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FY22 Program Performance Indicators
St. Clair County CMH

ACT (Assertive Community Treatment) Team (74156)

Domain Primary PI ist 2nd 3rd 4th
(Master #) Objective Eetidmance Indlcator Data Collection/Methodology Standard | Quarter Quarter Quarter Quarter ADu
Effectiveness Increase Hospital  [The percentage of persons discharged from a Data will be collected via the OASIS Software
EfIN—I;)HHS i glas;:arge Start Szrsm?l:;liz |;r§1at|esnt unit who are seen for follow-up Sﬁ::t[::rlon Program Performance and reported 5% 100% 100% 100% 100% 100%
i A (# of #) Y ®) () ®) (26)
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% 100%
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD 1) N/A N/A (1) 2
emergent biopsychosocial assessment.
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 29% 67% 40% 33%
M-5 Recidivism ad%:its.dt{ring the quartey to a psychiatric inpatient  {System on Program Performance and reported 1?_% (2 0f7) (4 0F 6) (2 of 5) (2 of 6) 42%
(MDHHS #10) unit within 30 days of discharge. quarterly. (‘:; O?iﬁ) POC POC POC POC (10 of 24)
Received Received Received Received
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software — o S —— Sent O RS
M-6 Productivity unsigned document list exceeding 30 days from the |[System on Program Performance and reviewed en& & Sen; N en;{Out E"& u E"; LE ent out
date of creation. weekly. i B ; ; . &
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 Results 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 Annually Annually Annually Annually Annually Annually
with services. agency via contract requirements. G FY21 (Sept.21) | FY21 (Sept.21) | FY21 (Sept.21) | FY22 (Sept. 22) | FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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% 100% 100% 100% 100%
(a. of b.) C) el @ (1) 9
a. Number of person served seen within 24 hours of
referral.
a. (#) 4 2 2 1 9
b. Number of persons served.
b. (#) 4 2 2 1 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 OQut Sent Out Sent Qut Sent Out Sent Out Sent Out
& & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Weekly Weekly




FY22 Program Performance Indicators
St. Clair County CMH
Capac Children's (74936) & Capac (74110)

Domain Primary . d PI ist 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Quarter Quarter Quarter Quarter Annual
Effectiveness Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported Child Child Child Child Child
(MDHHS #4A) |Rates care within 7 days. quarterly. 100% 100% 100%
L ) @ Rk @
95%
|
et ) P Adult Adult oA Adult
) ° 100% 100% @ 100%
(3) ¢] (8)
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software ; ; .
3 : 5 : Child Child Child
M-3 Start Timelines starting any medically necessary on-going covered |System on Program Performance and reported :
; s : Child . 62% 74% 69%
(MDHHS #3) service within 14 days of completing a non- quarterly. Child
: ; N/A (8 of 13) (14 of 19) (22 of 32)
emergent biopsychosocial assessment. N/A
180 Adult Sk Adult Adult Adult
100% N/A 65% 81% 73%
(2) (17 of 26) (17 of 21) (36 of 49)
Efficiency Lower Hospital Percentage and number of persons served who are |Data will be collected via the OASIS Software
M-4 Admissions adm.itted into a psychiatric hospital while receiving Syst;mlon Program Performance and reported _— Child Child Child Child
services. quarterly. N
5% /A N/A N/A /A N/A
(3; ;fe;s) i Adult Adult Adult Adult
N/A 1% 1% 1% 1%
(2 of 185) (3 of 202) (3 of 208) (8 of 595)
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 a psychiatric inpatient ~ [System on Program Performance and reported 0% Child Child
(MDHHS #10) unit within 30 days of discharge. quarterly. Child 0% : i
N/A (1) 2) Child 0%
15% N/A (3)
or Less Adult
(# of #) ha 25% pak Adult Adult
( 1‘)’ (1 of 4) (2‘)’ N/A 14%
POC (1of7)
Received
Efficiency Improve_e ‘Staff Sup.emscrs review pgr Iocatloq and staff the Data will be collected via the OASIS Softm_ﬁare Sent Out Serit Out Sent Out Sent Ot Sent Out
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed Sent Out & 8 & & &
i or crespiorts weekly. Revizwe 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 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 Completed Completed Completed Completed Completed
; : z : Annually Annually Annually Annually Annuaily
with services. agency via contract requirements. Anmially i FY21 (Sept 21) P21 (Sept21) P22 (Sept. 22) P9 (et %)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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FY22 Program Performance Indicators
St. Clair County CMH

Case Management/Supports Coordination DD (74145)

Domain Primary PI 1st 2nd 3rd 4th
¥ rfol M
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter Quarter Quarter Quarter Annual
Effectiveness Increase Hospital  |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported 95% 100% 100%
ithi . N/A
(MDHHS #4A) |Rates care within 7 days. quarterly. (# of #) N/A N/A / ) (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. TBD 75% 100% 75% 87% 85%
emergent biopsychosocial assessment. (30f4) 9) (90f12) | (13 of 15) | (34 of 40)
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 a psychiatric inpatient  |System on Program Performance and reported 15%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less 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
Sent Out Sent Out ent Out Sent t
M-6 Productivity unsigned document list exceeding 30 days from the |[System on Program Performance and reviewed Sent Out en& ! en& ! 5 & en&Out Sen;Ou
pater areaial: weekly. Revizwe ” Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
I
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 Commeted etes ol
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Results i sy -— ey ampleﬁw
N i : i Annually nnually Annually Annually Annually Annually
with services. agency via contract requirements. 3 FY21 (Sept.21) | FY21(Sept.21) | FY21 (Sept.21) | FY22 (Sept.22) | FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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 | SentOut | SentOut | SentOut | SentOut | SentQut
& & & & & &
Reviewed | Reviewed Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH
Central Intake Unit

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

Domain Primary 2 PI 1st 2nd 3rd 4th
nual
(Master #) Objective Hrexformaniee ndicatar Data Collection/Methodology Standard Quarter Quarter Quarter Quarter an
Effectiveness Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software
M;\;|1|3 ——— P\I:Mstcharge Start psych@tt;c |;uzjat|ent unit who are seen for follow-up Systemlon Program Performance and reported 95% 100% 94% 100% 95% 97%
( ) [Rates care within 7 days. quarterly. (# of #) 24 (3§ogf£4) (44) (36 0f 38) | (136 of 140)
Effectiveness Improve Service Percentage of new persons during the period Data will be collected via the OASIS Software
M-2 Start Timelines starting receiving a completed biopsychosocial System on Program Performance and reported
(MDHHS #2A) assessment within 14 calendar days of a non- quarterly. TBD 60% 54% 62% 62% 59%
emergency request for service. (413 of 691) | (433 of 806) | (368 of 593) | (494 of 801) | (1708 of 2891)
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software S o Stk G St Gk Sent Ot
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed Sen;()ut enz‘ u Sen; ut en& ! en& u = . u
date of creation. weekly.
4 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
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per Results Completed C:mule‘lled C:mpieltsd C:'npleltled C:nmpleii;:ﬂ
5 % . . Annually nnually nnual nnually nual
with services. contract agency via contract requirements. Annually FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept.21) FY22 (Sept. 22) £Y22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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
: . 85% 91% 94% 90% 96% 93%
the intake assessments within 30 days. uarterly.
¥ o ¥ (#of #) | (519 of 569) | (553 of 587) | (486 of 540) | (483 of 503) | (2041 of 2199)
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 91% 91% 88% 87%
Determinations assessment (CAFAS/PECFAS) during intake. will calculate percentage based on numbers 100% (189 of 208) | (193 of 212) | (184 of 210) | (186 of 215) 89%
reported in a.& b. (a. of b.) POC POC pOC POC
Rec. DC Rec. DC Rec.DC Rec.DC
a. Number of persons served (children) who
received a level of functioning assessment in the
reporting period. a. (#) 189 193 184 186 752
b. Number of persons served (children) receiving an
intake in the reporting period.
b. (#) 208 212 210 215 845




FY22 Program Performance Indicators
St. Clair County CMH
Community Integration Services (74165)

Domain Primary PI
299 ist Quarter | 2nd er | 3rd Quarter | 4th Quarter Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Q Quart Q Q
Effectiveness Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported 95%
(MDHHS #4A) |Rates 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.m 14 days of completing a non- quarterly. 78D N/A N/A N/A N/A N/A
emergent biopsychosocial 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 a psychiatric inpatient  |System on Program Performance and reported 15%
(MDHHS #10) unit within 30 days of discharge. quarterly. P 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 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 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 ; i et — — b el
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract K;Llljatlf :m:uz i :nn?::lly po e Ann[ilally
with services. agency via contract requirements. ¥ FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept.21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Increase Percentage of persons served who attended a Program will calculate percentage based on numbers
M-22 Community community outing that focused on either skill ina. &b. % TBD 100% 96% 97% 97% 97%
Integration building or volunteering (based on an unduplicated (a. of b.) 27) (27 of 28) (28 of 29 (28 0f 29 | (110 of 113)
count).
a. Number of persons served who attended a
community outing that focused on either skill a. (#) 27 27 28 28 110
building or volunteering. ’
Number of outings held within the community. b. Number of persons served eligible to attend a
CRRMNIRY QuEng: b. (#) 27 28 29 29 113
Number of outings held within the community.
(#) 224 321 118 127 790




8 |Effectiveness Increase Percentage and number of persons served Program will calculate percentage based on numbers
M-23 Community participating weekly in volunteer activities or reported in a. & b. 50% 93% 96% 97% 97% 96%
Integration and  |supported employment. (a.ofb.) | (250f27) | (270f28) | (280f29 | (280f29 | (108 of 113)
Employment
Opportunities - -
a. Number of persons served participating weekly in
volunteer activities or supported employment.
a. (#) 25 27 28 28 108
b. Number of persons served eligible to participate
weekly in volunteer activities or supported
employment. b. (#) 27 28 29 29 113
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. T80
Reducing 2 0 0 1 0 il
Aggressive L
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. Sent Out Sent Out SE"ZLO”t Sen;Out Sent Out 53“1;0”'5
& & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH

