |and forward the final results to the program 100% (1) 100% i
Check, Driver's License, etc.) and request a Plan of Correction if needed. (# of #) N/A /A POC (1) ((11%1;)0[15)
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
"Training/Requirement Reporting Form", will calculate the percentage and forward the | 1gg9 100% 100%
results to the program and request a Plan of | (# of #) N/A /A i ) Q)
Staff terminated for failure to complete Correction if needed.
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A"
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 No
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% 100% Additional 100%
Reporting Form". within the reporting quarter. (# of 3) Heel L @) Staff to @)
Report
* 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 prior to current plan on the number reported in a. & b. 100%
expiration. (a. 0 b.) N/A N/A N/A N/A N/A




a. Number of 6-Month Assessments and
Plans that have been submitted prior to

current plan expiration for the reporting a. (#) N/A N/A N/A N/A N/A
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 N/A
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 | gypmitted N/A N/A Report Report Report
agency within the reporting quarter. Submitted | Submitted | Submitted
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. Agency FY24 New
employed. will review report and report any and all NEW N/A N/A N/A N/A Fy24

needed changes (i.e. termination date, LOA).




FY23 Program Performance Indicators
St. Clair County CMH

Beacon Specialized Living Services Inc.
Anchor Point North (74519), Eau Claire (74968), Ossineke (74465), Saginaw (74483), Southfield (74902), The Lodge (74945) & Ypsilanti (74266)

Domain Primary : A : T PL 1st 2nd 3rd 4th Annual
(Master #) Objective Fertormance Indlcator Pata Collegon/Methodalogy Standard | Quarter | Quarter | Quarter | Quarter | Total/Average
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 Annually Community | Community
Community community benefit. have occurred. (4th Qtr.) Benefits Benefits
Partnerships :
Satisfaction Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Customer Custorier | Custoiier Sangactiﬂn Sg:igcﬂjdzrn
satisfaction with services. QI Office or per contract agency via contract Satisfaction | satisfaction | Satisfaction | - ™Y el
requirements. Survey Survey Survey 86% Result‘;
Results 96% In Process | In Process o5 C" s
Annually Received
. n " 90%
Guardian Satisfaction Survey to be Guardian !
# of # Guardian Guardian
administered by either St. Clair County CMH (# of #) | satistaction Guardian Guardian | e tion Sau:fadioﬁ
QI Office or per contract agency via contract S;;,Zy 5‘*;‘3:‘;“"” sagjﬁce""“ Survey Survey
requirements. poC In PrDchs In Pmc:ss Rﬂ:ﬁtﬁ Reslle
Received 0% 6%
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 87% 80% 43%
e S wagsote ke warksheet. The QI Office wil calculate the | 1900, | (13@100%) | 100% | (8@100%) [ (9@100%) | 74%
percentage and forward the final results to (# of #) (2@0%) (16) (@0%) | (12@0%) (45@102%)
the program and request a Plan of Correction FOC L previots grt PoC POC (16@0%)
if needed Received Received Received
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background .
Check, Driver's License, etc.) 100% 100% 101%/“ 100% 100% 100%
@ofy | an [, 099 | a0 @1) (62)
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%
within 90 days) as specified on the hired in the previous quarter. The QI Office (2@100%) 96% 96% 95%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | 1ggo, | (18@90%) | (9@100%) | 550, | (6@100%) | (32@100%)
- :
results to the program and request a Plan of (# of #) (1@80%) | (7@90%) (15) (4@90%) (FREaE R0 )
; ; NS (20@N/A) POC POC (1@80%)
Staff terminated for failure to complete Correction if needed. : :
. - - POC Received Received (20@N/A)
required trainings within the allowed 90 days Received
MUST be terminated on day 97 or sooner to
receive "N/A".




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 76% 97% 94%
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% (1@100%) | (2@100%) | (1@100%) k)
- " o . b 100% (7@100%)
Reporting Form". within the reporting quarter. (# of 3) (2@64%) | (1@91%) | (2@91%) 3) (3@91%)
POC POC POC (2064%)
* ONLY report on a staff once per fiscal year. Recelved | Received | 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 Report
within the reporting quarter. received and/or investigated by the contract | g, pmitted | _REPO' Repart Report Report Report
agency within the reporting quarter. Received Recelived Received Received Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence Staff
Record immediately report any staff no longer (LOA). Agency completes an OASIS Reviewed New
employed or on leave of absence (LOA). Enrollment Request form #08-0281 and & N/A N/A N/A W/ FY24
forwards to SCCCMHA Help Desk. Current :




FY23 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing

Hayes (74305), Maple (74300), Oakleaf (74308), Semi-Independent (Colorado) (74307), Springborn (74302), Stoneybrook (74303) & Thornhill (74309)

Domain Primary : A PI 1st 2nd 3rd 4th Annual
(Master #) Objective performance Indicator Data Colloction/Methotology Standard Quarter Quarter Quarter | Quarter | Total/Average
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 Reported Community [ Community
Community contributes to community benefit. that have occurred. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, |Customer Satisfaction Survey to be st Clistsier CustiE _ Gl
M-8 Satisfaction family members and/or guardians who  |administered by either St. Clair County Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
report satisfaction with services. CMH QI Office or per contract agency . tSFl{JNeVﬂed Q t‘-‘?;rves;ted . tS:WE‘:rft ; iur\'er!; z"WE:
. 3 Results ot Repol ot Repol ot Reporte: epol epol
via contract requirements. Rnrwsaily FY23,1Q FY23,2Q FY23,3Q Received Received
Guar,dilan SatiSfaCt.ion Survey I_:O be 90% Guardian Guardian Guardian Guardian Guardian
administered by either St. Clair County (# of #) Satisfaction Satisfaction | Satisfaction |  Satisfaction Satisfaction
CMH QI Office per contract agency via Survey Survey Survey Survey Sutvey
f Not Reported Not Reported Not Reported Report Report
caatrat requirements. FY23,1Q FY23,2Q FY23,3Q Recelved Recelved
Effectiveness Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter who have completed: "Training/Requirement Reporting Form"
a. Recipient Rights (Initial) to the St. Clair County CMH QI Office for
b. "REQUIREMENTS" every new hire within the reporting
a. Recipient Rights (Initial) quarFer. If the new hire is under the: .
S ; required 30 days, the scheduled training 88% ” i 5
(within 30 days of hire) 2@100% 67% 90% 88%
date must be noted on the worksheet. (7@100%) | 501009 0 5
0 (2@100%) | (9@100%) | (22@100%)
The QI Office will calculate the ;Gor/; 102% ggﬁ;’?} 1@0%) | (1@0%) (3@0%)
percentage and forward the final results (# of #) 4 POC POC POC (3@N/A)
to the program and request a Plan of Recaived Received Received
Carrection if needed.
b. Items required to be completed prior
to hire (e.g. "REQUIREMENTS": 08%
Background Check, Driver's License, etc.
9 8 100% 100% 100% 100% | (11©100%) 20
# of # @ (11) 3 (1@75%) (29@100%)
( ) (©) POC (1@75%
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"
required trainings (required to be to the St. Clair County CMH QI Office for = . 5
leted within 90 days) as specified |all staff hired in the previous quarter, 52% 97% %
compieted wit ay pecirie thep q . (4@100%) (6@100%) 90% (15@1009%)
on the "Training/Requirement Reporting |The QI Office will calculate the 100% (1@90%) 5 (1@90%) | (2@100%) (2@90%)
Form". percentage and forward the results to ° (1@89) 102 o (1@89%) (1@70%) (2@89%)
the program and request a Plan of (# of #) (2@78%) @) (5@N/A) POC (2@78%)
Staff terminated for failure to complete |Correction if needed. PoC POC Received (1@70%)
required trainings within the allowed 90 Recelved Received (S@N/A)
days MUST be terminated on day 97 or
sooner to receive "N/A".




Effectiveness Ensure Program |Percentage of staff employed greater Program will electronically forward the
M-41 Quality than one year who are current with ALL |"Training/Requirement Reporting Form"
trainings, as specified on the to the St. Clair County CMH QI Office for 0 76% o 92%
: 97% & 97% 8@100%
"Training/Requirement Reporting Form". |3 staff within the reporting quarter. (2@100%) (1@100%) | > a1000) | (B@100%)
100% 100% (1@82%) (1@91%)
(#of3) | (1@0% 3) (@as%) | CN%) | (1@o0%)
* ONLY report on a staff once per fiscal PO_C POC PQC (1@82%)
year. Received FEEaE Received (1@45%)
Effectiveness Ensure Program |Program will submit quarterly a report of |Agency will electronically forward a
M-74 Quality Corporate Compliance Complaints report. The submitted quarterly report
received and/or investigated by the will include any Corporate Compliance
contract agency within the reporting Complaints received and/or investigated Report . Reiit Retit o Report
quarter. by the_ contract agency within the Submitted Received Received Received Received Recelved
reporting quarter.
*Reference contract language for
specific language needed in CCC report.
7|Security Securing Access |Agency will quarterly review staff access |Agency will immediately report any staff
M-111 Electronic Health [to Electronic Health Record. Agency will |no longer employed or on leave of
. ) Staff
Record immediately report any staff no longer  |absence (LOA). Agency completes an Pyl N
employed or on leave of absence (LOA). |OASIS Enroliment Request form #08- & N/A N/A N/A N/A Fy24
0281 and forwards to SCCCMHA Help Gt

Desk.




FY23 Program Performance Indicators
St. Clair County CMH
Flatrock Manor of Goodrich (74509) & Fenton (74556)
Domain Primary : : PI 4th Annual
(Master #) Ohjective Performance Indicator Data Collection/Methodology standard Quarter =l
Effectiveness  [CMH Supports & [Program will submit ANNUALLY (4th  |Program will forward ANNUALLY (4th )
: S d : L 52 Reported Community Community
M-7 Encourages Quarter) a list of activities it believes  |Quarter) a brief summary of activities that Annually Benefits Banafits
Community contributes to community benefit. have occurred. (4th Qtr.) Received Recoived
Partnerships
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 Customer Ciistottier CHSGIEE Customer/ Customer/
report satisfaction with services. CMH QI Office or per contract agency via Satisfaction Satisfaction Satisfaction Guardian Guardian
. Satisfaction Satisfaction
contract requirements. Survey Survey Survey g
Not Not Not Survey N
Reported Reported Reported 5% :
Results (75 of 79) (75 of 79)
- Annually
Guardian Satisfaction Survey to be 90%
administered by either St. Clair County (# of #) , i Customer/ Customer/
CMH QI Office or per contract agency via Gmyslien Gl.mrd'a_n Guardla_n Guardian Guardian
. Satisfaction Satisfaction Satisfaction ; ;
contract requirements. Survey Survey Survey Satisfaction Satisfaction
Not Not Not =neey pHrvey
0, 0,
Reported Reported Reported 5% Sl
(75 of 79) (75 of 79)
Effectiveness  |Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter who have completed: "Training/Requirement Reporting Form" to

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.)

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 reguest a Plan of Correction if needed.

100% 100% 100% 100% 100% 100%
(# of #) (29) (23) (8) (31) (91)
98%
100% (zzg;gf/(’/;) 100% 100% 100% (ngiz"w )
#of#) | FET% (23) ® @1 e
POC (2@75%)
Received




Effectiveness |Ensure Percentage of staff hired in the Program will electronically forward the
M-40 Program previous quarter who have completed ["Training/Requirement Reporting Form" to
Quality all initial required trainings (required to |the St. Clair County CMH QI Office for all
be completed within 90 days) as staff hired in the previous quarter. The QI
specified on the "Training/Requirement | Office will calculate the percentage and
Reporting Form". forward the results to the program and o 100% 100%
request a Plan of Correction if needed. ;Oﬂf/; 1((;[;?5 (18@100%) 1(02[;’" 1(()3;’/0 (86@100%)
Staff terminated for failure to complete (# of #) (4@N/A) (4@N/A)
required trainings within the allowed
90 days MUST be terminated on day
97 or sooner to receive "N/A".
Effectiveness |Ensure Percentage of staff employed greater |Program will electronically forward the
M-41 Program than one year who are current with "Training/Requirement Reporting Form" to
Qully L el e et persmy G aoee e | o | | e | oo | o | oo
gy vaRing RATENG qUsRest, (# of 3) @) @) 3) @) (12)
Form".
* ONLY report on a staff once per
Effectiveness |Ensure Program will submit quarterly a report |Agency will electronically forward a report.
M-74 Program of Corporate Compliance Complaints  |The submitted quarterly report will include
Quality received and/or investigated by the any Corporate Compliance Complaints
contract agency within the reporting  |received and/or investigated by the Report _ B Hanath —_ e
s : . epol epo epo epo epo
AR gzgt—rtz:t agency within the reporting Submitted Received Received Received Received Received
*Reference contract language for
specific language needed in CCC
report.
Security Securing Agency will quarterly review staff Agency will immediately report any staff
M-111 Access access to Electronic Health Record. no longer employed or on leave of Staff
Electronic Agency will immediately report any absence (LOA). Agency completes an Reviewed New
Health Record |staff no longer employed or on leave of |OASIS Enroliment Request form #08-0281 & N/A N/A N/A N/A FY24
absence (LOA). and forwards to SCCCMHA Help Desk. Current




FY23 Program Performance Indicators
St. Clair County CMH

Hope Network Behavioral Health Services
River Valley 1 (74331), Westlake Cottage VIII (74316) & The Ridge (74685)

Domain Prima - ; PI ist 2nd 3rd 4th
(Master #) Objectir\Ye performance thicaton DataCollection/Methodology Standard | Quarter | Quarter | Quarter | Quarter T‘:am\::za
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}d.er the required 30 days, the SO0k
(within 30 days of hire) scheduled training date mu;t be noted on the 78% 57% (1@100%) :
worksheet. The QI Office will calculate the (7@100%) | (4@100%) | (2@0%) 70%
100% 100% (16@100%)
percentage and forward the final results to (2@0%) | (3@0%) | (1@N/A) =
the program and request a Plan of Correction (# of #) * POC POC POC ggg;x
if needed. Received Received Recelved
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background 88% .
Check, Driver's License, etc.) (3@100%) g% y 95%
100% 100% 100% (3@80%) %g;%gfo (17@100%)
(# of #) ) © | Garsw) [ G | 6@pom)
PO.C Received (e
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 730 84%
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 77% 90% @ 108%) (9@100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office - (3@100%) (3@90%)
i A A : (2@80%) o (1@90%) i
“Training/Requirement Reporting Form". will calculate the percentage and forward the 100% 100% | (1@7sw) | 2@% ofﬁ) (3@so%) | (8O0 D/o)
resilts to the program and request a Plan of | (4 of #) ) a@70) | GO8%) | (a0 [ (€78 :")
Staff terminated for failure to complete Correction if needed. POC (Ifgém (2@30%) ggggn’f ;
required trainings within the allowed 90 days Recelved | o cived POC (1@N/ Ao)
MUST be terminated on day 97 or sooner to Received
receive "N/A".
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 82% 949
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff (1@100%) (1@100%) 95%
Reporting Form", within the reporting quarter. 100% 100% | (1@64%) | "»@g104 100% (7@100%)
(# of 3) 3) PQC POC (2) (2@91%)
* ONLY report on a staff once per fiscal year. Beeived Received (1@64t0)
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 | gupmitted Report Report Report Report Report
agency within the reporting quarter. Received Received Received | Received Received
*Reference contract language for specific
language needed in CCC report.