DBT (Dialectical Behavioral Treatment) Program (74108)

Domain Primary PI ist 2nd 3rd 4th
R od Annual
(Master #) Objective Kerivrmance Indicatar Kaata Dot SEn) CIER ISy Standard Quarter Quarter Quarter Quarter
Effectiveness Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up [System on Program Performance and reported 95%
(MDHHS #4A) |Rates 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 within 14 days qf completing a non- quarterly. TBD N/A N/A N/A N/A N/A
emergent biopsychosocial assessment.
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 504
services. quarterly. or Loss 4% 3% 4% 2% 3%
(# of #) (2 of 52) (2 of 61) (2 of 54) (10f52) | (70f 219)
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 a psychiatric inpatient  |System on Program Performance and reported 15%
it withi f o 0)
(MDHHS #10) unit within 30 days of discharge. quarterly. aFLese N/A 1(2&)}/0 N/A N/A 1(()?)/0
(# of #)
Efficiency Improw.a staff Sup‘ervisors review pf?r Iocation. and staff the Data will be collected via the OASIS SoMare Sent Out Sent Out Sent Out Sent Out Sent Out Send Out
M-6 Productivity unsigned document list exceeding 30 days from the [System on Program Performance and reviewed & & & & & &
date. of ereation. 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 Eomiiich g oeniiatid — L
M-8 Satisfaction members and/or guardians who report satisfaction  |either St. Clair County CMH QI Office or per contract :]E:L“l";? e papies i il Foneriss
with services. agency via contract requirements. o ¥ FY21 (Sept.21) | FY21 (Sept.21) | FY21 (Sept.21) | FY22 (Sept. 22) | FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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 Sen;Out Sent Out | Sent Out Se“‘;OUt
& & &
Reviewed Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH

IDDT (Integrated Dual Disorder Treatment) Program (74967)

Domain Primary PI ist 2nd 3rd 4th
erfo! A
(Master #) Objective b rmance Indicator Data Collection/Methodology Standard Quarter Quarter Quarter Quarter el
Effectiveness Increase Hospital  [The percentage of persons discharged from a Data will be collected via the OASIS Software 80%
M-1 Discharge Start psvchie_ltri_c inpatient unit who are seen for follow-up |System on Program Performance and reported 95% 100% (4 of 5) 100% 100% 93%
(MDHHS #4A) |Rates care within 7 days. quarterly. (# of #) A3) POC @ (4) (13 of 14)
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 N/A N/A N/A N/A N/A
emergent biopsychosocial assessment.
Efficiency Lower Hospital |Percentage and number of persons served Data will be collected via the OASIS Software o 9% 9% 7%
M-4 Admissions who are admitted into a psychiatric hospital [System on Program Performance and L:s 4% (6 of 68) (6 of 67) (4 of 56) 7%
while receiving services. reported quarterly. orLess (4 of 90) POC POC POC (20 of 281)
(# of #) Received Received Received DC
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software o o
Ty 5 h— . 33% 17% 20%
M-5 Recidivism adults during the quarter to a psychiatric inpatient |System on Program Performance and reported 15% 5 i
(MDHHS #10 nit within 30 days of disch arterl or Less oy (10r6) (10 5) 0% L
) unit within ays of discharge. quarterly. e POC pOC POC 3) (30of 17)
Received Received Received
Efficiency Il‘nprOVE.! Staﬁ Sup_er\nsnrs review pt.-:r Iocatlonrand staff the Data will be collected via the OASIS Softv_vare 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 & &
date of creation. esekly: 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
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 Cofnplelr;d
. 3 . . Annually Annually Annually Annually Annual
with services. agency via contract requirements. Annl.‘l’ally FY21 (Senta1) P21 (Sept21) Fi et 34 FY22 (Sept, 22) £¥2 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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&OUt SEHLOUt Sent&Out Sen;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 0% —
Quality of Change", identified and reviewed at least monthly |& Dual Recovery programs, identifying information > 2 TBD TBD
; " Wit ; (25 of 50 (32 of 59) 52%
in progress note. needed for "Stage of Change" identified/reviewed. 100% (In process (In process
POC POC of being changed) of being changed) (57 of 109)
Received Received




FY22 Program Performance Indicators
St. Clair County CMH

1PS (Individual Placement and Support) Program SMI (74113)

Domain Primary PI 1st 2nd 4th
AT An
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter Quarter 3rd Quarter Quarter nual
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 26 20 19 18 21
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% 48% 43% 39:""’ 37% 42%,
period. @of#) | @oofsa) | Goor7oy | G780 | (310r84) | (132 0f 318)
Effectiveness Ensure Program Percentage and number of persons served who have [Program will calculate the percentage of persons
M-67 i intained thei ition. ithin th rti i h
Quality maintained their current employment position ;e;fr:et(;"\:ﬁ;; LrLEirecLerE:ntlf;grjnpleonor:;:t;céojggn 7500 85% 83% 77% 87% 83%
Ry ' (# of #) (34 0f 40) | (250f30) | (24 of 31) | (27 of 31) | (110 of 132)
Effectiveness Ensure Program Percentage and number of persons served on Program will calculate the percentage of persons
M-68 Quality waiting list. served who remain on a waiting list. o%TBD 340 8% 23% 7% 20%
(# of #) (230f67) | (150Ff40) | (20 of 86) | (21 of 77) | (79 of 270)
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
Minimum $12.15 $11.63 $13.20 $13.30 $12.57
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
program. TBD 24 19.5 25 21 22




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

FY22 Program Performance Indicators
St. Clair County CMH

Domain Primary PI 1st 4th
3rd Quarte Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Blarard Quarter 2nd Quarter Qu r Quarter
Effectiveness Increase Hospital  |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported Children's ) ) Children's
(MDHHS #4A) |Rates care within 7 days. quarterly. Children's | Children’s N/A Chl'gg;” 2 100%
(]
N/A N/A 1) 1)
95% Adults
(# of #) Adults Adults 66% Filiiie Adults
100% 100% (20f 3) 93%
100%
4) (2) POC 5) (14@100%)
Received (1@0%)
Effectiveness Improve Service Percentage of new persons during the peried 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 _ . ) ) Children's Children's Children's
(MDHHS #3) service within 14 days of completing a non- quarterly. Children's Children's 76% 72% 75%
emergent biopsychosocial assessment. 73% 100% 23 of
(8 of 11) ) (26 of 34) (23 of 32) (61 of 81)
TBD
Adults Adults Adults
A ‘:g;!;s 85% 87% 86%
82% o
3of 6
(9 of 11) ) (41 of 48) (53 of 61) | (107 of 124)
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 : : : ) . :
i Children's Children’s ; , Children's Children’s
services. quarterly. Children's
4% 2% N/A 1% 2%
5% (4 of 102) (2 of 120) (1 of 147) (7 of 369)
or Less
(# of #) Adults Adults Ag:,"’s Adults Adults
2% 2% (5 of ;09) 2% 2%
(6 of 294) (7 of 281) (50f 330) | (23 0of 1214 )
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 a psychiatric inpatient  |System on Program Performance and reported . , . ) . , ) , i -
(MDHHS #10) unit within 30 days of discharge. quarterly. Children's Children's Children's Children's Children's
N/A N/A N/A N/A N/A
15%
(‘;{ éf:’;) Adults Adults Adults Adults Aduits
0% 0% 0% N/A 0%
(5) 4 ) (13)
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 Reported
M-7 Encourages of activities it believes contributes to community brief summary of activities that have occurred. Annually c . G
Community benefit. (4th Qtr.) ommunity ommunity -
Partnerships Benefits Benefits
Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction members andj/or guardians who report satisfaction  |either St. Clair County CMH QI Office or per contract | ~ Results Compieted Completéd Sonipleg Completed e
3 5 i ) Annuall Annually Annually Annually Annually Annually
with services. agency via contract requirements. v FY21 (Sept21) | Fva1(Sept21) | Evai(sept21) | Fv2z2(sept.22) | Fy22(Sept 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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




FY22 Program Performance Indicators
St. Clair County CMH
Mental Health Court (74981)

Domain Primary PI
S rt 2 uarte
(Master #) Objective Performance Indicator Data Collection/Methodology Standaid 1st Quarter | 2nd Quarter | 3rd Q r | 4th Quarter | Annual
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by Fornoliid — Sooiis — o
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract ARnensl;laltlls oo 7% po s e An";ta“y
with services. agency via contract requirements, N 14 FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept.21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Decrease Percentage and number of persons served Program will calculate percentage based on numbers
M-25 Recidivism (graduates) who have avoided re-offending (i.e reported in a. & b Rt
rgsultin in legal action/consequence) withE:n 1 year ° o Sy (7 of 9) 1 Hile e e
A 1k fege acl q ¥ (a. of b.) POC (10) (13) (120f14) | (42 of 46)
of program graduation. )
Received
a. Number of persons served (graduates) who have
avoided re-offending (i.e. resulting in legal
action/consequence) within 1 year of program a. (#) 7 10 13 12 42
graduation,
b. Number of persons served who graduated a year
ago from MHC.
b. (#) 9 10 13 14 46
Effectiveness Increase Number of events program staff participated into  |Program will forward number of events which
M-26 Community increase community awareness of program. increased community awareness of the program (i.e.
Awareness trainings, presentation, etc.) # 1 0 1 1 3
Effectiveness Decrease Percentage and number of persons served currently [Program will calculate percentage based on numbers
M-27 Recidivism in the program who continue to maintain a lifestyle |reported in a. &b. 85% 97% 95% 97% 96% 96%
free of criminal charges. (a.ofb) | (910f94) | (940f99) | (97 0f 100) | (108 of 112) | (390 of 405)
a. Number of persons served who continue to
maintain a lifestyle free of criminal charges in the
current quarter, a. (#) 91 94 97 108 390
b. Number of persons served currently in MHC,
b. (#) 94 99 100 112 405
Effectiveness Program Percentage and number of person served who have |Program will calculate percentage based on numbers
M-28 Graduation graduated the program successfully this quarter. reported in a. & b. 61%
80% 82% 80% 80% (11 of 18) 76%
(a. of b.) (14 of 17) (12 of 15) (20 of 25) POC (57 of 75)
Received
a. Number of persons served in the program who
have successfully graduated this quarter.
a. (#) 14 12 20 11 57
b. Number of persons served discharge from MHC
this quarter.
b. (#) 17 15 25 18 75




FY22 Program Performance Indicators
St. Clair County CMH
Mobile Crisis Unit (74160)

Domain Primary : PI
A n Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard 1st Quarter | 2nd Quarter | 3rd Quarter | 4th Quarter nnu
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 a psychiatric inpatient  |System on Program Performance and reported
— . 33% 100% 100%
(MDHHS #10) unit within 30 days of discharge. quarterly. 15% 0%
. (1) (10f 3) (2) (5) 73%
(# of #) POC POC POC (8 of 11)
Received Received Received
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software — Saita
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 Ou EOUE
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 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 Completed Completed Completed Completed Completed
with services. agency via contract requirements. Annually Annually Annually Annually Annually Annually
N FY21 (Sept.21) | Fr21 (Sept.21) FY21 (Sept21) | Fr22(Sept.22) | FY22(Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the OASIS Software
M-71 uali ivity (dashboard). System and ADP and reviewed monthly.
Quality staffs productivity (dashboard) yste iy Sent Out Sent Qut Sent Qut Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH
OBRA (74130, 74132)

Domain Primary : - PI 3rd
Loy 2 arter r| Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Bt ist Quarter | 2nd Quarte Quarter 4th Quarte
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
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract |  Results Completed Completed Comp c J Completed
ith - 2 tract requirements Annually Annually Annually Annually Annually Annuvally
With services. AQENCYIMIA ConLiactieg " 7 FY21 (Sept21) | FY21(Sept21) | Fy2i(Sepr21) | FY22(Sept.22) | FY22 (Sept 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Ensure Accessto  |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 #) @) (10) (15) (20) A7)
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. 95% 100% 100% 100% 100% 100%
(a. of b.) (0) (2) (1) (0) (3
a. Number of pre-authorization screenings
completed within 4 calendar days or referral.
a. (#) 0 2 1 0 3
b. Number of pre-authorizations screenings.
b. (#) 0 2 1 0 3
Effectiveness Increase Timelines |Percentage and number of persons served within the|Program will calculate the percentage based on the
M-17 of Service quarter who met basic eligibility criteria and were numbers reported in a. & b.
screened for PAS within 4 days of being triggered. 100% 100% In process | Inprocess | Inprocess | In process
(a. of b.) (0) of change. | of change. | of change. | of change.
a. Number of persons served within the quarter who
met basic eligibility criteria and were screened for " 3 In process | In process | Inprocess | In process
PAS. % Lh) of change. | of change. | of change. | of change.
b. Number of person served witin the quarter who
received a PAS witin 4 days of being triggered. be (5 " In process | In process | Inprocess | In process
! of change. | of change. | of change. | of change.




FY22 Program Performance Indicators
St. Clair County CMH
Qutpatient Services (74146)

Domain Primary E ¥ PI 1st 2nd 3rd 4th
An
(Master #) Objective Performance Indicator Data Collection/Methodology Standand Quarter Quarter Quarter Quarter nual
Effectiveness Increase Hospital  [The percentage of persons discharged from a Data will be collected via the OASIS Software 89%
M-1 Discha hiatric inpati i for follow- Perfi nd r =
ST il rge Start Eassrfec v:‘ait?rlliiu;;;aat;esnt unit who are seen for follow-up zﬁzﬁg;ﬂ Program Performance and reported 95% 100% 100% 100% (16 of 18) 94%
: : (# of #) (3) 3) (11) POC (33 of 35)
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 (; if/:_-)) 75% 75% 64% 68%
emergent biopsychosocial assessment. (9 of 12) (84 of 112) | (167 of 259) | (267 of 392)
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 5% 39 49 39 39 39
. 3 I‘t 1 0 (] {*] (1] 0
D Aty {‘; ;?5;) (230f847) | (310r853) | (280F866) | (34 0f 1279) | (116 of 3845)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 0 N 0
M-5 Recidivism adults during the quarter to a psychiatric inpatient |System on Program Performance and reported 15% 33% Y 20% 16% -
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less (10f 3) 0% (30f 15) (3 of 19) 18%
(# of #) POC (3) POC POC (7 of 40)
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 Sen;{)ut Sen;Out Sen;Out Sent&Out Sent&Out Senl;Out
f tion. kly. ;
datecof-oresiion WeEhHY 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
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
_ p o . Annually Annually Annually Annually Annually
with services. agency via contract requirements. Annuaaily F21 (Sept 21} FY21 (et 21) Y {Set) FY22 (Sept. 22) Fr22 (Sept, 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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




FY22 Program Performance Indicators
St. Clair County CMH
Residential Supports I (74118)

Domain Primary P1 1st 2nd 3rd 4th
= rform odol Annual
(Master #) |  Objective Ferrmunce Indicsbr Data Cotlestitn, Megiodonoy Standard Quarter Quarter Quarter Quarter i
Effectiveness  |Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported 95% 100% 100% 100%
(MDHHS #4A) |Rates care within 7 days. quarterly. (# of #) N/A N/A @ 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. s 100% 50% 100% N/A 75%
emergent biopsychosocial assessment. (1) (1 of 2) (1) / (3 of 4)
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 a psychiatric inpatient  [System on Program Performance and reported 15% o %
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less N/A N/A 0% N/A 0
(2 (2)
(# 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 SenttkDut Sen;@ut SE"LOUt Sen;{}ut Sen;Out Seng\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 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 Results Lompicted Completer] Fompicted Compleleq S
8 - 2 N Annually Annually Annually Annually Annually Annually
with services. contract agency via contract requirements. FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept.21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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
Agaressive I?g None None None None None

Behavior(s)




8 |Effectiveness  |Reduce Police Calls |[Number of calls made to the police by Mental Health|Data will be collected via the OASIS Software #321576 17 (2) #326737 TM (5) #321576 17 (1) #302501 B5 (18) 303357 1C (2)
s s sy D § #326737 TM (8) #328794 FA (10) #912760 JH (1) #328794 AF (9) #303901 BS (24)
M-59 made by Mental  |Staff providing services in a residential setting System on Program Performance and reported 4328794 FA (3) £918299 85 (2) #9129 BS (1) 303357 TC (1) 4321576 JT (3)
Health Staff requesting assistance with persons served. quarterly. #330177 VT (1) #329690 AC (1) #303901 BS (6) #913736 LD (1) #324917 DR (1)
| #908840 SD (13) #339100 5G (1) #325380 AM (1) #325380 AM (1)
#918299 BS (9) #407993 LC (1) #908469 KK (1) #326737 TM {19)
#919708 CS (1) #328794 FA (4) 326794 FA (26)
#501035 1W (1) 4328590 AC (1)
#332277 MC (1) #330177 VT (1)
#326737 TM (6) 1332277 MG (1)
#£906725 DU(1) petialiesy
#340062 CC (3) ::3% fg ‘:”
#TBD #324917 DR (1) e M(“’
)
*#) #904924 SG (1) Ry
#303357 TC (1) 06725 Ll (1)
#908469 KK {1)
#208840 SD (13)
#912760 JH (1)
#913736 LD {1)
4918200 BS (12)
1919708 CS (1)
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 Out Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH
Residential Supports II (74119)

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

Domain Primary s 5 PI ist 2nd
sl 4th Quartk Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Quarter Qtiarter 3rd Quarter| 4th Quarter u;
Effectiveness Increase Hospital  [The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up [System on Program Performance and reported 95%
(MDHHS #4A) |Rates 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 within 14 days of completing a non- quarterly. 100% 100%
emergent biopsychosocial assessment. TBD N/A /A WA (1) (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 a psychiatric inpatient ~ [System on Program Performance and reported 15%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less 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 Sen;Out Sen;Out Sen:kOut SengOut Sen;Out Sen;Out
date of creation. eekly. ] )
EENE 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 c:"”"e;‘fd C:'""'T“ C°"""elt°d c:mp'elmd Complted
. ' ] 4 Annually nnually nnually Annually nnually Annually
with services. agency via contract requirements. FY21 (Sept.21) | FY21 (Sept.21) | FY21 (Sept.21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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 1 5
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 431500 TG (1)
Health Staff requesting assistance with persons served. quarterly. 4324608 K3 (5) #324898 KJ (5)
#T8D s908057 05 (1) ssopzsceqt) Lol cE )
) #9081 MG (1) | coote ) [#90908L MG 3) zgggggg 33 (é), i e
#908725 DU (2}

#912394 FM (2)

#908057 DS (1)
#912304 FM (2)




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




FY22 Program Performance Indicators
St. Clair County CMH
Veterans Services (74162)