Security

Securing Access |Agency will quarterly review staff access to

M-111

Electronic Health |Electronic Health Record. Agency will

Record

immediately report any staff no longer
employed or on leave of absence (LOA).

Agency will immediately report any staff no
longer employed or on leave of absence
(LOA). Agency completes an OASIS
Enrollment Request form #08-0281 and
forwards to SCCCMHA Help Desk.

Staff
Reviewed
&
Current

N/A

N/A

N/A

N/A

New
FY24




FY23 Program Performance Indicators
St. Clair County CMH
IMPACT Residential: Belle River (74325), Charmwood (74324), Michigan (74330), Simpson (74321), Vine (74332), Wells (74438) &
Personal Care Community Living Supports (74547) IMPACT Specialized Adult Foster Care: Riverbend I (74552) & II (74547)

Domain Primary 4 PI ist 2nd 3rd 4th Annual
(Master #) Objective garformance Indicator PataColloction/Methodology Standard | Quarter Quarter | Quarter | Quarter | Total/Average
Effectiveness |CMH Supports & [Program will submit ANNUALLY (4th Program will forward ANNUALLY (4th Reported
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that - C‘;mm:"ts‘w Ct;mmtf:ir;ty

Community contributes to community benefit. have occurred. Annually R::gve d Ree:e?ve d
Partnerships (4th Qtr.)
Satisfaction |Customer Percentage of persons served, parents, |Customer Satisfaction Survey to be — Customer Customer Customer g
M-8 Satisfaction family members and/or guardians who  [administered by either St. Clair County CMH Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
report satisfaction with services. QI Office or per contract agency via contract Results Not Reported | Not Reported | Not Reported Reported Reported
requirements 1Q 2Q 3Q 100% 100%
: Annually
Sardian satisaction Suwey tbe A% Guardian Guardian Guardian Guardian Guardian
administered by either St. Clair County CMH (# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
QI Office or per contract agency via contract Not Reported | Not Reported | Not Reported Reported Reported
requirements. 1Q 2Q 3Q 100% 100%
Effectiveness |Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter who have completed: "Training/Requirement Reporting Form" to

a. Recipient Rights (Initial)
b. "REQUIREMENTS"

the St. Clair County CMH QI Office for every
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% 100% 100% 100% 100% 100%
percentage and forward the final results to (# of #) (6) 3) ) (8) (21)
the program and request a Plan of Correction
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% 100%
(# of #) (6) (3) C)) (8) (21)
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 staff
completed within 90 days) as specified |hired in the previous quarter. The QI Office
on the "Training/Requirement Reporting |will calculate the percentage and forward the 100% 100%
Form". results to the program and request a Plan of 100% (7@100%) 100% 100% 100% (20@100%)
Correction if needed. (#of #) | "1anma) (©) @) ) (1@N/A)
Staff terminated for failure to complete
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".




5 |Effectiveness |Ensure Program |Percentage of staff employed greater Program will electronically forward the
M-41 Quality than one year who are current with ALL |"Training/Requirement Reporting Form" to
trainings, as specified on the the St. Clair County CMH QI Office for 3 staff 97% 97%
"Training/Requirement Reporting Form". [within the reporting quarter. 100% 100% (2@10(1%) (2@102%) 100% Mo -
3 (1@90%) (1@90%) a) (10@100%)
) (# of 3) ( POC POC (2@90%)
ONLY report on a staff once per fiscal Received Received
year.
6 |Effectiveness |Ensure Program |Program will submit quarterly a report of |Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints The submitted quarterly report will include
received and/or investigated by the any Corporate Compliance Complaints
contract agency within the reporting received and/or investigated by the contract Report Reqort - Booari T Ronok
HHaIEr. agency within Biereporting guarter: Submitted Received Received Received Received Recelved
*Reference contract language for specific
language needed in CCC report.
7|Security Securing Access |Agency will quarterly review staff access |Agency will immediately report any staff no
M-111 Electronic Health |to Electronic Health Record. Agency will |longer employed or on leave of absence Staff
Record immediately report any staff no longer  [(LOA). Agency completes an OASIS Reviewed Now
employed or on leave of absence (LOA). [Enrollment Request form #08-0281 and & N/A N/A N/A N/A Fy24

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH
Innovative
Abbottsford (74350), Hancock (74437), Hopps (74471), Liberty (74933), Lincoln (74344), Mayfield (74352),
Oak (74342), Ponderosa (74353), Progression (74442), Ravenswood (74354), Roehl (74340), Scott (74355) 8 Stone Creek (74349)
Domain Primary : . PI 1st 2nd 3rd ath || Ahnual
| (Master #) |  Objective Eertormanes thdicaton Pata Coliection)Methodalogy Standard | Quarter | Quarter | Quarter | Quarter | Totsiaverage
Effectiveness |CMH Supports & [Program WI|.| submit ‘A!\I.NUALLY.(4th Program will forwarcl ANNUALLY (‘4‘th Reported Communtty |ECAIEUCIE
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that Annually Benefits ‘Benefits
Community contributes to community benefit. have occurred. (4th Qir.) Received Recelved
Partnerships
Satisfaction  |Customer Percentage of persons served, parents, Customer Satisfaction Survey to be
K 1 # 3 f ) i : Customer Customer Customer Customer Customer
M-8 Satisfaction family me'mber_s and,_/or gua!'dlans who administered by either St. Clair County _ bl it fon siitaction | otiacticn Sl
report satisfaction with services. CMH QI Office or per contract agency via Not Not Survey Survey Survey
contract requirements. Results Rec. 1Q Rec. 2Q 100% 100% 100%
Annually
Guardian Satisfaction Survey to be 90%
administered by either St.Clair County (# of #) Guardian Guardian Guardian Guardian Guardian
CMH QI Office or per contract agency via Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
. Not Not Survey Survey Survey
contract requirements. Rec. 1Q Rec. 2Q 100% 100% 100%
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 5 5
100% (208p001%) 100% 100% 100% Po%e
QI Office will calculate the percentage and 9 (2@0%) sl % 5 0 - 2 (55@100%)
forward the final results to the program (# of #) POC “3) ©) (13) (2@0%)
and request a Plan of Correction if Received
- needed.
b. Items required to be completed prior to 94%
hire (e.g. "REQUIREMENTS": Background (18@100%) 98%
Check, Driver's License, etc.) 100% (3@75%) 100% 100% 100% (53@100%)
(# of #) (1@50%) (13) 9) (13) (3@75%)
POC (1@50%)
) 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
within 90 days) as specified on the staff hired in the previous quarter. The QI 99% & 5
"Traini i i " £fi ill calcul h d 100% (18@100%) 100% 100% 280
raining/Requirement Reporting Form". Office will calculate the percentage an 100% A Sl o s (8@100%) | (53@100%)
forward the results to the program and (14@100%) (3@90%) | (13@100%) 1@N/A 3@90%
(# of #) (G@N/A) POC (1@n/A) | (3@90%)
Staff terminated for failure to complete request a Plan of Correction if needed. R (4@N/A)
. - o ecelved
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".




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
trainings, as specified on the the St. Clair County CMH QI Office for 3 100% 100% 100% 100% 100% 100%
"Training/Requirement Reporting Form". staff within the reporting quarter. (# of 3) (3) (3) (3) (3) (12)
* ONLY report on a staff once per fiscal
year.
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 Submitted Report Report Report Report Report
contract agency within the reporting Received Received Received Received Received
*Reference contract language for specific  |quarter.
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to |Agency will immediately report any staff
M-111 Electronic Health |Electronic Health Record. Agency will no longer employed or on leave of
Record immediately report any staff no longer absence (LOA). Agency completes an Staff ;
employed or on leave of absence (LOA). OASIS Enrollment Request form #08-0281| Reviewed N/A N/A N/A N/A New
and forwards to SCCCMHA Help Desk. & FY24

Current




FY23 Program Performance Indicators
St. Clair County CMH

Moriah Incorporated Eisenhower Center North Hall Adult Foster Care (74574)

Domain Primary P1 ist ~ 2nd 3rd 4th Annual
(Master #) Objective Eerformanceindicator DataiCollSeton Mo ocRy Standard Quarter | Quarter | Quarter | Quarter | Total/Average
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 e
Community community benefit, have occurred. Annually N/A P24
Partnerships (4th Qtr.) S
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 o
satisfaction with services. QI Office or per contract agency via Annually - New
contract requirements. 90% NA NiA A o _Fy24
(# of #) o
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.
a. Recipient Rights (Initial) In the event that the new hire has not been 75%
(within 30 days of hire) employed for 30 days, at the time the (3@100%)
Training/Requirement Reporting Form is (1@0%) 100%
due, the scheduled RR training date needs POC )
to be added to the training sheet. Received | potow Not
The QI Office will calculate the percentage 100% . Previously e
and forward the final results to the program|  100% (1) Below Not| - peported | 100% LEe
_ ) Previously (29@100%)
and request a Plan of Correction if needed. |  (# of #) |*s/bsubmitted| oo oy @ - (5@0%)
prev. qrt. 60% e : :
2 T
(8@100%) POC
(2@0%) Received
POC
Received
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background 79%
Check, Driver's License, etc.) (2@100%) 81%
(1@66%) | (3@100%)
(1@50%) | (4@66%)
POC POC
Received Received 799% :
100% (14@100%
100% I *,friij’i‘:u':“;t *:Zﬁ‘:ugzt 100% | _(8@7535)')
" :
(ko) |ssbmites) poied | neponed | 7| (B0
75% 53% {2025%).
(1@100%) | (3@66%) '
(8@75%) | (2@33%)
(1@50%) POC
POC Received

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 e _ 85%
within 90 days) as specified on the staff hired in the previous quarter. The QI (5@100%) | (6@100%) (19@100%)
"Training/Requirement Reporting Form". Office will calculate the percentage and 100% 100% (3@90%) | (2@50%) 100% (3@90%)
forward the results to the program and (# of #) (1) 2@30%) | (1@44%) ) . (2@50%)
Staff terminated for failure to complete request a Plan of Correction if needed. POC POC (1@44%)
required trainings within the allowed 90 days Received | Received (2@30%)
MUST be terminated on day 97 or sooner to i
receive "N/A"
Effectiveness  |Ensure Program |Percentage of staff employed greater than Program will electronically forward the 0%
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to (3)
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 82;/30/ POC No - 61%
Reporting Form", staff within the reporting quarter. 100% ((21%145%;) 100% Received | Additional | (5@100%)
(# 0f 3) e (3) Staff to (1@45%)
* ONLY report on a staff once per fiscal year. Received Prel:.‘llic;us Rapart (.3.@00/ °_) ;
Dates
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 i
within the reporting quarter, received andj/or investigated by the Submitted Report Report Report Report | Report
contract agency within the reporting Received Received Received Received ~Received
*Reference contract language for specific quarter. '
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to o
Record immediately report any staff no longer electronic health record for review. Agency FY24 i Naw
employed. will review report and report any and all NEW L Bk Nik /A - FY24

needed changes (i.e. termination date,
LOA).




FY23 Program Performance Indicators
St. Clair County CMH

ResCare Premier (74xxxx) Reamer Meadows & Lawndale

Domain Primary . : PI 1st 2nd 3rd 4th
(Master #) Objective Ferformance;Indicator, Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter rﬁamraa'ge
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.
a. Recipient Rights (Initial) In the event that the new hire has not been
(within 30 days of hire) employed for 30 days, at the time the
Training/Requirement Reporting Form is due, 5 100%
the scheduled RR training date needs to be 1005 N/A 109% 190 (5) 100
added to the training sheet. (# of #) ) @ an
The QI Office will calculate the percentage
and forward the final results to the program
b. Items required to be completed prior to and request a Plan of Correction if needed.
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% " 100% — —_— .
(# of #) ) (1) (5) (10)
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 97%
within 90 days) as specified on the hired in the previous quarter. The QI Office (2@100%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the 100% (1@91%) 20
) 100% (3@100%)
results to the program and request a Plan of N/A N/A (1@N/A) -
; . =il (# of #) (6))] (1@91%)
Staff terminated for failure to complete Correction if needed. pOC (1@N/A)
required trainings within the allowed 90 days Received
MUST be terminated on day 97 or sooner to o
receive "N/A"
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 o 82% =
e ” o - 100% 100% 100% ) 2079
porting Form". within the reporting quarter. N/A (3) 9 (4@100%)
(# of 3) *See note O PO.C (1@82%)
* ONLY report on a staff once per fiscal year. R
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 | g, phmitted N/A Report Report Rep_ort Report
agency within the reporting quarter. Received Received Received Received
*Reference contract language for specific
language needed in CCC report.




Security
M-111

Securing Access
Electronic Health
Record

Agency will quarterly review staff access to
Electronic Health Record. Agency will
immediately report any staff no longer
employed.

Data department will forward quarterly a
report of agency staff with access to
electronic health record for review. Agency
will review report and report any and all
needed changes (i.e. termination date, LOA).