Domain Primary PI ist 2nd 4th
: 3rd Quarter Annua
(Master #) Objective Performance Indicator Data Collection/Methodology Srandard Quarter Quarter rd Qu Quarter I
Efficiency lmprovg Staﬁ Supervisors review per location and staff the Data will be collected via the OASIS Softvx.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 & & & & & &
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 communi brief summary of activities that have occurred.
Com mur?ity benefit ity Y Reported Community | Community
: ' Annually Benefits Benefits
Partnerships ; 5
(4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by ; el i i — Comiaiad
" O mplel
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract A:e:;;aﬁls\,' :«Ti:uv :m'fjlw A::‘pu:“i .:m::auy iy
with services. agency via contract requirements. N FY21 (Sept.21) | FY21 (Sept.21) | FY21 (Sept.21) | FY22(Sept.22) | FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Ensure Program Program supervisor will review individually each Data will be collected via the QASIS Software S Lo A St O
M-71 Quality staffs productivity (dashboard). System and ADP and reviewed monthly. Sent&Out Sen‘é(()ut ent&Out SE”& H en; ut en; it
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 28 29 25 105
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 35 45 55 41 176
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 11 8 5 10 34




FY22 Program Performance Indicators
St. Clair County CMH
Children's Services Division DD (74120)

Domain Primary PI ist 2nd 3rd 4th
Lty Annual
(Master #) Objective Reroaiangs hrdieatoy Dats Callaction/ Meshodology Standard | Quarter Quarter Quarter Quarter
Effectiveness Increase Hospital  |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported 959% 100% 100% 100% 100%
(MDHHS #4A) [Rates care within 7 days. quarterly. (# of #) 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 within 14 days of completing a non- quarterly. TED 50% 90% 95% 91% 91%
emergent biopsychosocial assessment. (1 0f 2) (90f10) | (19 of 20) | (32 of 35) | (61 of 67)
Efficiency Lower Hospital The percentage of readmissions of children and Data will be collected via the OASIS Software 67%
M-5 Recidivism adults during the quarter to a psychiatric inpatient  |System on Program Performance and reported 15% 0% > ofu3} 0%
(MDHHS #10) unit within 30 days of discharge. quarterly. or Less N/A N/A (
(# of #) 2) POC (2 of 5)
Received DC
Efficiency 1mprov<:3 ?taff Supgrwsors review pfar Iocatlon. and staff the Data will be collected via the OASIS Softmfare 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 & & &
date of reation, e 2 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 benefit. Reported Communtiy | Community
Partnerships Annually Benefits Benefits
(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 | pegyits Completed Completed Completed Completed Completed
with services. agency via contract requirements. Annually Annually Annually Annually Annually Annually
N FY21 (Sept.21) | Fy21 (Sept.21) | FY21 (Sept21) | FY22 (Sept. 22) | FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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 | SentOut | SentOut | SentOut | SentOut | SentOut
& & & & & &
Reviewed | Reviewed | Reviewed | Reviewed | Reviewed | Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH
Children's Services Home Based (74106)

Domain Primary PI
il d 4 nnua
(Master #) Objective Performance Indicator Data Collection/Methodology SEanidnrd 1st Quarter | 2nd Quarter| 3rd Quarter | 4th Quarter Annual
Effectiveness  |Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software 80%
M-1 Discharge Start psychia.tri.c inpatient unit who are seen for follow-up |System on Program Performance and reported 959% (4 of 5) 100% 86%
(MDHHS #4A) [Rates care within 7 days. quarterly. (# of #) POC @) N/A N/A (6 f 7)
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.
emergent biopsychosoclal assessment. TED 100% 100% 79% 79% 83%
(6) (1) (15 of 19) (11 of 14) (33 of 40)
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 a psychiatric inpatient  |System on Program Performance and reported
(MDHHS #10) unit within 30 days of discharge. quarterly.
15% 0y 0, 0,
or Less [(’5/; ?2"}‘ N/A N/A [(’7";
(# 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 (E:ncourages gf activities it believes contributes to community brief summary of activities that have occurred. Reported Community Community
Pommunrll.ty enefit. Annually Benefits Benefits
artnerships (4th Qtr.) Submitted Submitted
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 C (v d Completed
ith services agency via contract requirements Annually Annually Annually Annually Annually Annually
wi . gency q - ) FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept.21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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. 35% 42% 46% 559% 52% 499,
(a. of b.) (27 of 65) (25 of 54) (36 of 65) (33 of 64) (121 of 248)




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

a. (#) 27 25 36 33 121
b. Number of persons served (children) requiring a
level of functioning assessment.
b. (#) 65 54 65 64 248
8 |Access Weekly Access of  |Program will ensure that a minimum of 4 hours of  |Program will calculate percentage based on numbers 86% 86% 89% 90%
M-38 Service service is provided monthly to families receiving reported in a. & b. 100% (56 of 65) (66 of 77) (86 of 97) (81 of 90) 88%
home based services. (a. of b.) POC POC POC POC (289 of 329)
Received Received Received Received
a. Number of persons served (children) who
received a minimum of 4 hours of service on a
monthly basis. a. (#) 56 66 86 81 289
b. Number of persons served (children) receiving
services.
b. (#) 65 77 97 90 329
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 Qut Sent Out Sent Out Sent Out Sent Out Sent Out
& & & & & &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly
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% 750% 75% 73% 20% 73%
_ ‘ reporting-quaHey. (#of#) | (410f55) | (38of51) | (460f63) | (490f70) | (174 of 239)
*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 RELTIABLE IMPROVEMENT. number (i.e. 90%, 9 of 10) of persons served (child)
who showed MEANINGFUL and RELIABLE 50% 69% 67% 519 69% 64%
*Information Reported via CAFAS Aggregate Report |[IMPROVEMENT during the reporting quarter. (# of #) (38 of 55) (34 of 51) (32 of 63) (48 of 70) (152 of 239)




FY22 Program Performance Indicators
St. Clair County CMH
Children's Infant Mental Health (74121)

Domain Primary : PI ist 2nd 3rd
Siah 4th r| Annual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter Quarter Quarter Quarte|
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 . . . 5
(MDHHS #3) service within 14 days of completing a non- quarterly. TBD N/A 0% 50% 100% 50%
emergent biopsychosocial assessment. 1) (1of2) @) (2 of 4)
Efficiency Improvg §taff Sup.ervisors review pfsr Iocation' and staff the Data will be collected via the OASIS Somn.tare 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. 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 Communiy | 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 Completed Completed Completed Completed Completed
i 5 " . Annuall Annually Annually Annually Annually Annually
with services. agency via contract requirements. Yo | Fvan seprany | Fran(septany | Fvat(seprany | Fvaz(sept.22) | Fva2 (sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
. (# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Efficiency Ensure Percentage and number of persons served Attachment assessment will be completed either
M-37 Measurement (children/adults) who receive an initially, annually or at discharge.
of Level of attachment/developmental assessment.
Functioning
Assge:srf;:r;t:;h;‘t arg aécept;b:le :TIPSITOS TPOT Number of persons served (children) with open
D_E P » Massie Lampbell, d ' |cases in the reporting period.
Piccolo, ASQ # 17 25 24 17 83
Initially Number of persons served (children) who received
2 Inttially assessment. 100% 100% 100% 100% 100% 100%
(# of #) (6) (8) (8) (5) (27)
Discharge Number of person served (children) who received an
assessment at discharge. 100% 100% 100% 100% 100% 100%
(# of #) (8) (6) (6) (1) (21)
Annually Number of person served (children) who received an
assessimentanaualy. 100% 100% 100% 100% 100% 100%
(# of #) (1) (6) (2) (2) (11)
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. SentaOut Sen;()ut Sent&Out Sen;Out SenLOut Sen;Out
Reviewed | Reviewed | Reviewed | Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly




FY22 Program Performance Indicators
St. Clair County CMH
Children's Services (74152)

Bonwin Pr_ima_ry Performance Indicator Data Collection/Methodology £ ist Quarter | 2nd Quarter | 3rd Quarter | 4th Quarter Annual
(Master #) Objective Standard
Effectiveness  |Increase Hospital |The percentage of persons discharged from a Data will be collected via the OASIS Software
M-1 Discharge Start psychiatric inpatient unit who are seen for follow-up |System on Program Performance and reported
It 95% 100% 100% 100% 100% 100%
(MDHHS #4A) |Rates care within 7 days. quarterly.
(# of #) (5) (1) () (2) (10)
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 5% . . ; . 5
services. quarterly. G Lass 1% 1% 1% 1% 1%
(# of #) (4 of 277) (3 of 329) (2 of 344) (4 of 374) (13 of 1324)
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 a psychiatric inpatient  |System on Program Performance and reported o,
15 /D 0, 0, 0, 0, 0,
(MDHHS #10) unit within 30 days of discharge. quarterly. L 0% 0% 0% 0% 0%
#of #) © M ) @ ®
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 Qut 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 Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by
M-8 Satisfaction m‘embers and/or guardians who report satisfaction |either St.‘ Clair County CMH QI Office or per contract Results oG Coplebs P Copleted Completed
with services. agency via contract requirements. Annually Annually Annually Annually Annually Annually
5 FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept.21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Increase in Percentage and number of persons served Program will calculate percentage of persons served
M-9.1 Psychological (children) who demonstrate an increase in (children) who demonstrated an increase in
Functioning psychological functioning according to FAS data on  |psychological functioning based on numbers 35% 63% 57% 57% 56% 58%
Severe Impairments. reported in a. & b. (a.of b.) | (99 of 157) | (108 of 190) | (118 of 207) | (117 of 209) | (442 of 763)
a. Number of persons served (children) who
demonstrate an increase in psychological
Cmticiia ERIRIERE a. (#) 99 108 118 117 442
b. Number of persons served (children) requiring a
level of functioning assessment. b. (#) 157 190 207 209 763