FY24
NEW

N/A

N/A

N/A

N/A

FY24
New




FY23 Program Performance Indicators
St. Clair County CMH
All-Ways Care Services (74185)

(::ST::';) Ollr;:::;"ye Performance Indicator Data Collection/Methodology Sta:(Iiar d Qu.::r:er T::‘::,';";::Le
Effectiveness |CMH Supports &  |Program will submit ANNUALLY (4th Quarter) [Program will forward ANNUALLY (4th Quarter) . ;
M-7 Encourages a list of activities it believes contributes to  |a brief summary of activities that have Reported Community  [SEGHIEINEY

Community community benefit. occurred. Annaaly Bem:.'ﬁts Sericlls
Partnerships (4th Qtr.) Received Recelved
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 Clidteriar Customer Cl{stomgr chstomgr
: : ) : ; : B : ) ; Satisfaction Satisfaction
satisfaction with services. QI Office or per contract agency via contract Annually Satisfaction | Satisfaction | Satisfaction SivEy Survey
requirements, 90% Not Not Not 100% 100%
(# of #) Rec. 1Q Rec. 2Q Rec. 3Q a7 17
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 the
a. Recipient Rights (Initial) St. Clair County CMH QI Office for every new
b. "REQUIREMENTS" hire within the reporting quarter. If the new
— - — hire is under the required 30 days, the
s Re,c'p,'ent Rights (Im.tlal) scheduled training date must be noted on the
Githin=a0 days arbire) worksheet. The QI Office will calculate the e o
percentage and forward the final results to 100% ((1@@50%3) 100% No New 100% 70 10000 %)
the program and request a Plan of Correction | (# of #) POC 3 Hires 3 (1@50%)
if needed. Received
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% 100% 100% No New 100% 100%
(# of #) (2) (3) Hires (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 the
required trainings (required to be completed |[St. Clair County CMH QI Office for all staff
within 90 days) as specified on the hired in the previous quarter. The QI Office No New
"Training/Requirement Reporting Form". will calculate the percentage and forward the | 1gpos 100% 100% 100% Hires 100%
results to the program and request a Plan of | ( of #) ) @) (%%3?;/)0) Previous (5(’1@@13%’)
Staff terminated for failure to complete Correction if needed. Quarter
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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 the
as specified on the "Training/Requirement St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100% i i o S 5o
* ONLY report on a staff once per fiscal year. {# of3) (3 (3 ) 3 12)




Effectiveness |Staff Receive All staff will receive supervision on regular (30 [Program will maintain training records and
M-42.1 Supervision day) intervals. Supervision may be provided |provided documentation if requested.
Regularly by phone and/or in person or at staff
meetings.
100% 100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
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 | ¢ ,pmitted Report Report Report Report Report
agency within the reporting quarter, Received Received Received Received Recelved
*Reference contract language for specific
language needed in CCC report.
Security Securing Access Agency will quarterly review staff access to  |Agency will immediately report any staff no
M-111 Electronic Health  |Electronic Health Record. Agency will longer employed or on leave of absence Staff
Record immediately report any staff no longer (LOA). Agency completes an QASIS Reviewed New
employed or on leave of absence (LOA). Enroliment Request form #08-0281 and & L P NiA L FY24
forwards to SCCCMHA Help Desk. Current




FY23 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing
Children's Waiver (74267)

Domain Prima : : PI 2nd 4th
(Master #) Objectir\fe Performance Indicator Data Collection/Methodology Stahiad Olatiar | Olater | oty Ti';‘:\::ia
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 community benefit. have occurred. Annually Benefits Beneflts
Partnerships (4th Qtr.) Received Received
Satisfaction Cus-tome_r Percentage of persons ;ewed, parents, family Cust_olper Satisfac_tion Survey _to be Results Custoimer Custoriek P r—— o ol
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Satisfaction | Satisfaction | Satisfaction | Satisfaction Satisfaction
satisfaction with services. QI Office or per contract agency via contract 90% " Survey Survey Survey 3‘:"9; ';‘:‘"-:
re C[Llil‘ ements. ot Reported | Not Reported | Not Reported Recel’i("m Recepio\.-ed
(# of #) FY23,1Q FY23,2Q FY23,3Q
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
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% No New No New No New No New No New
worksheet. The QI Office will calculate the (# of #) Hires 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% No New No New No New No New No New
Check, Driver's License, etc.) (# of #) Hires 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
required trainings (required to be completed |[the St. Clair County CMH QI Office for all staff
with?n_90 days). as specified op the hi'red in the previous quarter. The QI Office K N Sl i N 6 NSk No New
"Training/Requirement Reporting Form". will calculate the percentage and forward the 100% Hires Hires Hires Hires Hires
results to the program and request a Plan of | (# of #) Previous | Previous | Previous | Previous Previous
Staff terminated for failure to complete Correction if needed. Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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. No Staff | NoStaff | NoStaff | No Staff No Staff
100% Employed | Employed | Employed | Employed Employed
Greater Greater Greater Greater Greater
* ONLY report on a staff once per fiscal year. oy than 1yr. than 1yr. than 1yr, than 1yr. than 1yr.




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 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%
Placement in with the necessary amount of support. living arrangement with the necessary @) N/A 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 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 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  |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | gy pmitted Report Report Report Report Report
agency within the reporting quarter. Received Received Received | Received Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence Staff
Record immediately report any staff no longer (LOA). Agency completes an OASIS Reviewed New
employed or on leave of absence (LOA). Enrollment Request form #08-0281 and & N/A N/A N/A N/A FY24
forwards to SCCCMHA Help Desk. Current




Comprehensive Community Supports Services (CCSS)(74277) Community Living Supports (CLS)

FY23 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing

(J:ST::';) OF:;:'C:;'IE Performance Indicator Data Collection/Methodology Sta:::lar d tht;er T:t\:l‘,';'x::m
Effectiveness CMH Supports & |Program will submit ANNUALLY (4th Program will forward ANNUALLY (4th R q :
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that| RePorte Community |- Community

Community contributes to community benefit. have occurred. Annually Beltefils Relielis
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, |Customer Satisfaction Survey to be RasoHs Ciiinar ik GiiRtomiE costomer e
M-8 Satisfaction family members and/or guardians who  |administered by either St. Clair County Annually Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
report satisfaction with services. CMH QI Office or per contract agency via 90% " Survey Survey Survey ;"N&V Survey
contract requirements. ot Reported | Not Reported | Mot Reported Reigi':d R‘::epi‘:":d
(# of #) FY23,1Q FY23,2Q FY23,3Q
Effectiveness Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter who have completed: "Training/Requirement Reporting Form"
a. Recipient Rights (Initial) to the St. Clair County CMH QI Office for
b. "REQUIREMENTS" every new hire within the reporting
a. Recipient Rights (Initial) quarter. If the new hire is under the
(within 30 days of hire) required 30 days, the scheduled training
date must be noted on the worksheet. 100% 100% 100% 100% No New 100%
The QI Office will calculate the (# of #) ) (1) (1) Hires (6)
percentage and forward the final results
b. Items required to be completed prior Eoof?:cﬁgﬂgirfaf:g:;éj drequest a Plan of
to hire (e.g. "REQUIREMENTS": )
Background Check, Driver's License, etc.) 100% 100% 100% 100% No New 100%
(# of #) (4) (1) (1) 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"
required trainings (required to be to the St. Clair County CMH QI Office for
completed within 90 days) as specified on|all staff hired in the previous quarter. The
the "Training/Requirement Reporting QI Office will calculate the percentage No New 100% 100%
Form". and forward the results to the program 100% Hires (3@100%) 100% 100% (5@100%)
and request a Plan of Correction if (# of #) Previous (1L@N/A) (&) ) (1L@N/A)
Staff terminated for failure to complete  [needed. Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
Effectiveness Ensure Program |Percentage of staff employed greater Program will electronically forward the
M-41 Quality than one year who are current with ALL ["Training/Requirement Reporting Form"
trainings, as specified on the to the St. Clair County CMH QI Office for
Training/Requirement Reporting Form". |3 staff within the reporting quarter. 100% 100% 100% 100% 100% o
* ONLY report on a staff once per fiscal (# of 3) ) ) e @) {42
year.




Effectiveness Staff Receive All staff will receive supervision on Program will maintain training records and
M-42.1 Supervision regular (30 day) intervals. Supervision provided documentation if requested.
Regularly may be provided by phone and/or in

person or at staff meetings. i 100% 100% 100% p— e
Training documentation MAY be
requested by St. Clair CMH QI Office.

Effectiveness Ensure Program [Program will submit quarterly a report of |Agency will electronically forward a

M-74 Quality Corporate Compliance Complaints report. The submitted quarterly report will
received and/or investigated by the include any Corporate Compliance

—_ . . 3 ) i Report
contract agency within the reporting Complaints received and/or investigated ) Report Report Report Report Report
quarter. by the contract agency within the Submitted Received Received Received Received Received
reporting quarter.

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

Security Securing Access |Agency will quarterly review staff access |Agency will immediately report any staff

M-111 Electronic Health |to Electronic Health Record. Agency will [no longer employed or on leave of Staff

Record immediately report any staff no longer  [absence (LOA). Agency completes an Reviewed N/A N/A N/A N/A New
employed or on leave of absence (LOA). |OASIS Enroliment Request form #08- & FY24
0281 and forwards to SCCCMHA Help Current

Desk.




FY23 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing
Supported Living Arrangement (74188)

Domain Primary : = PI
(Master #) Objective Performance Indicator Data Collection/Methodology Standard
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
Partnerships (4th Qtr.)

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

satisfaction with services. QI Office or per contract agency via contract 90%
requirements. (# of #)

1st
Quarter

Customer
Satisfaction
Survey
Not Reported
FY23,1Q

2nd
Quarter

Customer
Satisfaction
Survey
Not Reported
FY23,2Q

3rd

Customer
Satisfaction
Survey
Not Reported
FY23,3Q

Quarter

4th

Quarter

Annual
Total/Average

Community

Benefits
Recelved

Community
Benefits
Received

Customer
Satisfaction
Survey
Report
Received

Customer
Satisfaction
Survey
Report
Received

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 100%
percentage and forward the final resuits to 100% N/A 100% 100% 100% (8@100%)
the program and request a Plan of Correction | (# of #) &) ) 1 @ (1@N/A)
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% 100%
(# of #) 6))] (5 (1) (2) (9@100%)
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%
"Training/Requirement Reporting Form", will calculate the percentage and forward the | 1009 100% N/A 100%n 100% (7@100%)
results to the program and request a Plan of (# of #) 2) (1) (‘(11@@;%,? ;;’) 1) (2@N/A)
Staff terminated for failure to complete Correction if needed.
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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 93%
as spec_:iﬂed on the "Training/Requirement th.e §t. Clair County CMH QI Office for 3 staff 100% 100% 100% (21@13%2"1/0) 100% 5 95;‘;:) o
Reporting Form". within the reporting quarter. (# of 3) 3) 3) ( (EOC o) 3) ((1380%)0)
* ONLY report on a staff once per fiscal year. hegelved




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 andjor investigated by the contract | g bmitted REDPI‘t Report Report Report REIJPrt
agency within the reporting quarter, Received Received Received Received Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence
Record immediately report any staff no longer (LOA). Agency completes an OASIS SFaff
employed or on leave of absence (LOA). Enroliment Request form #08-0281 and Rew;wed N/A N/A N/A N/A ;":;:"

forwards to SCCCMHA Help Desk.

Current




Enhanced Community Services: Comprehensive Community Supports Services (ECSS)- Community Living Supports (CLS) (74327)

FY23 Program Performance Indicators
St. Clair County CMH
IMPACT

Domain Primal . ; PI 4th
(Master #) ob jectr\fe Performance Indicator Data Collection/Methodology alardard Quarter Tﬁ:ﬂ,’;ﬂgla
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 Reported Community |- Community
Community contributes to community benefit. have occurred. Annually Be”ﬁfﬁ's Bengﬂts
Partrierships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, [Customer Satisfaction Survey to be Resolts
M-8 Satisfaction family members and/or guardians who  |administered by either St. Clair County CMH ATA Sg:ztfgzgn S‘;‘:;tfgggn scaﬁiiii'lirn S‘;;:‘f::gﬂ Sg::‘fg?u‘:"
report satisfaction with services. QI Office or p_er contract agency via 90% Not Reported | Not Reported | Not Reported Reported Reported
contract requirements. (# of #) 1Q 2Q 3Q 100% 100%
Effectiveness Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter 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
2. Recipient Rights (Initial) new hire is ur}dfar the required 30 days, the
(within 30 days of hire) SheERHled-yrtinlng et sk berileckaln 100% No New No New No New No New No New
the worksheet. The QI Office will calculate ) . ;
the percentage and forward the final results (# of #) e Hees e ks Hites
to the program and request a Plan of
b. Items required to be completed prior | correction if needed.
to hire (e.g. "REQUIREMENTS":
Background Check, Driver's License, etc.) 100% No New NO.NEW blaHew ND.NEW Mo
(# of #) Hires 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
required trainings (required to be the St. Clair County CMH QI Office for all
completed within 90 days) as specified on|staff hired in the previous quarter. The QI
the "Training/Requirement Reporting Office will calculate the percentage and No New No New No New No New No New
tetermus eI | 0% | w0, | o [
request a Plan of Correction if needed. 0
Staff terminated for failure to complete QuiaHer Qledel QLAREE FRRT Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
Effectiveness  |Ensure Program |Percentage of staff employed greater Program will electronically forward the
M-41 Quality than one year who are current with ALL |"Training/Requirement Reporting Form" to
trainings, as specified on the the St. Clair County CMH QI Office for 3 No No No
"Training/Requirement Reporting Form". |staff within the reporting quarter. 100% 1[(’2;"" Additional Additional Additional 100%
(# of 3) Staff Staff Staff (2)
* ONLY report on a staff once per fiscal to Report to Report to Report
year.




Effectiveness  |Staff Receive All staff will receive supervision on Program will maintain training records and
M-42.1 Supervision regular (30 day) intervals. Supervision provided documentation if requested.
Regularly may be provided by phone and/or in
person or at staff meetings.
100% 100% 100% 100% 100% 100%
Training documentation MAY be
requested by St. Clair CMH QI Office.
Effectiveness Ensure Program |Program will submit quarterly a report of |Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints The submitted quarterly report will include
received and/or investigated by the any Corporate Compliance Complaints
contract agency within the reporting received and/or investigated by the contract Report
quarter. agency within the reporting quarter. Submitted Report Report Report Report Report
Received Received Recelved Received Received
*Reference contract language for specific
language needed in CCC report.
8|Security Securing Access |Agency will quarterly review staff access |Agency will immediately report any staff no
M-111 Electronic Health [to Electronic Health Record. Agency will  [longer employed or on leave of absence
Record immediately report any staff no longer (LOA). Agency completes an OASIS SFaff
employed or on leave of absence (LOA). |Enroliment Request form #08-0281 and REVEWEG N/A N/A N/A N/A ;‘g;

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH
IMPACT: Supported Living Arrangement (74199)
Domain Prima : q PI 1st 2nd 3rd 4th
(Master #) Objectir\ye performarice Indicatos Data ollection/Methadology Standard Quarter Quarter Quarter | Quarter T:t\am\::ie
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 Reported Community | =Commuinity
Community contributes to community benefit. have occurred. Annually Bem.’ms Bem?ﬂt:’j
Partnerships (4th Qtr.) Received Receive
Satisfaction  |Customer Percentage of persons served, parents, Customer Satisfaction Survey to be — Customer Customer Custorner e
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County CMH Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
report satisfaction with services. QI Office or per contract agency via contract Rastits Not Reported | Not Reported | Not Reported Reported Reported
requirements. Annually 1Q Q 3Q 100% 100%
Blardian Ssbsaci Survey be iy Guardian Guardian Guardian Guardian Guardian
administered by either St. Clair County CMH (# of #) Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
QI Office or per contract agency via contract Not Reported | Not Reported | Not Reported Reported Reported
requirements. 1Q 2Q 3Q 100% 100%
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 100% 100% 100% No New No New 100%
the percentage and forward the final results (# of #) (1) (1) Hires Hires )
to the program and request a Plan of
Correction if needed.
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% 100% 100% No New No New 100%
(# of #) (1) (1) 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 the St. Clair County CMH QI Office for all
completed within 90 days) as specified on |staff hired in the previous quarter. The QI
the "Training/Requirement Reporting Office will calculate the percentage and No New
Form". forward the results to the program and 100% 100% 100% 100% Hires 100%
request a Plan of Correction if needed. (# of #) 6] m ) Previous @3)
Staff terminated for failure to complete L
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".




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
trainings, as specified on the the St. Clair County CMH QI Office for 3 staff
"Training/Requirement Reporting Form".  |within the reporting quarter. 100% 100% 100% 100% 100% 100%
(# of 3) 3) (3 (3) (3) (12)
* ONLY report on a staff once per fiscal
year.
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 Submitted Report Report Report Report Report
agency within the reporting quarter. Received Received Received Received Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to |Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence Staff
Record immediately report any staff no longer (LOA). Agency completes an OASIS T o
employed or on leave of absence (LOA). Enrollment Request form #08-0281 and & N/A N/A N/A N/A Fy24

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators

St. Clair County CMH

Innovative Enhance Community Supports Services (74348)

2nd.