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;iOut Sen;Out Sen;Out Sen;Out Sen;Out Sen;Dut
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Monthly Monthly Monthly Monthly Monthly Monthly
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 Qutcome 50% 62% 599, 56% 58% 59%
during the reporting quarter. (#of #) | (133 0f 213) | (158 of 266) | (172 of 307) | (192 of 331) | (655 of 1117)
*Information Reported via CAFAS Aggregate Report
0 |Effectiveness  |Ensure Program Percentage of persons served (child) who showed |Agency will electronically forward the percentage &
M-84 Quality MEANINGFUL and RELTABLE IMPROVEMENT. number (i.e. 90%, 9 of 10) of persons served o 455 47%
(child) who showed MEANINGFUL and RELIABLE SO s (124 ofu266) (1370 f"3 o7 | sz Df“m) o
*Information Reported via CAFAS Aggregate Report |IMPROVEMENT during the reporting quarter. 2 s X
ro goregate Rep g He reporta (#of #) | (106 of 213) POC POC POC (524 of 1117)
Received Received Received




FY22 Program Performance Indicators
St. Clair County CMH
Children's Waiver (74139)

Domain Primary g L PI
. rte
(Master #) Objective Performance Indicator Data Collection/Methodology Standard ist Quarter | 2nd Quarter | 3rd Quarter | 4th Quarter Annual
Efficiency Improve Staff Supervisors review per location and staff the Data will be collected via the OASIS Software 5 < s
M-6 Productivity unsigned document list exceeding 30 days from the |System on Program Performance and reviewed Sent Out Ser'wt Out Sent Out Entaut ent Gue ent 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
Commun;y 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 Results C:mplellled C:mplalt;d C:mp'ﬂ:'ﬂd C;mﬂ'el‘led C:’"P!efd
% i . = nnually nnual nnually nnually nnually
with services. contract agency via contract requirements. Annually FY21 (Sept.21) FY21 (Sept.21) FY21 (Sept21) FY22 (Sept. 22) FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
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




FY22 Program Performance Indicators
St. Clair County CMH
Children's Services Wraparound (74101)

Domain Primary PI 2nd 3rd
1 4 uarter nual
(Master #) Objective Performance Indicator Data Collection/Methodology Standard st Quarier Quarter Quarter th Q Anl
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 Qut 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 Received
Satisfaction Customer Percentage of persons served, parents, family Customer Satisfaction Survey to be administered by o
3 ; R ¢ . ) . Results Comp Completed [« Completed Completed
M-8 Satisfaction members and/or guardians who report satisfaction |either St. Clair County CMH QI Office or per contract Asnwally Aniwsally Annually Anshsally Annually Annually
with services. agency via contract requirements. o FY21 (Sept.21) | FY21(Sept.21) | FY21 (Sept.21) | FY22(Sept.22) | FY22 (Sept. 22)
90% Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
(# of #) Survey 94% Survey 94% Survey 94% Survey 97% Survey 97%
Effectiveness Increase in Percentage and number of persons served (children) |Program will calculate percentage of persons served
M-9.1 Psych.olo.gical who qerponstrate I.:in increase in psychological (chitdren)‘who dem.onlstrated an increase in 359, 37% 439, 399 4% 40%
Functioning functl.omng according to FAS data on Severe psychological functioning based on numbers (a. of b.) (6 of 16) (30f7) (7 of 18) (14 of 34) (30 of 75)
Impairments. reported in a. & b.
a. Number of persons served (children) who
demgnsFrate an increase in psychological a (#) 6 3 7 14 30
functioning.
b. Number of persons served (children) requiring a
level of functioning assessment. b. (#) 16 7 18 34 75
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. B0%
100% (4 of 5) 100% 100% 100% 97%
(a. of b.) POC (11) (8) (14) (37 of 38)
Received
a. Number of initial meetings with family that
occurred within 5 working days of referral
acceptance. a. (#) 4 11 8 14 37
b. Number of initial meetings.
b. (#) 5 11 8 14 38
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.
100% 100% 100% 100% 100% 100%
(a. of b.) @3) €) (11) (11) (28)
a. Number of third meetings that occurred within 30
days of the initial meeting to develop service plan.
a. (#) 3 3 11 11 28




b. Number of third meetings.

b. (#) 3 3 11 11 28
3, Child and Family Team meetings are scheduled no|Program will calculate percentages based on the
more than 30 days apart. number reported in a. & b. 100% 100% 100% 100% 100% 100%
(a. of b.) (16) (30) (26) (34) (106)
a. Number of Child and Family Team meetings
scheduled no more than 30 days apart.
a. (#) 16 30 26 34 106
b. Number of Child and Family Team meetings.
b. (#) 16 30 26 34 106
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% 86% 87% 92% 94% 90%
(# of #) (18 0f 21) | (26 0f 30) | (24 of 26) | (32 of 34) | (100 of 111)
Reduction in school truancy, suspensions &
GRUIED0S, 67% 73% 62% 71%
75% (14 of 21) | (22 0f30) | (16 0f 26) | (24 of 34) 68%
(# of #) POC POC POC POC (76 of 111)
Received Received Received Received
Reduction in Juvenile Justice contacts (probation
violations).
75% 86% 87% 96% 85% 88%
(# of #) (18 of 21) | (26 0f 30) | (2507 26) | (29 of 34) | (98 of 111)
Reduction in child welfare (CPS) contracts. 73%
/1% (22 of 30)
75% (15 of 21) POC 81% 85% 78%
(# of #) POC : (21 0f 26) | (29 of 34) | (87 of 111)
: Received
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 90% 76%
c. Family Motto/Bumper Sticker 100% (19 of 21) 100% 100% (26 of 34) 91%
d. CAFAS/PECFAS (# of #) POC (30) (26) POC (101 of 111)
e. RED CAP Data,"Entry System 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




FY22 Program Performance Indicators
St. Clair County CMH
All-Ways Care Services (74185)
Domain | Primary ' : E : S epr 2nd 4th
2 ) hod :
(Master #) Objective _Peﬁnrménce Indicator Data Collection/Methodology Standard Quarter Quarter Annual
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 :np:ua?ly C‘;rg:;:;ty C"B';'r'::-f‘;t‘siw
gg;n;zﬁ;i:rgs community benefit. have occurred. (4th Qtr.) Recaved Recalvad
Satisfaction Cus_torner Percentage of persons gerved, parents, family Custpmer SatisfacFion Survey _to be Results o
M-8 Satisfaction mernber§ and{’or guardlans who report administered by either St. Clair Coynty CMH Annually Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract 90% Survey Survey
requirements. (# of #) 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
= 2 = new hire is under the required 30 days, the
" ReFtIE.ien;ORéghts (mpal) scheduled training date must be noted on the — 80% 75
(within 30 days of hire) worksheet. The QI Office will calculate the (1@ 1030/) (4@100%) (3@103,,/) 75%
percentage and forward the final results to 100% 100% (1@0% )" (1@0%) (1@0%; (9@100%)
the program and request a Plan of Correction | (# of #) @ POC (2@N/A) POC (3@0%)
if needed. Recelved Rezgi(\?e g | Received (2@n/a)
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 #) (1) @) (7) (4) (14)
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% STl . — 100% 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the " f; ) o ) ! (2)" (5@100%) | (10@100%)
results to the program and request a Plan of (¥ of %) (2@N/A) (2@N/A)
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 93%
Reporting Form". within the reporting quarter. (2@100%) 9804
100% 1000 100% 9
otz | @ |aems | TG o | e
* ONLY report on a staff once per fiscal year. POC (1@78%)
Received




6 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100% 100%
Training documentation MAY be requested by :
St. Clair CMH QI Office.
7|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report Report :
within the reporting quarter. received and/or investigated by the contract | ¢ hmitted Report Report Submitted Report Report
agency within the reporting quarter. Submitted | Submitted 1 Submitted Submitted

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




FY22 Program Performance Indicators
St. Clair County CMH

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

Primary

2nd

Domain s : i PI 1st 3rd | 4th
(Master #) Objective Performance Indicator Data cfallectlonl_Mgthodology Standard | Quarter | Quarter | Quarter Gibiton Annual
Effectiveness  |Ensure Program |Percentage of new hires within the quarter Progrém 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 93%
(within 30 days of hire) scheduled training date must be noted on the 100% 100% 100% | (14@100%) [ oo (51(351?0%)
worksheet. The QI Office will calculate the (i of ;) (12) (6@100%) | (1@0%) ( 19; 190%
percentage and forward the final results to (2@N/A) POC @N/A)
the program and request a Plan of Correction Received
b. Items required to be completed prior to if needed. 98%
hire (e.qg. "REQUIREMENTS": Background (11@100%) 990,
Check, Driver's License, etc.) (;oc?:i) (1@80%) 1((33)% 1(0105“;u 1&?{“ (53@100%)
POC (1@80%)
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 95% . 2
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff (l(ig;gg,’;’) (43%913;1"/)
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% 100% (1@ 630/:) ot @78%}0
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) (12) (12) (8) cavA) | (1@63%)
results to the program and request a Plan of pOC (2@N/A)
Correction if needed. Received
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/Reguirement Reporting Form" to
;s spre_ztgﬁeg on :clhe Training/Requirement th.t:hst.tﬁlalr Cot;trjty CMHrtQI Office for 3 staff 100% 100% 1006% 100% EoE 100%
eporting Form". within the reporting quarter. (# of 3) @) @) 3) 3) (12)
* 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. 79% 88%
expiration 100% 100% (15 of 19) 100% (22 of 25) 91%
' (a. of b.) (14) POC (18) POC (69 of 76)
Received Received
a. Number of 6-Month Assessments and
Plans that have been submitted prior to
current plan expiration for the reporting a. (#) 14 15 18 22 69
period.
b. Number of 6-Month Assessments and
Plans that are required to be completed in
the reporting period. b. (#) 14 19 18 25 76




Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

- Report
- Submitted




FY22 Program Performance Indicators
St. Clair County CMH
Autism Systems LLC (74681)