Domain Primary ' : PI st _ 3rd 4th Annual
(Master #) Objective performance Indicator, Data Collectlon; Methodalogy Standard Quarter Quarter Quarter Quarter Total/ Average
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Program will forward ANNUALLY (4th d ) :
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that Ffpomlel C"Bmm$;‘;W C%mmlfllgsltv
Community contributes to community benefit. have occurred. AELaLTY Rem? ' d emi A
Partnerships (4th Qtr.) eceive Recelve
Satisfaction  |Customer Percentage of persons served, parents, Customer Satisfaction Survey to be Results i . . o o
N " ¥ . T . . ustomer ustomer ustomer ustomer ustomer
M-8 Satisfaction family member§ and,:’or guardrans who administered by either St. Clair County . Annually S S i e Shtishartion satisfactian
report satisfaction with services. CMH QI Office or per contract agency via 90% Not Not Not 100% 100%
contract requirements. (# of #) Rec. 1Q Rec. 2Q Rec. 3Q (5) (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"
a. Recipient Rights (Initial) to the St. Clair County CMH QI Office for
b. "REQUIREMENTS" every new hire within the reporting
a. Recipient Rights (Initial) quarter. If the new hire is under the
(within 30 days of hire) required 30 days, the scheduled training 100% No New No New No New No New No New
'{[j'?\:ae&uélt‘ﬁt:; ':\Eﬁegaz:]g;z z:ngheet' (# of #) Hires Hires Hires Hires Hires
- - percentage and forward the final results
b. Items required to be completed prior to |tg the program and request a Plan of
hire (e.g. _"REPU_IREMENTS": Background | correction If needed. 100% No New No New No New No New No New
Check, Driver's License, efc.) (# of #) Hires 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"
required trainings (required to be to the St. Clair County CMH QI Office for
completed within 90 days) as specified on [all staff hired in the previous quarter. The
the "Training/Requirement Reporting QI Office will calculate the percentage No New No New No New No New No New
Form". and forward the results to the program 100% Hires Hires Hires Hires Hires
and request a Plan of Correction if (# of #) Previous Previous Previous Previous Previous
Staff terminated for failure to complete needed. Quarker QUAREE RUAGE Qarter Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
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"
trainings, as specified on the to the St. Clair County CMH QI Office for Na
"Training/Requirement Reporting Form®. |3 staff within the reporting quarter. 100% 100% 100% 100% Additional 100%
(# of 3) (3 (3 (1) Staff to 7)
Report

* ONLY report on a staff once per fiscal
year.




Effectiveness |[Staff Receive All staff will receive supervision on regular |Program will maintain training records
M-42.1 Supervision (30 day) intervals. Supervision may be and provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100% 100%
Training documentation MAY be requested
by St. Clair CMH QI Office.
Effectiveness |Ensure Program |Program will submit quarterly a report of  [Agency will electronically forward a
M-74 Quality Corporate Compliance Complaints received |report. The submitted quarterly report will
and/or investigated by the contract agency |include any Corporate Compliance Report
within the reporting quarter. Complaints received and/or investigated Submitted Report Report Report Report Report
by the contract agency within the Received Received Recelved Received Received
*Reference contract language for specific  |reporting quarter.
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to |Agency will immediately report any staff
M-111 Electronic Health |Electronic Health Record. Agency will no longer employed or on leave of Staff
Record immediately report any staff no longer absence (LOA). Agency completes an Riviewsd e
employed or on leave of absence (LOA). OASIS Enroliment Request form #08- & N/A N/A N/A N/A Fy24
0281 and forwards to SCCCMHA Help Current

Desk.




Port Huron (74201), MOVE (74581), Micro (74787), Job Coaching (74306)

FY23 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC

Domain Primary ; : PI 4th Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Quarter | Totaverage
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 |  ReP° TI C%mml;rssltv C%mmlérgsltv
Community contributes to community benefit. have occurred. Armually enetl el
Biarhnidrhios (4th Qtr.) Received Received
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 Results Customer Customer Gistomer Sctr_stfog;%rn Sgtézgzgn
report satisfaction with services. CMH QI Office or per contract agency via Annually Satisfaction Satisfaction | Satisfaction as'z:e; Eiiel
contract requirements. 90% Not proﬁed Not R;qpﬂﬁed Not R;(I;Gfmd 100% 100%
(# of #) & (10) (10)
Effectiveness |Increase Number of outings held within the Program will report number of outings held
M-36 Community community. within the community. # TBD 144 109 106 115 474
Integration (#)
(PI applies - —— -
primarily to Average amount of time spent within the  |Program will report the average amount of
persons served _|<OMMUnity per persons served. time spent in the community per persons TBD 56.1 Hrs. 51 Hrs. ssohrs. | 63.7 Hrs. 56.7 Hrs.
o served. (Text)
receiving day
services). Percentage and number of persons served |Program will calculate percentage based e
who attended a community outing (based |on number reported in a. & b. %TBD 79% 81% 90% 97%  86%
on an unduplicated count). (a. of b.) (26 of 33) (25 of 31) (27 0f30) | (28 0f29) | (106 of 123)
a. Number of person served who attended
a community outing (based on a. (#) 26 25 27 28 106
unduplicated count).
b. Number of persons served who are
eligible to attend a community outing b. (#) 33 31 30 29 123
(based on 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)
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.)

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.

89% :
(8@100%) 96%
100% 100% gyl (1@0%) | 290 | (220100%)
# of # ) (50100%) | ey | (G@100%) | Fi@om)
(#of ) (GEN/A) e RLIVIOI Bt
Received :
100% 100% 100% 100% 100% 100%
(# of #) @ ® (11) ®) (29)




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
completed within 90 days) as specified on |[staff hired in the previous quarter. The QI
the "Training/Requirement Reporting Office will calculate the percentage and 0 100% 100% " 13%‘3‘;/ 100% 100%
Form". forward the results to the program and 2 (2@100%) | (3@100%) ( f} N A°) (7@100%) | (16@100%)
request a Plan of Correction if needed. (# of #) (1@N/A) (1@N/A) (HBNA) (3@N/A) (9@N/A)
Staff terminated for failure to complete
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
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
trainings, as specified on the the St. Clair County CMH QI Office for 3
Training/Requirement Reporting Form".  |staff within the reporting quarter. 100% — _ 00 - o
* ONLY report on a staff once per fiscal (# of 3) 3 @ @) @) (40)
year.
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% 100%
Training documentation MAY be requested
by St. Clair CMH QI Office.
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 Rep?'t Report Report Report Report Report
contract agency within the reporting Submitted Received Received Received Recelved Received
*Reference contract language for specific |quarter.
language needed in CCC report.
Security Securing Access [Agency will quarterly review staff access to |Agency will immediately report any staff
M-111 Electronic Health |Electronic Health Record. Agency will no longer employed or on leave of Staff
Record immediately report any staff no longer absence (LOA). Agency completes an Pevlewed o
employed or on leave of absence (LOA).  |OASIS Enrollment Request form #08-0281 & N/A N/A N/A N/A Fy24

and forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH

Community Enterprises of SCC (Community Supports 74662)

Domain Prima PI 2nd 3rd 4th
(Master #) Object{:e Performance Indicator Data Collection/Methodology Shadard Quarter | Otarter |- quiater Tm’:::!m
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 community benefit. have occurred. Annually Benefits Benefits
Partnerships (4th Qtr.) Received 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 Customer Customer Customer Customer Customer
satisfaction with services. QI Office or per contract agency via contract | Apnually | Satisfaction | Satisfaction | Satisfaction | Safisfaction | Satisfaction
requirements. 90% Not Not Not Survey Survey
Reported Reported Reported 100% 100%
(# of #) 1Q 2Q 3Q (1) (1)
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
- Reqp !ent Rights (In:FlaI) scheduled training date must be noted on the
(within 30 days of hire) worksheet. The QI Office will calculate the 100% No New No New No New No New No New
percentage and forward the final results to (# of #) Hires Hires Hires Hires Hires
the program and request a Plan of Correction
if needed.
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% No New No New No New No New No New
(# of #) Hires 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
required trainings (required to be completed |the St. Clair County CMH QI Office for all
with?n'QO days)' as specified on the staff hin?d in the previous quarter. The QI No New i i Ne i e N NoNaw
"Training/Requirement Reporting Form". Office will calculate the percentage and 100% Hires Hires Hires Hires Hires
forward the results to the program and (# of #) Previous Previous Previous Previous Previous
Staff terminated for failure to complete request a Plan of Correction if needed. Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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
Gepacing e, within the seperting quatter. 100% No Staff No Staff No Staff No Staff No Staff
* ONLY report on a staff once per fiscal year. (# of 3) to Report to Report to Report to Report t_o Report




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% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
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 Haoit Kb Report Report Report
agency within the reporting quarter. Submitted | poceived | Received | Received | Receved | Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access [Agency will quarterly review staff access to  |Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence
Record immediately report any staff no longer (LOA). Agency completes an OASIS Staff
employed or on leave of absence (LOA). Enrollment Request form #08-0281 and Reviewed /A N/A N/A N/A New
forwards to SCCCMHA Help Desk. & FY24

Current




FY23 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC
Supported Employment (IDD) (74205)

Domain Prima i PI 4th
(Master #) Object{\‘l’e Performance Indicator Data Collection/Methodology Clandard Ol e 1:.:;2:::,.;
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 Reported Community Community
Community contributes to community benefit. that have occurred. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Recelveq
Satisfaction Cus:tome'r Pergentage of persons served,_ parents, Custpr_ner Satlsfac_tlon Survey lto be Fm— — Customer Customer Customer
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County _ Results Satisfaction | Satisfaction Satisfaction Satisfaction Satisfaction
report satisfaction with services. CMH QI Office or per contract agency via A”“'ia"v Not Not Not Survey Survey
contract requirements. ( #9 gff;) Reported Reported Reported 100% 100%
1Q 2Q 3Q (6) (6)
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"
a. Recipient Rights (Initial) to the St. Clair County CMH QI Office for
b. "REQUIREMENTS" every new hire within the reporting
a. Recipient Rights (Initial) quarter, If the new hire is under the
(within 30 days of hire) required 30 days, the scheduled training Yot P E— P— —— Nt
date must be noted on the worksheet. (# of #) Hires Hires Hires Hires Hires
The QI Office will calculate the
percentage and forward the final results
b. Items required to be completed prior to  |to the program and request a Plan of
?jﬁZc(ke .%riVZESLIJj(i?:tEN;:g ) Background | Correction if needed. 100% No New No New No New No New No New
’ [Gess (# of #) Hires 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"
required trainings (required to be completed |to the St. Clair County CMH QI Office for
withi.n.90 days)‘ as specified on the all staff hired in .the previous quarter. No New No New - NG & o New
"Training/Requirement Reporting Form", The QI Office will calculate the 100% Hires Hires Hires Hires Hires
percentage and forward the results to (# of #) Previous Previous Previous Previous Previous
Staff terminated for failure to complete the program and request a Plan of Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90 Correction if needed.
days MUST be terminated on day 97 or
sooner to receive "N/A".
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"
as specified on the "Training/Requirement  |to the St. Clair County CMH QI Office for
Reporting Form". 3 staff within the reporting quarter. 100% No Staff 100% 100% No Staff 100%
(# of 3) to Report (1) (1) to Report (2)
* ONLY report on a staff once per fiscal
year.




6 |Effectiveness |Staff Receive All staff will receive supervision on regular  |Program will maintain training records
M-42.1 Supervision (30 day) intervals. Supervision may be and provided documentation if
Regularly provided by phone and/or in person or at  |requested.
staff meetings. 100% 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
M-74 Quality Corporate Compliance Complaints received |report. The submitted quarterly report
and/or investigated by the contract agency |will include any Corporate Compliance Report Report - S eyl S
. : ; ; ; : ; epo epo epo epol epol
within the reporting quarter. Complaints received and/_or .mvest:gated Submitted s e o Sl s ol sl Reckibed
by the contract agency within the
*Reference contract language for specific  |reporting quarter.
language needed in CCC report.
8 [M-91 Ensure Program |CE Supported Employment program will Program will electronically forward the
Quality assist individual's to obtain at least 15 hours |percentage & number (i.e. 90%, 9 of 10) 40% 1% 33%
per week of minimum wage employment in |of individuals meeting the minimum 50% @ Of"s) a of;) a of°3) 100% Average
an integrated community setting. requirement of at least 15 hours of (a. of b.) POC POC POC ) 28%
employment in an integrated community Received | Received | Received (30r:16)
setting.
a. Number of individuals employed in a
minimum wage job working at least 15
hours per week.
a. (#) 2 1 1 1 5
b. Number of individual open to the
program.
b. (#) 5 9 3 1 18
9 [M-92 Ensure Program |CE Supported Employment "Job Developers" [CE Supported Employment will
Quality WI|! have a minimum of one of the following |electronically forward WHEN . 100% 100% 100% 100% 100% 100%
trainings/certifications: REQUESTED proof of completion of (a. of b.) @) @) ) ) ©6)
trainings/certification for staff in the role T
1. MRS "EQOP" training lof "Job Developer” _
2. ACRE Basic Certificate of Achievement in |a. Number of "Job Developers" providing
Employment Services with emphasis on services who have completed needed a. (#) 2 2 1 1 6
Customized Employment trainings/certifications.
éﬁcfjpnfg:ttgﬂal grzslfr cﬁigt;'irfndal) b. Number of Job Developers.
ploy! PP b. (#) 2 2 1 1 6
10 |[M-93 Ensure Program |Following individual's completion of job Program will provided proof (i.e. contact
Quality coaching, CE Supported Employment will notes) IF REQUESTED of the minimum -
make a minlmun_1 of two conta_cts per month tWIC-e.a month monitoring of employment| 2 contact 100% 100% 100% 100% 100%
(i.e. phone call, in person or virtual) to stability. per rzpr_\;h:l
per individual

monitor individual's employment stability.