Domain - Primary : : PI ist 2nd 3rd -~ 4th ;
: hod e -
(Master #) Objective Pemmanm LGl Da_ta_ Soliection Metindooy Standard | Quarter | Quarter | Quarter | Quarter ANGGR
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
o . o 86% 93% :
(within 30 days of hire) scheduled training date must be noted on the (12@100%) (13@100%) 94
worksheet. The QI Office will calculate the 5 100% ki 100% i 5
100% . (2@0%) . (1@0%) | (46@100%)
percentage and forward the final results to (10@100%) (11@100%) 2@09
_ (#of #) | “ann | CEVA (4@N/A) Sl
the program and request a Plan of Correction POC POC (12@ N/A)
if needed. Received Received
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
k, Driver's Li :
Gk, Tyecs Lioence, ote) 100% 1&?; 100% 100% 100% 100%
(# of #) (17) (15) (17) (61)
Effectiveness Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 100%
G . i i P o 100% 100% 100% 100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% (11@100%) (7@100%) | (15@100%) | (8@100%) | (41@100%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) E}D@:)N!A) (5@N/A) (5@N/A) eNA) | (27@N/A)
results to the program and request a Plan of ot 4Q
Correction if needed.
Effectiveness Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 53%
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff (1@70%) 88%
Reporting Form". within the reporting quarter. 100% 100% (2@45%) 100% 100% | (9@100%)
(# of 3) 3 POC (3) (3) (1@70%)
0/
* ONLY report on a staff once per fiscal year. Received (eGis
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. 91% 74% 73% 92%
expiration 100% (20 0F22) | (14 0f 19) (16 0f 22) | (23 of 25) 83%
' (a. of b.) POC POC POC pPOC (73 of 88)
Received 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 14 16 23 73
period.




b. Number of 6-Month Assessments and
Plans that are required to be completed in

the reporting period. b. (#) 22 19 22 25 88
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 Report Report Report Report Report
Submitted | Submitted Submitted Submitted | Submitted

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

agency within the reporting quarter.




FY22 Program Performance Indicators
St. Clair County CMH
Beacon Specialized Living Services Inc.
Anchor Point North (74519), Clarkston (74946), Carleton (74491), Battle Creek (74677), Dilley (74793), County Line (74514), Meadowland (74914),
Spring Specialty Services (74663), Spring Home West (Specialty Services) (74915), Ypsilanti (74266), Lapeer (74695) & Hartfor (74998)
Domain Primary ; PI ~ 1st 2nd 3rd 4th !
(Master #) Objective 'Performance Indicator Data Collection/Methodology Standard | Quarter Quarter Quarter | Quarter Armqal
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 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 Sg‘t’iii‘;geu’n Customer Customer Customer Customer
satisfaction with services. QI Office or per contract agency via contract Report Satisfaction Satisfaction Satisfaction Satisfaction
requirements. ARne::a!t;lsy cerid In Process 95% In Process 95%
Guardian Satisfaction Survey to be 90% T— _ _
administered by either St. Clair County CMH | (# Of #) | satisfaction | S2rden | Guardan | Guardan | - Suaiclen
QI Office or per contract agency via contract Re’;g; ” In Process 94% In Process 94%
requirements.
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
2. Redpient Rights (Initial) scheduled training date must be noted on the 23%
(within 30 days of hire) worksheet. The QI Office will calculate the 92% (24@100%) gt
percentage and forward the final results to 100% (1(2%1;30" ) 100% 100% (9@0%) (s(ig@;gg%)
the program and request a Plan of Correction | (# of #) POCO) (11) (8) (B@N/A) (B@N/;))
if needed. Received R
Received
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background (a(gf;’g%) (7@?%@%) (41;‘10[’;‘6 %) S
Check, Driver's License, etc.) 100% (5@0%) 100% (180%) i @D%)“ (67@100%)
(#of #) | “poc 1) POC POC (7@0%)
Received 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 93% 94% 7(;‘130';0/ 94%
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff (10@100%) | - 4 q1009%) ((6@99%3) % | (26@100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% (:11@?:;;")) (9@90%) (1@N/A) ({17%19?‘,;")) (33@90%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) (4@N,fﬁf) (1@80%) POC POC E (1@80%)
results to the program and request a Plan of POC POC Received Recelved | (1€060%)
Correction if needed. Received ESecd i) (5@N/A)




5 |Effectiveness

Ensure Program

Percentage of staff employed greater than

Program will electronically forward the

M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 91% 97% 88% 97% 93%
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 100% (2@91%) (2@100%) (2@91%) (2@100%) | (4@100%)
Reporting Form". within the reporting quarter. (# of 3) (1@90%) (1@91%) (1@82%) (1@91%) (6@91%)
POC POC POC POC (1@90%)
* ONLY report on a staff once per fiscal year. Received Received Received Received (1@82%)
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 | gbmitted | _ RePO"t Report Report Report Report
Submitted Submitted Submitted Submitted Submitted

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

agency within the reporting quarter.




FY22 Program Performance Indicators

St. Clair County CMH
(BHR) Behavioral Health Response

Domain

Primary

PI

1st

2nd

3rd

4th

" ' i : '
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
Satisfaction |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be
: ; : . ) . Results 80% 50% 75% 67%
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH
tisfacti ith . 1 Off o i contract Annually (4 of 5) (10f2) (9 of 12) (6 of 9) 71%
satisfaction with services. Q : ice or per contract agency via © C 90% POC POC pOC POC (20 of 28)
requirements. (# of #) | Received | Received | Received | Received
Efficiency Maximize Service [All calls will be answered within 15 seconds  |Average time in which telephone calls are
M-44 Provision or less (on average). answered. 30 Sec 75.7 Sec. | 82.8Sec. | 86.6Sec. | 84.5 Sec.
L i POC POC POC POC B82.4
orLess Received Received Received Received
Number of incoming telephone calls.
# 1644 1897 1818 2244 7603
Effectiveness |Ensure Program |Timely submission of contract required Agency will forward contract required
M-72 Quality documents (per attachment D). documents. 100% 100% 100% 100% 100% 100%
Effectiveness |Ensure Program |Percentage of employed individuals who have [Agency will electronically forward the
M-73 Quality completed the required Recipient Rights percentage & number (i.e. 90%, 9 of 10) of
(Refresher) training. staff who have completed the Recipient
*RR Trainin leted via Genesee CMH ﬂg::fezi'ﬁes?er tra'?l‘l?nfﬁ o Wlt'lr?tgt]i?)n Ok | aoe || 208% N/A 0% )
raining complete see req imeframe. g docum (# of #) @) (11) ©) (23)

Self-Study Test.

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




FY22 Program Performance Indicators
St. Clair County CMH
Blue Water Area Transportation

- ath

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  [shCIElE
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 0% 33%
(within 30 days of hire) new hire is under the required 30 days, the 100% se0%) | L@ | 000 100% 65%
scheduled training date must be noted on the| (4 of #) POC (zfgc"’) ) ) (13?@1:02%)
worksheet. The QI Office will calculate the Received Received (7@0%)
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 staff No New 89%
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires 100% | (B@100%) | on0n 98%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) Previous (5) (I@sz%) (6) (tigéggf; )
results to the program and request a Plan of Quarter ResRd :
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff 56% i 55% - 28%
Reporting Form". within the reporting quarter. 100% (2@67%) (3;' (1@100%) (3;’ (1@100%)
. (rors) | Voo | poc | OO roc | g
ONLY report on a staff once per fiscal year. revaned | Receved | o lie | Received P




FY22 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing
Children's Waiver (74267)
(::;1;_";) ()'::r;:‘c:ir\‘r’e - Performance Indicator ! Data Collection/Methodology Sta::[ar d : Qt:;ﬂr;ar Annual
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 Bengfits Benefits
Partrierships (4th Qtr.) Received Recelved
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be R
g - o : : esults Customer | Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Submitted Submitted Submitted Saticfaction [HENEEPERS
satisfaction with services. QI Office or per contract agency via contract o 4th 4th — Survey
requirements. ke Quarter Quarter R
(# of #) eceived | Recelved
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’ No New No New NG Nawi No New Na New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the |  (# of #) Previous Previous Previous Previous Previous
results to the program and request a Plan of Quarter Quarter Quarter Quarter Quarter
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"'Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. No Staff No Staff No Staff No Staff No Staff
100% Employed Employed Employed Employed Employed
* ONLY repor on  staffonce per sl yeor #or) | S | i | o | o (WA




6 |Effectiveness

Staff Receive

All staff will receive supervision on regular

Program will maintain training records and

M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings. g
¢ 100% N/A N/A N/A N/A N/A
Training documentation MAY be requested by
St. Clair CMH QI Office.
7 |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.
8 |Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | ¢, pmitted REPthd Rbf-‘PDfT Report R;DGW Report
Submitte Submitted Submitted Submitted Submitted

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

agency within the reporting quarter.