11 |M-94 Ensure Program |CE Supported Employment will follow up Program will electronically forward the _
Quality with individual regarding satisfaction with  |percentage & number (i.e. 90%, 9 of 10) 85% 100% 100% 100% 100% 100%
the job goal identified and support services |of individuals satisfied with their job goal.| (# of #) (5) (1) (3) (3) (12)
planned?
12 [M-95 Ensure Program |CE Supported Employment will follow up Program will electronically forward the
Quality with employer regarding satisfaction with  [percentage & number (i.e. 90%, 9 of 10) 85% 100% 100% 100% 100% 100%
the job performance of the individual. of employers satisfied with the (# of #) () (1) (1) (3) (7)
performance of the individual.
a. Number of employers satisfied with
the performance of the individual. a. (#) 2 1 1 3 7
b. Number of employers.
b. (#) 2 1 1 3 7
13 [M-96 Ensure Program |CE Supported Employment will report the Program will electronically forward the
Quality individual's satisfaction with their job. percentage & number (i.e. 90%, 9 of 10) 50% 50% 100% 100% 100% 89%
of individuals satisfaction with their job. | (a.of b.) | (10of2) &) ©) ©)] (8 of 9)
a. Number of individuals satisfied with
their job. a. (#) 1 1 3 3 8
b. Number of individuals employed.
b. (#) 2 1 3 3 9
14 |M-97 Ensure Program |CE Supported Employment will provide the |Program will electronically forward the
Quality average length of time between an average length of time between an TBD 30 Days , 48 Days g}ﬂ Days ; SIO Days . 3|5 Days
individual's referral and job placement. individuals referral and job placement. 3 Placements | 1 Placement | 3 Placement dcemen Rlacement
15 |Security Securing Access |Agency will quarterly review staff access to |Agency will immediately report any staff
M-111 Electronic Health |Electronic Health Record. Agency will no longer employed or on leave of
Record immediately report any staff no longer absence (LOA). Agency completes an
employed or on leave of absence (LOA). OASIS Enrollment Request form #08- Staff
0281 and forwards to SCCCMHA Help i
Desk. Rev'gwed N/A N/A N/A N/A F':{ez‘f'

Current




FY23 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC
River District, ECL (74203)

- Domain Prima i PI 4th :
(Master #) Objéct:\:’e Performance Indicator Data qulectiun /Methodology Standard Quarter Toﬁ:gt':alse
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| Reported Community | Community
Community contributes to community benefit. have occurred. Annually Benefits Benemfj
Parinerships (4th Qtr.) Received Recelve
Satisfaction Customer Percentage of persons served, parents, |Customer Satisfaction Survey to be j
M-8 Satisfaction family members and/or guardians who  |administered by either St. Clair County Results ngztfgzgn Sg::?;z:;n sgltjiztrg?t;rn sﬁiﬁgg{fm 52;’;:2”“%:]
report satisfaction with services. CMH QI Office or per contract agency via Annually Mot ot ot Survey Sives
contract requirements. 90% Reported Reported | Reported 94% 94%
(# of #) 1Q 2Q 3Q (15 of 16) (15 of 16)
Effectiveness Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter 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
a. Recipient Rights (Initial) quarter. If the new hire is under the
(within 30 days of hire) required 30 days, the scheduled training
date must be noted on the worksheet. 100% No New No New No New No New No New
The QI Office will calculate the percentage|  (# of #) Hires Hires Hires Hires Hires
and forward the final results to the
b. Items required to be completed prior :‘):rrc:gg:d?nd request a Plan of Gorrection
to hire (e.g. "REQUIREMENTS": .
Background Check, Driver's License, etc.) 100% Na New WG Pl ol No New NONCH
(# of #) Hires 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
required trainings (required to be the St. Clair County CMH QI Office for all
completed within 90 days) as specified |staff hired in the previous quarter. The QI
on the "Training/Requirement Reporting |Office will calculate the percentage and No New No New No New No New No New
Form". forward the results to the program and 100% Hires Hires Hires Hires Hires
request a Plan of Correction if needed. (# of #) Previous Previous Previous Previous Previous
Staff terminated for failure to complete Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
Effectiveness Ensure Program |Percentage of staff employed greater Program will electronically forward the
M-41 Quality than one year who are current with ALL |"Training/Requirement Reporting Form" to
trainings, as specified on the the St. Clair County CMH QI Office for 3 -
"Training/Requirement Reporting Form". |staff within the reporting quarter. 100% 100% 100% Nogggf'tt'gnal Ncsﬁg?fntlgna’ 100%
(# of 3) 3) @ Report Report ®)

* ONLY report on a staff once per fiscal
year.




6 |Effectiveness Staff Receive All staff will receive supervision on Program will maintain training records and
M-42.1 Supervision regular (30 day) intervals. Supervision  |provided documentation if requested.
Regularly may be provided by phone and/or in
person or at staff meetings.
100% 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
M-47 Quality weekly lesson plans. randomly selecting 50% of the different :
types of class plans offered monthly. 75% 100% 100% 100% 100% 100%
8 |Effectiveness Ensure Program |Seventy-five percent of all ECL Community Enterprises will report
M-49 Quality consumers in attendance will participate |quarterly. 6 ) 73’2" ig’é' G o
in classes in the community each day. 75% 87% P L g
Received Received
9 |Effectiveness Ensure Program [Ninety-five percent of the ECL classes Community Enterprises will report class
M-50 Quality offered in the building will have a speakers.
community member/professional attend 95% 100% 100% 100% 100% 100%
1 class per quarter.
10 |Effectiveness Ensure Program |Program will submit quarterly a report of |Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints The submitted quarterly report will include
received and/or investigated by the any Corporate Compliance Complaints
contract agency within the reporting received and/or investigated by the
quarter. contrrtact agency within the reporting ] tierﬁ:itr‘tzd it Rt Rt Report Report
. quarier; Received Recelved Received Received Recelved
*Reference contract language for specific
language needed in CCC report.
11 |Security Securing Access |Agency will quarterly review staff access |Agency will immediately report any staff
M-111 Electronic Health [to Electronic Health Record. Agency will |no longer employed or on leave of Staff
Record immediately report any staff no longer  |absence (LOA). Agency completes an Reviewed New
employed or on leave of absence (LOA). |OASIS Enrollment Request form #08-0281 & N/A N/A N/A N/A FY24

and forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH

Goodwill Industries Work Opportunity Program (74245)

Domain Prima : PI 2nd 3rd 4th
(Master #) Ohject;:e Performance Indicator Data Collection/Methodology Standard ot (ot | ot Tﬁaﬂz‘gz;
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 Reported Community | ECORIMIIRY
Community contributes to community benefit. have occurred. Annually Bengﬁs Bengﬂts
Partnerships (4th Qtr.) Received Received
Satisfaction  |Customer Percentage of persons served, parents, Customer Satisfaction Survey to be Results
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County CMH Annually 100% 100%
report satisfaction with services. QI O_fﬁce or per contract agency via contract 90% (10) (37)
requirements. (# of #)
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
— - o new hire is under the required 30 days, the
a RE(.ZID.!EHIZ Rights (IanlaI) scheduled training date must be noted on the
(within 30 days of hire) worksheet. The QI Office will calculate the 100% No New No New 100% No New 100%
percentage and forward the final results to (# of #) Hires Hires @ Hires )
the program and request a Plan of Correction
b. Items required to be completed prior to |if needed.
ke (6.. ; RE,QU.IREM EINTS's Backaround 100% No New No New 100% No New 100%.
Check, Driver's License, etc.) (# of #) 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 the St. Clair County CMH QI Office for all staff
completed within 90 days) as specified on |hired in the previous quarter. The QI Office
the "Training/Requirement Reporting will calculate the percentage and forward the No New No New
Form". results to the program and request a Plan of 100% 100% Hires Hires 100% 100%
Correction if needed. (# of #) @® Previous Previous (2) (3)
Staff terminated for failure to complete Quarter Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
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
trainings, as specified on the the St. Clair County CMH QI Office for 3 staff No No
"Training/Requirement Reporting Form".  |within the reporting quarter. 100% 100% Additional “2(1];’5‘ Additional 100%
(# of 3) 3) Staff to Staff to )
* ONLY report on a staff once per fiscal Report | apma | REPOR
year.




Effectiveness |Increase Number of referrals to competitive Program will report number of referrals to
M-52 Vocational Skills |employment or a supported employment [competitive employment positions. 2
position. (Total 2 2 2 1 7
Sup./Comp.)
Program will report number of referrals to
supported employment positions. 2
(Total 1 0 0 1 2
Sup./Comp.)
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% 100%
numbers reported in a. &b, (a. of b.) (62) (64) (63) (62) (251)
a. Number of days or 1/2 days worked within
the reporting period. a. (#) - 84 63 62 251
b. Number of available work days within the
reporting period. :
b. (#) 62 64 63 62 251
2. What service was substituted on days |Substituted service provided on days without
without work & the number of person work.
served who participated in alternative (Text) Wi & ik N/A /A
activity.
Number of persons served attending the
alternative activity. ) . i g 0 0
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 almcllfor investigz?ted by the contract s }?Df;'t’td Report Report Report Report Report
agency within the reporting quarter. HRRlie Received Received Received Received ~ Received
*Reference contract language for specific
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to|Agency will immediately report any staff no
M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence
Record immediately report any staff no longer (LOA). Agency completes an OASIS SFaff ‘
employed or on leave of absence (LOA).  |Enroliment Reguest form #08-0281 and Rew;wed N/A N/A N/A N/A }':"Yez":

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH
Life Skills Center, Inc.
Memory Care Services (74328)

Domain Primary ; PI 4th Annual
b D :
(Master #) Objective Performance Indicator ata Collection/Methodology Standard Quarter | Toul/average
Effectiveness  |CMH Supports & |Program will submit ANNUALLY (4th Program will forward ANNUALLY (4th mencHtad )
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that :r?:uaiy C‘;r::;‘%’t‘s'w C%’::;;?;t_y
S;TEEJ:F:%S contributes to community benefit. have occurred. (4th Qtr.) Recalved Recelveq
Satisfaction Customer Percentage of persons served, parents, Customer Satisfaction Survey to be Results Customer o Cust o Cust Ko Custorme Ciktomer
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County CMH| 5o - satisfaction | ' o o S° . ”; °tf“er sutiefaction | Satisfaction
report satisfaction with services. QI Office or per contract agency via 90% d Rl%i]‘gfs aslf,;zyon aslzrii;m aS::;yon “1%5;3':
. (]
contract requirements. (# of #) (18) FY23,2Q FY23,3Q FY23,4Q (18)
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 5
the worksheet. The QI Office will calculate (;Ot?r/;) NoMew | MNoNew | NoNew [(’1’? ‘2:’;
the percentage and forward the final results
to the program and request a Plan of
b. Items required to be completed prior to  |Correction if needed.
hire (e.g. .“RE[QU.IREMENTS : Background 100% No New No New No New 100% 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
within 90 days) as specified on the staff hired in the previous quarter. The QI No New No New No New No New No New
"Training/Requirement Reporting Form". Office will calculate the percentage and 100% Hires Hires Hires Hires Hires
forward the results to the program and (# of #) Previous Previous Previous Previous Pravious
Staff terminated for failure to complete request a Plan of Correction if needed. Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A".
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%
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 — - (1@91%) - —_— (4@?;";/;%
" " s : (1] (] (] 0 Slal /0
Reporting Form". staff within the reporting quarter. (# of 3) 3) (1%32%) ) fo. Biepart (1@91%)
: 1@90%
* ONLY report on a staff once per fiscal Received \ ‘)
year.




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 Submitted Report Report Report Report Report

agency within the reporting quarter. Recelved Received Received Received Recelved

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

Security Securing Access |Agency will quarterly review staff access to |Agency will immediately report any staff no

M-111 Electronic Health |Electronic Health Record. Agency will longer employed or on leave of absence

Record immediately report any staff no longer (LOA). Agency completes an OASIS SFaff

employed or on leave of absence (LOA). Enrollment Request form #08-0281 and Rew;wed N/A N/A N/A N/A ’2":2":;

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH
Life Skills Center, Inc.

Port Huron (74601) Capac (74602) Marine City (74603), MOVE (74283) & CLS (74189)

3rd

Domain Primary PI ist 2nd 4th Annual
(Master #) Objective Reiformance Indicator DRtacolisciin Methacoagy Standard | Quarter | Quarter | Quarter | Quarter | Total/Average
Effectiveness CMH Supports & [Program will submit ANNUALLY (4th|Program will forward ANNUALLY (4th
M-7 Encourages Quarter) a list of activities it Quarter) a brief summary of activities that Reported Community [ Community
Community believes contributes to community |have occurred. Annually Benefits Benefits
Partnerships benefit. (4th Qtr.) Received Recelved
Satisfaction Custome.r Percentage of persons served, Customer Satisfaction Survey to be Resuls CiiEtainias Ciistaiiai Cirtiiar Cisstiner i
M-8 Satisfaction parents, family members and/or administered by either St. Clair County CMH Annually Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
guardians who report satisfaction  |QI Office or per contract agency via contract 0% Survey Survey Survey Survey Survey
ith Bervices N - 90% 100% 100% 100% 100% 100%
with services. q ents. (# of #) (95) (95) (95) (95) (95)
Effectiveness Increase Number of outings held within the |Program will report number of outings held
M-36 Community community. within the community. # ;BD 3,475 3,799 4,408 4,284 15,966
Integration (#)
(P_I applltets Average amount of time spent Program will report the average amount of
primarily © within the community per persons |time spent in the community per persons TBD 108.77 116.23 149.64 145.40 130.01
persons served |\ sarved. (Text)
receiving day
services). Percentage and number of persons |Program will calculate percentage based on
served who attended a community |number reported in a. & b. %TBD 100% 100% 100% 100% 100%
outing (based on an unduplicated (a. of b.) (107) (111) (110) (117) (445)
count).
a, Number of person served who attended a
community outing (based on unduplicated a. (#) 107 111 110 117 445
count).
b. Number of persons served who are eligible
to atterl]d a community outing (based on b. (#) 107 111 110 117 445
unduplicated count).
Effectiveness Ensure Program |Percentage of new hires within the |Program will electronically forward the
M-39 Quality quarter who have completed: "Training/Requirement Reporting Form" to

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.)

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% 100%
100% 1‘(’2;’" 1?2;""’ l‘zg)"” (4@100%) | (16@100%)
(# of #) (1@NA) | (1@N/A)
100% 1‘(’2;%’ 100% 100% 100% 100%
(# of #) (5 (3) (5) (17)




Effectiveness Ensure Program |Percentage of staff hired in the Program will electronically forward the
M-40 Quality previous quarter who have "Training/Requirement Reporting Form" to
completed all initial required the St. Clair County CMH QI Office for all staff
trainings (required to be completed |hired in the previous quarter, The QI Office
within 90 days) as specified on the |will calculate the percentage and forward the
"Training/Requirement Reporting  |results to the program and request a Plan of 100% 100%
Form". Correction if needed. 100% 100% (3@100%) 100% 100% (15@200%)
(# of #) ) (1@N/A) ) @) (A@N/A)
Staff terminated for failure to
complete required trainings within
the allowed 90 days MUST be
terminated on day 97 or sooner to
receive "N/A".
Effectiveness Ensure Program |Percentage of staff employed Program will electronically forward the
M-41 Quality greater than one year who are "Training/Requirement Reporting Form" to
current with ALL trainings, as the St. Clair County CMH QI Office for 3 staff
specified on the within the reporting quarter.
"Training/Requirement Reporting 100% 100% 1030% 100% 100% 100%
Form". (# of 3) (@) @ @ @ (10)
* ONLY report on a staff once per
fiscal year.
Effectiveness Staff Receive All staff will receive supervision on |Program will maintain training records and
M-42.1 Supervision regular (30 day) intervals. provided documentation if requested.
Regularly Supervision may be provided by
phone and/or in person or at staff
meetings: 100% 100% 100% 100% 100% 100%
Training documentation MAY be
requested by St. Clair CMH QI
Office.
Effectiveness Ensure Program |Program will submit quarterly a Agency will electronically forward a report.
M-74 Quality report of Corporate Compliance The submitted quarterly report will include
Complaints received and/or any Corporate Compliance Complaints
investigated by the contract agency |received and/or investigated by the contract
within the reporting quarter. agency within the reporting quarter. S:;rg?t;gd Report Report Report Report Report
Received Received Received Received Received
*Reference contract language for
specific language needed in CCC
report.
Security Securing Access |Agency will quarterly review staff  |Agency will immediately report any staff no
M-111 Electronic Health |access to Electronic Health Record. |longer employed or on leave of absence
Record Agency will immediately report any |(LOA). Agency completes an OASIS SFaff
staff no longer employed or on Enrollment Request form #08-0281 and Rewgwed N/A N/A N/A N/A ::“2:

leave of absence (LOA).

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH
New Oakland (74414)

4th

Domain Prima PI ist 2nd 3rd
(Master #) Objectir\re verformance ANdicator Dateiallction [Mie Hiodolgy Standard Quarter Quarter Quarter Quarter ,3:.!,:\',:2!_,3
Effectiveness  |Increase Hospital | The percentage of discharges from a Data will be collected via the OASIS %
M-1 Discharge Start |psychiatric inpatient unit during the quarter |Software System on Program Performance @
(MDHHS #4A) |(Rates that were seen for follow-up care within 7 |and reported quarterly. POC s
days. 95% Received
(# of #) N/A N/A N/A (2)
*New Oakland
was not notified
by Hospital
Effectiveness  |Improve Service |The percentage of new persons during the [Data will be collected via the OASIS
M-3 Start Timelines  |period receiving a completed Software System on Program Performance
(MDHHS #3) biopsychosocial assessment within 14 and reported quarterly. it 82%
calendar days of a non-emergency request TBD A0 (iﬂhﬁ,’:g:f ) 100% N/A (62°of 76)
for service. (47 of 59) CMH AG Error @)
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 5% 204 ik - 19%
while receiving services. and reported quarterly. or Less (2 of 90) (1 of 77) (50) N/A (3 of 217)
(# of #) ;
Efficiency Lower Hospital |The percentage of readmissions of children |Data will be collected via the OASIS
M-5 Recidivism and adults during the quarter to an Software System on Program Performance
(MDHHS #10) inpatient psychiatric unit within 30 days of |and reported quarterly. 15% 0% 0%
discharge. or Less o N/A N/A N/A )
(# of #)
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 Sent Out Sent Out Sent Out Sent Out Sent Out Sent Out
days from the date of creation. and reviewed weekly. & _& & .& & ,&
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly 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 Reported Community | Community
Community contributes to community benefit. have occurred. Annually Bengnts pencfity
Partnerships (4th Qtr.) Received 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 Results 89%
report satisfaction with services. CMH QI Office or per contract agency via Annually 90% 93% (16 of 18) 93% 91%
contract requirements. 90% (18 of 20) (13 of 14) POC (13 of 14) (60 of 66)
Received

(# of #)




8 |Effectiveness |Increase in Percentage and number of persons served [Clinician will complete a level of
M-9 Psychological (children) who demonstrate an increase in  |functioning assessment as required
Functioning psychological functioning. (CAFAS/PECFAS). Program will calculate
percentage of persons served (children) 25% 575 7658 b8% 48% b
who demonstrated an increase in (a. of b.) (8 of 14) (13 of 17) (21 of 24) (11 of 23) (53 of 78)
psychological functioning based on
numbers reported in a. & b.
a. Number of persons served (children)
who demonstrate an increase in
psychological functioning. a. (#) . 13 - 4 2
b. Number of persons served (children)
requiring a level of functioning b. (#) 14 17 24 23 78
assessment.
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. # 36 45 40 23 144
Quarterly Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% 100% 100%
(CAFAS/PECFAS) as required quarterly. (# of #) (36) (45) (40) (23) (144)
Discharge Number of persons served (children) who
receive a level of functioning assessment 100%
(CAFAS/PECFAS) as required at discharge.| (# of #) NfA N/A A /A h/é
Annually Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% 100% 100%
(CAFAS/PECFAS) as required annually. (# of #) @ (1) (8) (14) (30)
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.
a. Recipient Rights (Initial) In the event that the new hire has not ;
(within 30 days of hire) been employed for 30 days, at the time 100% No New 100% No New 100% 100%
the Training/Requirement Reporting Form | (¥ of #) Hires (5) Hires @ @
is due, the scheduled RR training date
b. Items required to be completed prior 10 | eeds to be added to the training sheet.
hire (e.g. "REQUIREMENTS": Background |The QI Office will calculate the percentage|  100% No New 100% No New 100% 100%
Check, Driver's License, etc.) and forward the final results to the (# of #) Hires (5) Hires @ &)
program and reguest a Plan of Correction




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
completed within 90 days) as specified on |staff hired in the previous quarter. The QI No New No New
the "Training/Requirement Reporting Office will calculate the percentage and 100% 100% Hires 100% Hires 100%
Form". forward the results to the program and (# of #) ) Previous (5) Previous %)
request a Plan of Correction if needed. Quarter Quarter
Staff terminated for failure to complete
required trainings within the allowed 90
days MUST be terminated on day 97 or
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
trainings, as specified on the the St. Clair County CMH QI Office for 3 100% 100%
"Training/Requirement Reporting Form".  |staff within the reporting quarter. 100% 100% 105 (1) 00 ?3)/
(# of 3) (1) () *DC (3)
* ONLY report on a staff once per fiscal
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 |nyes_t|gated by the Repprt it it Bt - Report
. contract agency within the reporting Submitted Received Received Received Received Received
*Reference contract language for specific  [quarter.
language needed in CCC report.
14|Security Securing Access |Agency will quarterly review staff access to |Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. FY24 New
employed. Agency will review report and report any NEW N/ hEA W NFA FY24

and all needed changes (i.e. termination
date, LOA).




FY23 Program Performance Indicators

St. Clair County CMH

Norserv Group Ltd. School Success (74233)

Domain Prima * 2 PI 4th
(Master #) Objectir\Ye Performance Indicator Data Collection/Methodology Standard Quarter T::‘"':::Ige
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 RerGted
Community contributes to community benefit. have occurred. Alfnua!l N/A New
Partnerships Y FY24
(4th Qtr.)
Satisfaction Customer Percentage of persons served, Customer Satisfaction Survey to be
M-8 Satisfaction parents, family members and/or administered by either St. Clair County Results Customer Customer Customer Customer Customer
guardians who report satisfaction ~ |CMH QI Office or per contract agency via Annually Sa;'SfaCtO” SaSt'SfaCtO" SE‘;'SfaCtO” Sast'sram’" Saé'smm’"
with services. contract requirements. 90% llgs,: ;g:y 1%3';: 1:?,2’ Con:;:ed
(# of #) 27) (51 of 52) (49) (40)
Effectiveness |Ensure Program |Percentage of new hires within the  [Program will electronically forward the
M-39 Quality quarter 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.
— - — In the event that the new hire has not
8. Reulclp!ent Rights (Im.tlal) been employed for 30 days, at the time
(within 30 days of hire) the Training/Requirement Reporting Form 100% No New No New No New No New No New
is due, the scheduled RR training date (# of #) Hires Hires Hires Hires Hires
needs to be added to the training sheet.
b. Items required to be completed | The QI Office will calculate the percentage
prior to hire (e.g. "REQUIREMENTS"; |and forward the final results to the )
Background Check, Driver's License, |Program and request a Plan of Correction 0% o New Nochiew Mo Hiew o New Ho.hew
ete,) if needed. (# of #) Hires Hires Hires Hires Hires
Effectiveness  |Ensure Program |Percentage of staff hired in the Program will electronically forward the
M-40 Quality previous quarter who have completed |"Training/Requirement Reporting Form" to
all initial required trainings (required |the St. Clair County CMH QI Office for all
to be completed within 90 days) as  |staff hired in the previous quarter. The QI
specified on the Office will calculate the percentage and
"Training/Requirement Reporting forward the results to the program and No New No New No New
Form", request a Plan of Correction if needed. 100% 100% Hires Hires Hires 100%
(# of #) (1) Previous Previous Previous (1)
Staff terminated for failure to S et el
complete required trainings within the
allowed 90 days MUST be terminated
on day 97 or sooner to receive "N/A"




Effectiveness  |Ensure Program |Percentage of staff employed greater |Program will electronically forward the
M-41 Quality than one year who are current with  ["Training/Requirement Reporting Form" to
ALL trainings, as specified on the the St. Clair County CMH QI Office for 3
"Training/Requirement Reporting staff within the reporting quarter.
Form". No No No
Additional Additional Additional
* ONLY report on a staff once per 100% 100% Staff Emp. Staff Emp. Staff Emp. 100%
fiscal year. (# of 3) (2) Greater Greater Greater (2)
than 1 Yr. than 1 Yr. than 1 Yr.
Access Promote Timely |Service interventions used to reduce |Program will calculate percentage of
M-55 & Successful the incidence of behavioral, emotional|referrals contacted within 3 business days 100% 100% 100% 100% N/A 100%
Prevention or cognitive dysfunction, resulting in |of assessment based on the numbers (a. of b.) (16) (30) @ :;Efm (53)
Interventions a reduction of the need for individual |reported in a. & b.
mental health treatment.
a. Number of referrals contacted within 3
business days of the assessment.
a. (#) 16 30 7 N/A 53
b. Number of referrals open to the
program.
b. (#) 16 30 Fa N/A 53
Program will calculate percentage of
families (persons served) seen within 5 " 37% 83% 94% 95% ;
business days of the truancy hearing (aloc?fﬁ ) (mpgfcz"') (43P?)fc52) (46ng€49) (33P%fc40) (13;32 ffol L
based on the numbers reported in a. & b. ' ' Received Received Received Received
a. The number of families (persons
served) seen within 5 business days of the # - - - - o7
truancy hearing. a. (#)
b. Number of persons served open to the
program.
b. (#) 27 52 49 40 168
Program will calculate percentage of
persons served referred to inpatient 15% Total
mental health service based on the of Less 0% 0% 0% 0% 0%
numbers reported in a. & b. @. of b.) 27) (52) (49) (40) (168)
a. Number of persons served that are
referred to inpatient mental health
services. a. (#) 0 0 0 0 0




b. Number of persons served open to the
program.

b. (#) 27 52 49 40 168
Effectiveness |Increase School |Interventions will increase school Program will calculate percentage of
M-56 Attendance attendance of persons served persons served open for greater than 1 60% 71% 78% 78%
participating in program. month showing improved attendance 90% (12 of 20) (34 48) (38 of 49) (31 of 40) 73%
based on numbers reported in a. & b. (a. of b.) [ele POC POC POC (115 of 157)
Received Received Received Received
a. Number of persons served showing
improved attendance.
a. (#) 12 34 38 31 115
b. Number of persons served open for
ter than 1 th.
greater than . mon b. (#) 20 48 49 40 157
Effectiveness  |Improve Interventions will improve academic |Program will calculate academic
M-57 Academic performance for students who performance improvement based on 55 (240;/"5) (744:’;’6) 02 (225:"‘;) Average
3 i & (1] Q 0l (] o)
Performance participate in program. numbers reported in a. & b. e ob i) b POC (11 of 12) Boc o 252::(; D
Received Received Received
a. Number of persons served (students)
showing an improvement at discharge. a. (#) 2 7 11 2 2
b. Number of persons served (students)
discharged. b. (#) 5 16 12 8 41
Effectiveness |Ensure Program |Program will submit quarterly a Agency will electronically forward a report.
M-74 Quality report of Corporate Compliance The submitted quarterly report will include
Complaints received and/or any Corporate Compliance Complaints
investigated by the contract agency |received and/or investigated by the
within the reporting quarter. contract agency within the reporting Report
quarter. Submitted Report Repprt Report Repgrt Report
Submitted Submitted Submitted Submitted Submitted

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




10 |Effectiveness  |Ensure Program |School Success will provide the Program will track the number of cases
M-110 Quality number of cases closed due to closed due to needed court intervention,
referrals made to the court for
intervention.
TBD 0 0 ) 3 5
11 |Security Securing Access |Agency will quarterly review staff Data department will forward quarterly a
M-111 Electronic Health |access to Electronic Health Record.  |report of agency staff with access to
Record Agency will immediately report any  |electronic health record for review. Agency
staff no longer employed. will review report and report any and all FY24 N/A N/A N/A N/A N/A
NEW

needed changes (i.e. termination date,
LOA).




FY23 Program Performance Indicators
St. Clair County CMH

Professional Counseling Center Home-Based Program (74223 & 74232)

Annual

Domain Primary i PI 1st 2nd 3rd 4th
(Master #) Objective patformanesindichion Doty Lolectian aathoca o3y, Standard | Quarter | Quarter | Quarter | Quarter | Total/Average
Effectiveness |Increase Hospital | The percentage of discharges from a Data will be collected via the OASIS 223 223 223
M-1 Discharge Start |psychiatric inpatient unit during the quarter |Software System on Program 223 100% 100% 223 100%
(MDHHS #4A) [Rates that were seen for follow-up care within 7 |Performance and reported quarterly. 95% N/A ) @) N/A 3)
flays: (# of #) 232 232
N/A 232 232 N/A 232
N/A N/A N/A
Effectiveness |Improve Service |Percentage of new persons during the period |Data will be collected via the OASIS . 55 o
M-3 Start Timelines [starting any medically necessary on-going Software System on Program 223 223 82% 100% 88%
(MDHHS #3) covered service within 14 days of completing |Performance and reported quarterly. N/A 91% (9 of 11) @ (21 of 24)
a non-emergent biopsychosocial assessment. TBD (10 of 11) :
222 232 232 232
100% 232
) N/A N/A N/A 100%
(1)
Efficiency Lower Hospital  |Percentage and number of persons served  |Data will be collected via the OASIS 223 223 223
M-4 Admissions who are admitted into a psychiatric hospital |Software System on Program 223 4% 50, 223 4%
5% N/A N/A
while receiving services. Performance and reported quarterly. (1 of 24) (1 of 28) (2 of 52)
or Less
(# of #) ;?f\ 232 232 f;i 232
N/A N/A N/A
Efficiency Lower Hospital [The percentage of readmissions of children |Data will be collected via the OASIS 223 223
M-5 Recidivism and adults during the quarter to an inpatient |Software System on Program 223 0% 223 223 0%
; 15% N/A N/A N/A
(MDHHS #10) psychiatric unit within 30 days of discharge. |Performance and reported quarterly. - 1) (1)
(# of #) rzﬁi 232 f;i ﬁjﬁ 232
N/A N/A
Efficiency Improve Staff  |Supervisors review per location and staff the |Data will be collected via the OASIS
M-6 Productivity unsigned document list exceeding 30 days  |Software System on Program Sent Out Sent Out SentQut | SentOut | SentOut Sent Qut
from the date of creation. Performance and reviewed weekly. & & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly 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 Reported Community | Communty
Community community benefit. that have occurred. Annually Benefits Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results - i . - Customar
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County | ap/ o Eaciaoll Sa‘t‘i’;f:::;'n Sat'; r‘;::::n Satisfaction Satisfaction
satisfaction with services. CMH QI Office or per contract agency 90% Not Reported | Not Reported | Not Reported Sl'af;;:' 5;;’;‘::
via contract requirements. (# of #) 1Q 2Q 3Q G3) 33)




Effectiveness
M-9

Increase in
Psychological
Functioning

Percentage 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%
(a. of b.)

58%
(14 of 24)

52%
(12 of 23)

57%
(17 of 30)

65%
(20 of 31)

58%
(63 of 108)

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

a. (#)

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.

b. (#)

108

127

Quarterly

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

100%
(# of #)

100%
(19)

100%
(15)

100%
(18)

100%
23

100%
(75)

Discharge

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

100%
(# of #)

100%
(6

100%
(5

100%
(11)

100%
()

100%
(30)

Annually

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

10

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.

In the event that the new hire has not
been employed for 30 days, at the time
the Training/Requirement Reporting
Form is due, the scheduled RR training
date needs to be added to the training
sheet.