FY22 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing

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

# (::ST::';) OP;ch:ir:e Performance Indicator Data Collection IMgthodoiogy Sta:tlia - Ast Q ‘: r:é.- Qt:::ll-.'ter Annual
1 |Effectiveness CMH Supports & [Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th q )
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Tﬁ:&iy C‘;rgr:';‘r{l’;ty Cr.;r:::;rgty
gg:.lf:ﬁ%s community benefit. have occurred. (4th Qtr.) Recaived .Recelve d
2 |Satisfaction Cusvtomer Percentage of persons ;;erved, parents, family Custgr_ner Satisfac.ticm Survey _to be Results —
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually To be To be To be Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract 90% 4-‘;1;‘3"11“&1 submitted | submitted Survey Survey
. Quarter | 4th Quarter | 4th Quarter
requirements. (# of #) Received Received
3 |Effectiveness Ensure Program |Percentage of new hires within the quarter ~ [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the 100%
worksheet. The QI Office will calculate the 100% 100% No New N/A NoNew | 1 &100%)
percentage and forward the final results to (# of #) 1) Hires @) Hires (1@N/A)
the program and request a Plan of Correction
b. Items required to be completed prior to I pesded:
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% 100% No New 100% No New 100%
(# of #) (€8] Hires (1) Hires (2)
4 |Effectiveness Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed {the St. Clair County CMH QI Office for all staff No New 100%
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% Hires HiA (5@100%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (¥ of #) ) @ Péﬁ:'ﬁ;s O (1@N/A)
results to the program and request a Plan of
Correction if needed.
5|Effectiveness Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, ["Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff 96%
Reporting Form". within the reporting quarter. 100% (2@1000%) o i — 99%
(# of 3) (1@89%) 3) 3) 3) (11@100%)
* ONLY report on a staff once per fiscal year. POC ; (1@89%)
Receivel




6 |Effectiveness Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings. ST
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 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 Repprt Report Report Report Report Report
agency within the reporting quarter. Submitted Submitted | Submitted | Submitted | Submitted | Submitted

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




FY22 Program Performance Indicators

St. Clair County CMH

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

" (::ST::';) :;;:’c;""’e: Performance Indicator Data Collection/Methodology Sta:;ar / Qu?r::er Q:::e : Q;::er Q:atrber Annual
1 |Satisfaction Customer Percentage of persons served, parents, family|Customer Satisfaction Survey to be Results Customer |EEQE
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually Tobe To be Tobe Satisfaction | Satisfaction
satisfaction with services. QI Office or per contract agency via contract | ggo, | e | “guner e | Survey Survey
requirements. (# of #) Received Recelved
2 |Effectiveness  |Ensure Program |Each ECL Class will provide at least 4 The ECL Coordinator will randomly select 4
M-45 Quality community specific outings per quarter. classes to review. 75% %N({:;‘m -Noli{im ‘NBNQ’:‘M ‘N‘:"é’; . ‘N:’ej'a;w
3 |Effectiveness Ensure Program |Each ECL Class will have a curriculum specific | The ECL Coordinator will randomly select 3
M-46 Quality community member/professional attend 1 classes to review.
class session for each class to present, train 75% N/A N/A N/A N/A N/A
and/or interact with the class based on their *No classes *No classes *No classes *No dasses *No classes
expertise on the topic of the class.
4 |Effectiveness  |Ensure Program |Program will write and follow submitted The program will verify lessons by randomly
M-47 Quality weekly lesson plans. selecting 50% of the different types of class 75% N/A N/A N/A N/A N/A
plans offered monthiy. *No classes *No classes *No classes *No classes *No classes
5|Effectiveness  |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  [any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract Submitted Report Report Report Report Report
agency within the reporting quarter. Submitted | Submitted | Submitted | Submitted | Submitted
*Reference contract language for specific
language needed in CCC report.




FY22 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)
(l\l::s“t:::l;t) :;;:‘c:;:e Performance Indicator Data Colleﬁion[ Methadology : Sta:fla o Quj:rtter Q:::er Q:arr‘:er Qt:lt:ter Annual
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 RB ene.ﬁtsd : em?ﬂtsd
Partnerships (4th Qtr.) ecene ik
Satisfaction  |Customer Percentage of persons served, parents, Customer Satisfaction Survey to be Ciistoriah Cuictomer
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County CMH To be To be To be catisfaction | Satisraction
report satisfaction with services. QI Office or per contract agency via contract Results :;bglljt:i‘:r ;:bmmd e Survey Survey
requirements. Quatter | QA Received Received
Annually
Guardian Satisfaction Survey to be 90% Guardian Gilartian
administered by either St. Clair County CMH (# of #) To be To be To be catisfaction | Satisfaction
QI Office per contract agency via contract submitted | submitted | submitted Survey Survey
. 4th Quarter | 4th Quarter | 4th Quarter N 7
requirements. Received 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
2. Recipient Rights (Initial) new hire is ungr the required 30 days, the
(within 30 days of hire) scheduled training date mugt be noted on the 90% 8% 92% P
worksheet. The QI Office will calculate the (9@100%) | (7@100%) (12@100%) (7@100%) 88%
100% (1@0%) (35@100%)
percentage and forward the final results to (1@0%) (2@0%) (1@0%)
the program and request a Plan of Correction (# of #) POC POC (ngép‘) POC gggm
if needed. Received Received Recaived Received
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background 95% 90%
Check, Driver's License, etc.) 100% 100% 100% | (14@100%) | (7@100%) 96%
(10) (9) (1@20%) (1@20%) | (40@100%)
(# of #) POC POC (2@20%)
Received Received
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the 87%
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to 86% el 90% (14@100%)
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 67% (4@100%) (23%?; /" ) (8@100%) (3@B9%)
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% (1@67%) (3@80%) EZ @80%‘: ; (4@80%) (9@80%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) (2@N/A) (1@50%) (1@71%) (1@50%) (1@71%)
results to the program and request a Plan of POC @eNA) | (a70%) | CCVA (1@70%)
Correction if needed. Recelved i POC FOC (1@67%)
Received Ricafved Received (é@és&‘g)




5 |Effectiveness

Ensure Program

Percentage of staff employed greater than

Program will electronically forward the

80%

M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to i
as specified on the "Training/Requirement ~ [the St. Clair County CMH QI Office for 3 staff 81% . 69% 67% (3@100%)
Reporting Form". within the reporting quarter. (1@100%) it /"n (1@82%) | (1@90%) (1@91%)
100% | (1@80%) (é%l;’ﬁ,/’:’)) (1@80%) | (1@60%) ﬁig:gg
* ONLY report on a staff once per fiscal (# of 3) (1@64%) POC (1@64%) | (1@50%) | @809%)
year. PO.C Received POC e (2@64%)
Received Received Received (1@60%)
(1@50%)
6|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received |The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Rep(_)rt Report Report Report Report Report
i P Submitted ) ) :
agency within the reporting quarter. Submitted | Submitted | Submitted | Submitted Submitted

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




FY22 Program Performance Indicators
St. Clair County CMH
Blue Water Developmental Housing
Supported Living Arrangement (74188)

Domain Primary . ! iy PI 1st 2nd 3rd ath |
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
Effectiveness |CMH Supports & Prggram wi}lﬁubmit ANNUALLY (ﬂ'th Quarter) [Program will forward ANNUALLY (.4.th Reported Community [RCOMmUIE]
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Annually Benafits BanaRE
Community community benefit. have occurred. (4th Qtr.) Received Received
Partnershins
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 Submitted Submitted | Submitted | Satisfaction | Satisfaction
Annually
satisfaction with services. QI Office or per contract agency via contract 90% 4th 4th 4th Survey Survey
requirements. (# of ‘:#) Quarter Quarter Quarter Received Received
Effectiveness |Ensure Program |Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Regquirement 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 R
(within 30 days of hire) scheduled training date must be noted on the 2@?30/.(;%/ G
worksheet, The QI Office will calculate the 100% ( a @0%; ) 100% 100% 100% (11@100%)
percentage and forward the final results to (# of #) POC ) (3 2 (1@0%)
the program and request a Plan of Correction Received
- - if needed.
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background 93%
Check, Driver's License, etc.) 100% {(21%18%00::{0}) 100% 100% 100% (11;51':"01"0%)
(# of #) iy @ @) @ (1080%)
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 100% 100%
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% (4@100%) 100% 100% 100% (14@100%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | “an/a) 3) (4) 3) (2@N/A)
results to the program and request a Plan of
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |'Training/Requirement Reporting Form" to 93%
aRS SP:.:iﬂeﬁ i ‘the "Training/Requirement th-fhst' tElair Cou[tnw CMHrtQI Office for 3 staff 100% 100% (51%?;:£3) 100% 100% i Cgi"»& s
eporting Form". within the reporting quarter.
P (# of 3) @ POC d ©) @) (1@80%)
Receive

* ONLY report on a staff once per fiscal year.




6 |Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted




FY22 Program Performance Indicators

St. Clair County CMH

Community Enterprises of SCC (Community Supports 74662)

Domain Primary £ ‘ ; : PI st 2nd 3rd 4th |
(Master #) Objective Performance Indicator Paue Collectlonlngthodulogv Standard | Quarter | Quarter | Quarter | Quarter annua
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th e ]
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that SN Community | Community
Community community benefit have occurred Annually i bepeils
; ity ' 1 * (4th Qtr.) Received Recelved
Partnerships
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Results
M-8 Satisfaction mernberg and{c'or guardians who report administered by either St. Clair Cognty CMH | Apnually Scaf:f:;“uﬁ"ﬂ sca:fr‘;g?;n S::‘;‘T‘E,’n 100% 100%
satisfaction with services. QI Office or per contract agency via contract 90% not reported not reported not reported 1) )
requirements. (# of #) 19 Q Q :
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
B ?viﬂg:ini’t. ORLI?-:\:]/? é:r;:itrlzl)) scheduled training date must be noted on the
worksheet. The QI Office will calculate the 100% No New o Néw No New No New o 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 staff
within 90 days) as specified on the hired in the previous quarter. The QI Office 1505 NoNew | NoNew | NoNew | NoNew f NoNew
"Training/Requirement Reporting Form". will calculate the percentage and forward the M H}r.es H'r.es e ires Hres
| h d | (# of #) Previous Previous Previous Previous Previous
results Fo t_ e program and request a Plan of Quarter Quarter Quarter Quarter Quarter
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter.
. g P 94 100% No Staff No Staff No Staff No Staff No Staff
(# of 3) to Report | toReport | toReport | toReport | to Report

* 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 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.
7|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints :
AL : . - ) Report
within the reporting quarter. received and/or investigated by the contract e Report Report Report Report Report
agency within the reporting quarter. ubmitted | ¢ itted | Submitted | Submitted | Submitted | Submitted