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 #)

100%
)

100%
©))

100%
©)

100%
@

100%
(12)

0% 83%
100% 1) 100% No New No New (2@100%)
(# of #) POC 2 Hires Hires o
Received (390%)
100% 100% 100% No New No New 100%
(# of #) (1) (2) Hires Hires (3)




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"
required trainings (required to be completed |to the St. Clair County CMH QI Office
within 90 days) as specified on the for all staff hired in the previous No New b i
"Training/Requirement Reporting Form". quarter. The QI Office will calculate the 100% Hires 100% 100% Hires 100%
percentage and forward the results to (# of #) Previous Ie)) ©) Previous (3)
Staff terminated for failure to complete the program and request a Plan of Quarter Quarter
required trainings within the allowed 90 days |Correction if needed.
MUST be terminated on day 97 or sooner to
receive "N/A"
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 trainings, |"Training/Requirement Reporting Form"
as specified on the "Training/Requirement to the St. Clair County CMH QI Office 96% 94% 08%
Reporting Form". for 3 staff within the reporting quarter. 100% 100% 100% (2@100%) | (1@100%) (9@100%)
(1@89%) | (1@87%) 5
— i - ] (# of 3) €] (3) POC POC (1@89%)
report on a staff once per fiscal year. Ricalved Ritaived (1@87%)
13 |Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a
M-74 Quality Corporate Compliance Complaints received  |report. The submitted quarterly report
and/or investigated by the contract agency  |will include any Corporate Compliance
within the reporting quarter. Complaints received and/or Report Report Report Report Report Report
investigated by the contract agency Submitted Received Received Received Received Received
*Reference contract language for specific within the reporting quarter.
language needed in CCC report.
14 |Security Securing Access [Agency will quarterly review staff access to  |Data department will forward quarterly
M-111 Electronic Health |Electronic Health Record. Agency will a report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. FY24 e
employed. Agency will review report and report NEW N/A N/A N/A N/A Fy24

any and all needed changes (i.e.
termination date, LOA).




FY23 Program Performance Indicators
St. Clair County CMH

Professional Counseling Center Outpatient (74228)

Domain Primary ; PI 2nd 3rd 4th Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard ist Quarter Quarter QUarter Quarter | row/aversse
Effectiveness  [Increase Hospital |The percentage of discharges from a Data will be collected via the OASIS
M-1 Discharge Start |psychiatric inpatient unit during the quarter |Software System on Program Performance 95% /A 100% N/A 100% 100%
(MDHHS #4A) [Rates that were seen for follow-up care within 7 |and reported quarterly. (# of #) 2) 1) (3)
days.
Effectiveness  |Improve Service |Percentage of new persons during the Data will be collected via the OASIS
M-3 Start Timelines  |period starting any medically necessary on- |Software System on Program Performance ) 86% z ‘ :
(MDHHS #3) going covered service within 14 days of and reported quarterly. TBD 67% (12 of 14) 20% 4% o0
. ; . . (6 of 9) E, (8 of 16) (7 of 16) (33 of 55)
completing a non-emergent biopsychosocial CMH AG Error
assessment.
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 5% 204 2% 205
while receiving services. and reported quarterly. (‘;r ;fef) /A hfA (1 of 54) (1 of 51) (2 of 105)
Efficiency Lower Hospital |The percentage of readmissions of children |Data will be collected via the OASIS
M-5 Recidivism and adults during the quarter to an Software System on Program Performance 15% 0% 0% 0% 0%
(MDHHS #10) inpatient psychiatric unit within 30 days of |and reported quarterly. or Less N/A @ ) ) )
discharge. (# of #)
Efficiency Improve?. ?taff Superv@ors review per chataon anq staff |Data will be collected via the OASIS Sent Out o P— — — Sent OUt
M-6 Productivity the unsigned document list exceeding 30  |Software System on Program Performance & 8 & & & &
days from the date of creation. and reviewed weekly. Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly 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 | Reported Community | Community
Community contributes to community benefit, have occurred. Annually Cangits penelis
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, Customer Satisfaction Survey to be — — Pt
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County Anesu I;S Customer Customer Customer Satisfaction Satisfaction
report satisfaction with services. CMH QI Office or per contract agency via 9%%3 y Nﬁtiﬁxz d Niitgiﬁ::d NSDT'RSZZ‘fr‘t’;‘d Survey Survey
contract requirements. o of"#) 10 20 39 ;‘l’g;ﬁ)’ t?gg’;
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).
Functionin sychological functioning. Program will calculate percentage of
’ P ’ ’ pergons served (Chi!dl‘tfﬂ) who ’ 25?‘; (8503:/;5) (6305:/;7) ( 166 i:”"zs) (835:’;1) (334 ﬁ?‘;g)
demonstrated an increase in psychological (&.0fb,) :
functioning based on numbers reported in
a. &b.
a. Number of persons served (children)
who demonstrate an increase in
a. (#) 8 6 16 8 38

psychological functioning.




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

b. (#)

15

17

26

21

79

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. # 23 0 2% 2% 107
Quarterly Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% 100% 100%
(CAFAS/PECFAS) as required quarterly. (# of #) (11) (14) (21) (17) (63)
Discharge Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 10% 100% 100%
(CAFAS/PECFAS) as required at discharge. | (# of #) (6) (2) (3) ) (15)
Annually Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% N/A 100%
(CAFAS/PECFAS) as required annually. (# of #) 6) (1) 2) (9)
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.
a. Recipient Rights (Initial) In the event that the new hire has not
(within 30 days of hire) been employed for 30 days, at the time the 0% {0t :
Training/Requirement Reporting Form is 100% No New 1) (1) No New a @5?0'3% )
due, the scheduled RR training date needs | (# of #) Hires PO_C *Not Reported in Hires (1@0%)
to be added to the training sheet. Received | Correct Quarter
The QI Office will calculate the percentage
b. Ttems required to be completed prior to |and forward the final results to the ”
hire (e.g. "REQUIREMENTS": Background |Program and request a Plan of Correction if SEBk 5(01;“
Check, Driver's License, etc.) needed. 100% No New (1) POC No New £33
/ (1@66%)
(# of #) Hires PO.C Received Hires (1@60%)
Received *Not Reported in
Correct Quarter
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
completed within 90 days) as specified on |staff hired in the previous quarter. The QI o o .
the "Training/Requirement Reporting Office will calculate the percentage and 0 Wew HNEN o o
Form". forward the results to the program and 100% s Hikeg 100% (1eale) (1@?110/00%)
et g (# of #) Previous Previous (1) POC o
request a Plan of Correction if needed. QLY s REcElvEd (1@82%)

Staff terminated for failure to complete
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A"




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 95% 98% 90% 94%
trainings, as specified on the the St. Clair County CMH QI Office for 3 " (1@100%) | (@100%) | (1@100%) e (4@100%)
"Training/Requirement Reporting Form". staff within the reporting quarter. 100% (2@92%) (1@93%) (1@80%) (1@93%) (2@93%)
(# of 3) POC POC pPOC RezgiSe g (2@92%)
* ONLY report on a staff once per fiscal Received Received Received (1@80%)
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 |nye§t|gated by the Repprt —_— Report — — Report
. contract agency within the reporting Submitted Received Received Received Received Recelved
*Reference contract language for specific  |quarter.
language needed in CCC report.
14 |Security Securing Access |Agency will quarterly review staff access to |Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. Agency
; : FY24 New
employed. will review report and report any and all 4 N/A N/A N/A N/A iy

needed changes (i.e. termination date,
LOA).




FY23 Program Performance Indicators
St. Clair County CMH
Touchstone (74295) Blue Water Clubhouse (Supported/Transitional Employment)
Domain Primary 3 ; PI ist 2nd 3rd 4th Annual
(Master #) Objective paridrmance Indicator Data Collection/Methodology Standard Quarter Quarter Quarter Quarter | Total/Average
Efficiency Lower Hospital |The percentage of readmissions of children |Data will be collected via the OASIS 0
M-5 Recidivism and adults during the quarter to an Software System on Program Performance 15%
(MDHHS #10) inpatient psychiatric unit within 30 days of |and reported quarterly. or Less R/A N/A N/A /A /A
discharge. (3 of #)
Efficiency Improvg staﬁ Supemfsors review per chation anq staff Data will be collected via the OASIS Sent Out Sent Out Sent Out Sa AT e
M-6 Productivity the unsigned document list exceeding 30 Software System on Program Performance & & & & 82%
days from the date of creation. and reviewed weekly. Reviewed | Reviewed Revisved o—— N/A (62 of 76)
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 | PO o Community [ Community
Community contributes to community benefit. have occurred Annually Renefits Benefit
: ' Received Recelved
Partnerships (4th Qtr.‘) ecen
Satisfaction Customer Percentage of persons served, parents, Customer Satisfaction Survey to be dE
Custy Custom Cust sy
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County Results Saltjizrggiirn Sal:iifzct;rn Sat:]:f;:tﬁgn Customer
; : ; ; ; Annually Satlsfaction
report satisfaction with services. CMH QI Office or per contract agency via o Survey Survey Survey N/A
contract requirements. 90% 100% 100% 92% RSunErey d
(# of #) (14) (14) (12 of 13) SN
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

a. Recipient Rights (Initial) quarter.

(within 30 days of hire) In the event that the new hire has not
been employed for 30 days, at the time ;00:/; Ngil‘zw Nﬂi:\:w Nf“rNe‘;W Nﬁi?'eiw N;i:lesw
the Training/Requirement Reporting Form (# of #)
is due, the scheduled RR training date

b. Items required to be completed prior to  [needs to be added to the training sheet.

hire (e.g. "REQUIREMENTS": Background [The QI Office will calculate the percentage .

Check, Driver's License, etc.) and forward the final results to the 100% NEINEW N"_’I_NEW NaiNew NEINE‘” NI‘_:INEW
program and request a Plan of Correction (# of #) Fes e L v res
if needed.

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
,‘:Vithin.go days)_ as specified op the . staff hire;d in the previous quarter. The QI No New NG M — No New N6 Now
Training/Requirement Reporting Form".  |Office will calculate the percentage and 100% Hires Hires Hires Hires Hires
forward the results to the program and (# of #) Previous Previous Previous Previous Previous

Staff terminated for failure to complete request a Plan of Correction if needed. Quarter Quarter Quarter Quarter Quarter

required trainings within the allowed 90

days MUST be terminated on day 97 or

sooner to receive "N/A"




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 3
trainings, as specified on the the St. Clair County CMH QI Office for 3 (1@ 10("}%) No No 97%
"Training/Requirement Reporting Form". |staff within the reporting quarter. 100% 100% @90%) | Addtional | Additional - q10004)
(# of 3) (3) POC Staff to Staff to (2@90%)
* ONLY report on a staff once per fiscal Recelved Reort Reort
year.

Effectiveness  |Maximize Quality |1. Percentage of persons served in Program will calculate percentage based 60%

M-58 of Life in the Supported/Transitional Employment who on numbers reported in a. & b. 75% (30of 5) 86% 89% 100% 87%
Area of are employed 10 or more hours per week. (a. of b.) POC (6 of 7) (8 of 9) (9) (26 of 30)
Supported Received
Employment/ a. Number of persons served in
Transitional Supported/Transitional Employment " 5 . . " 0
Employment program employed 8 or more hours per a. (#)

week.
b. Number of persons served in
Supported/Transitional Employment
program. b. (#) 5 7 9 9 30
2. Percentage of persons served in Program will calculate percentage based "
Supported/Transitional Employment earning |on numbers reported in a. & b. 50% 100% 100% 100% 100% 100%
minimum wage or greater. (a. of b.) (5) @ (9) (9) (30)
a. Number of persons served in
Supported/Transitional Employment a. (#) 5 7 9 9 0
program.
b. Number of persons served in
Supported/Transitional Employment
program earning minimum wage or b. (#) 5 7 9 9 30
greater.
3. Percentage of person served in Program will calculate percentage based
Supported/Transitional Employment on numbers reported in a. & b. 70% 100% 100% 100% 100% 100%
contmuously emp[oyed for_ 6 mpnths or (a. of b.) (1) @ (5) @) (14)
longer (not including new individuals).
a. Number of persons served in
Supported/Transitional Employment
program employed continuously for 6 a. (#) 1 4 5 4 14
months or longer (not including new
individuals).
b. Number of persons served in
Supported/Transitional Employment b. (#) q 4 5 i 5
program.
4, Number of Supported/Transitional Program will forward a monthly report
Employment sites for Blue Water Clubhouse |with the number of Supported/Transitional
3 5 7 7 % 26

will be 3.

Employment sites.




9 |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 andj/or investigated by the Report Report Report Report Report Report
contract agency within the reporting Submitted Recelved Recelved Received Received Received
*Reference contract language for specific  |quarter.
language needed in CCC report.
10 |Security Securing Access |Agency will quarterly review staff access to [Data department will forward quarterly a
M-111 Electronic Health |Electronic Health Record. Agency will report of agency staff with access to
Record immediately report any staff no longer electronic health record for review. FY24 N/A N/A N/A N/A New
Agency will review report and report any NEW FY24

employed.

and all needed changes (i.e. termination

date, LOA).




FY23 Program Performance Indicators

St. Clair County CMH

Blue Water Developmental Housing
Enriching Community Life (Classes) Living a Live in the Community (74275)

Domain Primary ; PI ist 2nd 3rd 4th Annual
(Master #) Objective performance [ndicator Data:Collecdon/Methodology. Standard| Quarter | Quarter | Quarter | Quarter | Total/Average
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 Reported N
Community community benefit. that have occurred. Annually N/A Fyo4
Partnerships (4th Qtr.)
Satisfaction Cus:tome‘r Percentage of persons .served, parents, family Custgrper Satisfac'tion Survey .to be Results | customer | customer | customer — it
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County Annually Satisfaction | Satisfaction | Satisfaction | Satisfaction Satisfaction
satisfaction with services. CMH QI Office or per contract agency via|  gpo Survey Survey Survey Survey S
g Not Reported | Not Reported | Not Reported Report Report
contract requirements. (#of #) | Fz31Q F¥23,20 FY23,3Q Received Recelved
Effectiveness Ensure Program [Each ECL Class will provide at least 4 The ECL Coordinator will randomly select 250 " ” i i 5
- i 5 5 : . o (4] (o] [o] 0 0
M-45 Quality community specific outings per quarter. 4 classes to review. tlases Gl Hioaas Gimsses e
Effectiveness Ensure Program |Each ECL Class will have a curriculum specific | The ECL Coordinator will randomly select
M-46 Quality community member/professional attend 1 3 classes to review.
class session for each class to present, train 75% No No No No No
and/or interact with the class based on their ” Classes Classes Classes Classes Classes
expertise on the topic of the class.
Effectiveness  |Ensure Program |Program will write and follow submitted The program will verify lessons by
M-47 Quality weekly lesson plans. randomly selecting 50% of the different 75% No No No No No
types of class plans offered monthly. Classes Classes Classes Classes Classes
Effectiveness Ensure Program |Program will submit quarterly a report of Agency will electronically forward a
M-74 Quality Corporate Compliance Complaints received  [report. The submitted quarterly report
and/or investigated by the contract agency  |will include any Corporate Compliance Report
within the reporting quarter. Complaints received and/or investigated Submitted Report Report Report Report Report
by the contract agency within the H Received Received Received Received Received
*Reference contract language for specific reporting quarter.
language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access to  |Agency will immediately report any staff
M-111 Electronic Health |Electronic Health Record. Agency will no longer employed or on leave of Staff
Record immediately report any staff no longer absence (LOA). Agency completes an Reviewed N/A N/A N/A N/A FY24
employed or on leave of absence (LOA). OASIS Enrollment Request form #08- & New
0281 and forwards to SCCCMHA Help Current
Desk.




FY23 Program Performance Indicators
St. Clair County CMH
Blue Water Area Transportation

Domain Primal = : PI ist 2nd 3rd 4th
(Master #) Dbjectir\fe performance Indicasol palyollecton Metiocelogy Standard Quarter | Quarter Quarter Quarter T:t‘a'm::!m
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 community benefit. have occurred. Annually i Benefits
Partnerships (4th Qtr.) Received Recelved
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 every
Recipient Rights (Initial) new hire within the reporting quarter. If the
(within 30 days of hire) new hire is under the required 30 days, the 100% 100% 100% ek 100% 100%:.
scheduled training date must be noted on the (# of #) ©) @ (3@100%) ') (17@100%)
worksheet. The QI Office will calculate the Len/A) (1@N/A)
percentage and forward the results to the
program and request a Plan of Correction if
needed.
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
within 90 days) as specified on the staff hired in the previous quarter. The QI
"Training/Requirement Reporting Form". Office will calculate the percentage and 100% 100% 100% 100% 100% 100%
forward the results to the program and (# of #) (6) ’ (2@100%) (3@100%) (1@100%) | (12@100%)
Staff terminated for failure to complete request a Plan of Correction if needed. (1@N/A) (1@N/A) (3@N/A) (5@N/A)
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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% 89% 67 89%
Reporting Form". within the reporting quarter. 100% (1@100%) | (2@100%) (3@670%) (2@100%) 81%
(# of 3) (2@67%) (1@67%) POC (1@67%) (5@100%)
* ONLY report on a staff once per fiscal year. pPOC poC Received POC (7@67%)
Received Received Received




FY23 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC Port Huron

Enriching Community Life ECL/Skill Building (74171 & 74201)

Annual

Domain Primary PI 1st 2nd 3rd 4th
- i Perf I :
(Master #) Objective etformance Indicator Data Collaetion) MetHatolagy Standard Quarter Quarter Quarter Quarter | Total/Average
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 Reslts Customer Customer Customer Salt’i;?c':forn Sa;z;;gf;n
report satisfaction with services. QI Office or per contract agency via Annually |~ satisfaction | - Satisfaction | Satisfaction Survey Survey
" 90% Not Reported Not Reported Not Reported o 3
contract requirements. 19 20 30 97% EH
(# of #) (77 of 79) (77 of 79)
Effectiveness  |Ensure Program [Program will write and follow submitted |The program will verify lessons by randomly
- li kly | lans. i ° i
M-47 Quality weekly lesson plans selecting 50% of the different types of class 75% i i o3l — 100%
plans offered monthly.
Effectiveness  |Ensure Program |Seventy-five percent of all ECL Community Enterprises will report quarterly.
M-49 Quality Fonsumersl; in attendance'wnl participate 75% 81% 80% 84% o o,
in classes in the community each day.
Effectiveness  |Ensure Program [Ninety-five percent of the ECL classes  |Community Enterprises will report class
M-50 Quality offered in the building will have a speakers.
community member/professional attend 95% 100% 100% 100% 100% 100%
1 class per quarter. '
Effectiveness  [Ensure Program |At least three skill building classes will ~ [Community Enterprises will report quarterly.
M-50.1 Quality be offered per quarter.
75% 100% 100% 100% 100% 100%
Effectiveness  |Ensure Program |Program will submit quarterly a report of |Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints The submitted quarterly report will include
received and/or investigated by the any Corporate Compliance Complaints
contract agency within the reporting received a-nq,'or |nvest|ga'ited by the contract . lep?trttd Report Report Report Report Report
quarter. agency within the reporting quarter. LS Recelved Recelved Recelved Recelved Received
*Reference contract language for
specific language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access |Agency will immediately report any staff no
M-111 Electronic Health [to Electronic Health Record. Agency will |longer employed or on leave of absence Staff .
Record immediately report any staff no longer [(LOA). Agency completes an OASIS Reviewed New
employed or on leave of absence (LOA). |Enrollment Request form #08-0281 and & N/A N/A N/A N/A Fy24

forwards to SCCCMHA Help Desk.

Current




FY23 Program Performance Indicators
St. Clair County CMH
Port of Hopes (74906) ~ Project Stay~

Domain Primary 7 3 PI ist 2nd 3rd 4th Annual
(Master #) Objective peionace S0Cicator Data Collection/Methodalogy, Standard | Quarter | Quarter | Quarter | Quarter | Total/Average
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 REpOrted Community 1SN
Community contributes to community benefit. that have occurred. Anrually Hendfits Bepefits
; (4th Qtr.) Received Recelved
Partnerships
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 Results No No Na Customer Customer
i i Annually Euctamer Costomer Customer Satisfaction Satisfaction
via contract requirements. Satisfaction Satisfaction Satisfaction
90% Survey Survey Survey Rsel:::.:d Rset;\lr::d
(# of #)
Effectiveness  |Ensure Program |Percentage of new hires within the Program will electronically forward the
M-39 Quality quarter who have completed: "Training/Requirement Reporting Form"
a. Recipient Rights (Initial) to the St. Clair County CMH QI Office
b. "REQUIREMENTS" for every new hire within the reporting
a. Recipient Rights (Initial) quarter.
Qe 3t GRys.of ey Ibr;;:ee:;r;;él(;a:otrh;ons;vyg II:t ':;z ?i?rtle 100% No New No New No New No New No New
the Training/Requirement Reporting (# of #) Hires Hires Hires Hires Hiigs
Form is due, the scheduled RR training
b. Items required to be completed prior |date needs to be added to the training
to hire (e.g. "REQUIREMENTS": sheet.
Background Check, Driver's License,  [The QI Office will calculate the 100% NoNew | NoNew | NoNew | NoNew No New
etc.) percentage and forward the final results (# of #) Hires Hires Hires Hires Hires
to the program and request a Plan of
Correction if needed.
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"
required trainings (required to be to the St. Clair County CMH QI Office
completed within 90 days) as specified [for all staff hired In the previous
on the "Training/Requirement Reporting |quarter. The QI Office will calculate the No New No New No New No New No New
Form". percentage and forward the results to 100% Hires Hires Hires Hires Hires
the program and request a Plan of (# of #) Previous | Previous | Previous | Previous Previous
Staff terminated for failure to complete |Correction if needed. Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90
days MUST be terminated on day 97 or
sooner to receive "N/A"




Effectiveness  |Ensure Program |Percentage of staff employed greater  |Program will electronically forward the
M-41 Quality than one year who are current with ALL |"Training/Requirement Reporting Form"
trainings, as specified on the to the St. Clair County CMH QI Office " No No Additional
"Training/Requirement Reporting Form". |for 3 staff within the reporting quarter. 100% 100% 100% | Additional | "¢ cc 100%
(# of 3) (3 (3) Staff to Report (6)
* ONLY report on a staff once per fiscal Report
year.
Specific Maximize PORT OF HOPES A sign-in sheet will be used daily by
Program Customer Average number of persons served Port of Hopes. It will include the follow
Requirements |Involvement at |attending the Drop-In Center on a daily |data listed in a., b., c. & d. From this
M-51 the Drop-In basis. information an average number of
Center persons attending will be calculated.
a. The month and year of the review.
Completed Completed Completed Completed Completed Completed
b. The dates the drop-in center was
open. Completed Completed | Completed Completed Completed Completed
¢. The number of person served who
attended the drop-in center each day. 65 34 36 34 31 135
d. The number of persons served who
atter_1de__'d each day who are enrolled in ~ 30 33 3 78 123
Medicaid.
Satisfaction Maximize PROJECT STAY PROGRAM Program will provide documentation
M-60 Customer Average number of person served (spreadsheet) of the average number of
Involvement in  |receiving services daily. persons served receiving services. 10 14 14 13 12 53
the Program
Effectiveness  |Ensure Pragram |Program will submit quarterly a report  |Agency will electronically forward a
M-74 Quality of Corporate Compliance Complaints report. The submitted quarterly report
received and/or investigated by the will include any Corporate Compliance
contract agency within the reporting Eomhplamts received and/p; llnvzstlgated ; Fg:p?ttd Report Regit REpoit Report Report
quarter. yt gcontract agency within the ubmitte Received Received Received Received Received
reporting quarter.
*Reference contract language for
specific language needed in CCC report.
Security Securing Access |Agency will quarterly review staff access |Data department will forward quarterly
M-111 Electronic Health |to Electronic Health Record. Agency will |a report of agency staff with access to
Record immediately report any staff no longer |electronic health record for review.
employed. Agency will review report and report FY24 FY24
NEW N/A N/A N/A N/A i

any and all needed changes (i.e.
termination date, LOA).




FY23 Program Performance Indicators

St. Clair County CMH
ProtoCall (74xxx)

Domain Primary : : PI 1st 2nd 3rd 4th Annual
(Master #) ‘Objective Performance Iiidicator Bata Collbetion/ Methacology Standard Quarter Quarter Quarter Quarter Total/Average
Satisfaction Customer Percentage of persons served, Customer Satisfaction Survey to be Results
M-8.1 Satisfaction parents, family members and/or administered by St. Clair County CMH Annually SEeCiiRaT ol ﬁgtﬂmi f.g: SCCCMHA wil add | ESCre AR T o
guardians who report satisfaction QI Office. > N/A ProtoCall question to | ™ "o 0P | ProtoCal question to | ProtoCall question to
with services ( 90!:/‘:"#) their FY23 survey. —— their FY23 survey. | their FY23 survey.
' #0
Efficiency Maximize Service |Average speed of answered call, 30 |Average speed of answered call.
M-44 Provision seconds or less.
30 Sec.
N/A 22 Sec. 15 See. 10 Sec. 16 Sec,
or Less
Number of incoming calls.
# N/A 1,235 2,379 2,359 5,973
Effectiveness  |Ensure Program |Timely submission of contract Agency will forward contract required
M-72 Quality required documents (per attachment |documents.
B 100% N/A 100% 100% N/A 100%
Effectiveness  [Ensure Program |Percentage of employed individuals  [Agency will electronically forward the
M-73 Quality who have completed the required percentage & number (i.e. 90%, 9 of
Recipient Rights (Refresher) training. |10) of staff who have completed the .
Recipient Rights Refresher training (888(;?02) 91% 75%
*RR Training can be completed course within the required timeframe. 100% N/A *Contract (52 of 57) (82 of 110) 83%
through any CMH in Michigan. (# of #) Effective POC POC (222 of 269)
Training documentation MAY be 2/13/23 Recelved Recelved

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




FY23 Program Performance Indicators
St. Clair County CMH

Berg Specialized Adult Foster Care Home

Domain Primary 2 : PI 1st 2nd 3rd 4th Annual
i (Master #) Objective performance Indicator Data'Colloction; Methodology Standard | Quarter | Quarter | Quarter | Quarter | Total/Average
1 |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| g4 No New No New No New No New No New
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires Hires
percentage and forward the final results to
b. Items reguired to be completed prior to itpﬁez':géam and request a Plan of Correction
hire (e.g. _"REIQU.IREMENTS": Background ' 100% No New No New No New No New No New
Check, Driver's License, etc.) (# of #) Hires 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
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 NoNew | No New No New No New No New
final results to the program and request a 100% Hires Hires Hires Hires Hires
Staff terminated for failure to complete Plan of Correction if needed. (# of #) | Previous | Previous | Previous | Previous Previous
required trainings within the allowed 90 days Quarter Quarter Quarter Quarter Quarter
MUST be terminated on day 97 or sooner to
receive "N/A".
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. No No No
P g P g4 100% Additional | Additional | Additional 18% 18%
Staff t Staff t Staff t
* ONLY report on a staff once per fiscal year. (# of 3) Rgpor? R:por(t) R:pmct’ ) @)
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
’ Submitted TBD TBD TBD TBD TBD

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

agency within the reporting quarter.




FY23 Program Performance Indicators
St. Clair County CMH

Joslyn Specialized Adult Foster Care Home

Domain Primary . PI 1st 2nd 3rd 4th
# (Master #) Objective Reriormance Indicatos bataicoliection/Methodology, Standard | Quarter | Quarter | Quarter | Quarter T:::;::\::LE
1 |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|  1qg, No New No New No New No New No New
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to Itfh sei?e?éam and request a Plan of Correction
bire (g .“RE‘QU.IREMENTS": Backgraund . 100% No New No New No New No New No New
Check, Driver's License, efc.) (# of #) | Hires 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
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 ) No New No New No New No New No New
final results to the program and request a 100% bl Hires Hires Hires il
. . E (# of #) Previous Previous Previous Previous Previous
Staff terminated for failure to complete Plan of Correction if needed. Quarter Quarter Quarter Quarter Quarter
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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 . " .
- " o I o lo] o
ReRRrYRG.FOm™. withln e keparing guacks 100% Additional | Additional | Additional 55% 55%
* ONLY report on a staff once per fiscal year. (# of 3) it:;trf it:;ﬁ Otrg Eét:;: ®3) ()
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 Report
within the reporting quarter. received and/or investigated by the contract | submitted TBD TBD TBD TBD TBD
agency within the reporting quarter.
*Reference contract language for specific
language needed in CCC report.




FY23 Program Performance Indicators
St. Clair County CMH
Leach Child Foster Care Home

Domain Primary : . PI 1st 2nd 3rd 4th
i’ (Master #) Objective kefotmanceindicator, Data Collection/Methodelogy, Standard | Quarter | Quarter | Quarter | Quarter Topt‘arltf';::!ze
1 |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 [ 5904, No New No New No New No New No New
worksheet. The QI Office will calculate the (# of #) Hires Hires Hires Hires Hires
percentage and forward the final results to
b. Items required to be completed prior to Fhe BrOdIT [ Feruest s R or Comeetion
s (6.9, "REQUIRENENTS": Bacierouind Fneeded 100% | NoNew | NoNew | NoNew | NoNew No New
Check, Driver's License, etc.) (#of #) | Hires 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
within 90 days) as specified on the hired in the previous guarter. The QI Office
"Training/Requirement Reporting Form". will calculate the percentage and forward the No New No New No New No New No New
final results to the program and request a 100% Hires hilbes Hines Hires Hires
Staff terminated for failure to complete Plan of Correction if needed. (# of #) gﬁ;ﬁ:ﬁ gﬁ;ﬁ;: Igs:::rs F:.;E:'r::f gﬁ;':;f
required trainings within the allowed 90 days
MUST be terminated on day 97 or sooner to
receive "N/A".
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 No
Reporting Form", within the reporting quarter. 100% Additional | Additional | Additional 36% 36%
(# of 3) Staff Staff Staff 1) )
* ONLY report on a staff once per fiscal year. to ta o
Report 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 R
o . : : : eport
within the reporting quarter. received and/or investigated by the contract Submitted TBD 8D TBD TED TED

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

agency within the reporting quarter.