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




FY22 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC
Port Huron (74201), MOVE (74581), Micro (74787), Job Coaching (74306)
Domain Primary e PI 2nd iAth |2
5 llect g
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Quarter Quarter Annual
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th d
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reporte Community | Community
Community community benefit. have occurred. Annually Benelt Eencts
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 SRS Customer Customer. | ‘Customer
. ) ! 9 < p Y ' ) Annually Satisfaction Satisfaction Satisfaction 98% 98%
satisfaction with services. QI Office or per contract agency via contract 90% notreported | notreported | notreported | (40 of 41) | (40 of 41)
requirements. (# of #) 1Q Q 3Q
Effectiveness |Increase Number of outings held within the Program will report number of outings held
M-36 Community community. within the community. #TBD 15 33 79 117 244
Integration #)
(PI applies - —- -
primarily to Average amount of time spent within the Program will report the average amount of e
persons served community per persons served. time spent in the community per persons (:]_r:ft) 18.78 hrs. 16.34 hrs. 39.5 hrs. 51.2 hrs. Average
receiving day served. 31,5 hrs.
services). Percentage and number of persons served Program will calculate percentage based on
who attended a community outing (based on [number reported in a. & b. %TBD 100% 96% 93% 91% 95%
an unduplicated count). (a. of b.) (25) (530f55) | (270f29) | (310f34) | (136 of 143)
a. Number of person served who attended a
community outing (based on unduplicated a. (#) 25 53 27 3 136
count).
b. Number of persons served who are eligible
to attend a community outing (based on b. (#) 25 55 29 34 143
unduplicated count).
Effectiveness |Ensure Program |Percentage of new hires within the quarter  [Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the .
worksheet. The QI Office will calculate the 100% 100 No New 100% 0% 100%
percentage and forward the final results to | (# of #) ) Hires ©) ©) (12)
the program and request a Plan of Correction
b. Items required to be completed prior to |/ needed.
hire (e.g. "REQUIREMENTS": Background
Check, Driver's License, etc.) 100% 100% No New 100% 100% 100%
i ' (# of #) (4 Hires (5) (3 (12)




5 |Effectiveness
M-40

Ensure Program

Quality

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

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

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

No New :
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% Hires 100% 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) (6)) (3(1@@1333) Previous (5) (%i@@j;:?z;)
results to the program and request a Plan of Quarter s
Correction if needed.
6 |Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100% 100% 100% i i o
* ONLY report on a staff once per fiscal year. (#0F3) @ @) 3) 3) 2)
7 |Effectiveness |Staff Receive All staff will receive supervision on regular Program will maintain training records and
M-42.1 Supervision (30 day) intervals. Supervision may be provided documentation if requested.
Regularly provided by phone and/or in person or at
staff meetings.
100% 100% 100% 100% 100% 100%
Training documentation MAY be requested by
St. Clair CMH QI Office.
8|Effectiveness |Ensure Program [Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract Repprt Report Report Report Reort Report
P p P! p
agency within the reporting quarter. Submitted | ¢ ived | submitted | Submitted | Submitted | Submitted




FY22 Program Performance Indicators

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

Domain

- Primary

Data Collection/ Méthodclcgy

PI

2nd

3rd

4th

(Master #) Objective Perfotimance cicetor standard |15t QUaT| o arter | Quarter | Quarter | AT
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 prort?l C°mm$"'w Community
Community contributes to community benefit. have occurred. nhnua Y ::;‘?J:j :::;S;I
Partnerships (4th Qtr.)
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 Customer Castomer: | Customer
. ; 4 : . - Annually Satisfaction Satisfaction | Satisfaction 100% 100%
report satisfaction with services. QI Office or per contract agency via 90% not reported | not reported | not reported (12) (12)
contract requirements. (# of #) 1Q 2Q 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" 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) ne?\]«vtlj'lirlecilstur?dgr tr;etrequirt:dbm d?yds, the
(within 30 days of hire) scheduled training date must be noted on o
the worksheet. The QI Office will calculate (;Off{;) Nzi::;w Nﬁliliw Nﬂi'riesw N:iizw N;l?:sw
the percentage and forward the final results
to the program and request a Plan of
b. Items required to be completed prior |correction if needed.
to hire (e.g. "REQUIREMENTS": 5
Background Check, Driver's License, etc.) 100% No New NoNew | NoNew | NoNew HEERONCW
(# 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 100% No New NoNew | NoNew | NoNew | NoNew
on the "Training/Requirement Reporting [Office will calculate the percentage and : s Epres i Hires e
F 5 f dth Its to th d (# of #) Previous Previous Previous Previous Previous
LilE arward the:Fesus-1o e prggram Al Quarter Quarter Quarter Quarter Quarter
request a Plan of Correction if needed.
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 96%
"Training/Requirement Reporting Form". |staff within the reporting quarter. No No
9/Req PERRES bl 100% 100% (1@100%) | jitional | Additional 2R
(# of 3) 3) (1@91%) | “gotrte | swto | H@100%)
* ONLY report on a staff once per fiscal POC Report R (1@91%)
Received €po FROE
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 randomly
M-47 Quality weekly lesson plans. 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 classes ~ |Community Enterprises will report quarterly.
M-49 Quality will be offered in the community. 23% 67% Annual
75% pOC 85% POC 92% Average
Received Received 67%
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 every semester (2nd and 4th
community member/professional attend |quarters). 95% 1 Speaker 1 Speaker | 2 Speakers
1 class per semester (six months).
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 contract Report
uarter. agency within the reporting quarter. Submitted Report Report Report Report Report
q Submitted Submitted | Submitted | Submitted | Submitted
*Reference contract language for specific
language needed in CCC report.




FY22 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC-Marysville
Enriching Community Life ECL (74171)

# (:::‘t:rll) :;;?c:i?e Performance Indicator Data Collection/ Methodology Sta:;ar d _Qut?l::er Q::rc:er Q:at?ter Annual
1 |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 93% 93%
satisfaction with services. QI Office or per contract agency via contract 90% (67 of 72) | (67 of 72)
requirements. (# of #)
2 |Effectiveness  |Ensure Program |Program will write and follow submitted The program will verify lessons by randomly
M-47 Quality weekly lesson plans. selecting 50% of the different types of class 75% 100% 100% 100% 100% 100%
plans offered monthly.
3 |Effectiveness  |Ensure Program |Seventy-five percent of all ECL classes will be |Community Enterprises will report quarterly. . " 0% At
M-49 Quality offered in the community. 75% BeiE ki pOc — e
Received Received Received 62%
4 |Effectiveness  |Ensure Program |Ninety-five percent of the ECL classes offered | Community Enterprises will report class
M-50 Quality in the building will have a community speakers every semester (2nd and 4th
member/professional attend 1 class per quarters). 95% 100% 100% 100%
semester (six months).
5|Effectiveness Ensure Program [Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract | RePO't Report Report Report Report Report
agency within the reporting quarter. Submitted | ¢ b itted | Submitted | Submitted | Submitted | Submitted
*Reference contract language for specific
language needed in CCC report.




FY22 Program Performance Indicators
St. Clair County CMH
Community Enterprises of SCC
Supported Employment (IDD) (74205)

(::;'::';} ;;;:Zr:e Performance Indicator Data Collection/Methodology Sta:tliar d | Quarter Quaarr‘::er Ql.::t:ter Annual
Effectiveness |CMH Supports & [Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th
M-7 Encourages a list of activities it believes contributes to  [Quarter) a brief summary of activities that T::u’:; C‘é"gr:‘;:'t’s'w COB':I:';:"‘;'W
gg:tng?:':gs community benefit. have occurred. (ath Qtr.) S Rinatoen
Satisfaction  |Customer Percentage of persons served, parents, family |Customer Satisfaction Survey to be Rasuits Customer Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Annually watistaction | Solesiton 100% 100%
satisfaction with services. QI Office or per contract agency via contract 90% not reported | not reported 12 (12)
requirements. (# of #) 2Q 3Q
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
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
worksheet. The QI Office will calculate the (# of #) L 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
Check, Driver's License, etc.) (# of #) L 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 No New No New No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the |  (# of #) N/A Previous Previous Previous Previous
results to the program and request a Plan of Quarter Quarter Quarter Quarter
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100% N/A No Staff No Staff No Staff No Staff-
(# of 3) to Report to Report to Report to 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 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 100% 100% 100% 100%
Training documentation MAY be requested by
St_Clair CMH O Office




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

M-74 Quality Corporate Compliance Complaints received  The submitted quarterly report will include i
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report — Renort N i
within the reporting quarter. received and/or investigated by the contract | Submitted N/A £po €po eport gl

agency within the reporting quarter. Submitted | Submitted Submitted ‘Submitted
*Reference contract language for specific
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) of 30% A4
per week of minimum wage employment in  |individuals meeting the minimum requirement o ; ° o
) ! i - 50% (3 of 10) (10f4) 60% 37%
an integrated community setting. of at least 15 hours of employment in an (. of b)) N/A POC POC (3 of 5) (7 of 19)
integrated community setting. Received Received
a. Number of individuals employed in a
minimum wage job working at least 15 hours
per week.
a. (#) N/A 3 1 3 7
b. Number of individual open to the program.
b. (#) N/A 10 4 5 19
9 |M-92 Ensure Program |CE Supported Employment "Job Developers” |CE Supported Employment will electronically sk S
Quality will have a minimum of one of the following |forward WHEN REQUESTED proof of o ?
o P . =% g 100% (10of2) (10f2) 100% 67%
trainings/certifications: completion of trainings/certification for staff (a. of b.) N/A POC POC @ (4 0f 6)
in the role of "Job Developer". Received Received
1. MRS "EOP" training =
2. ACRE Basic Certificate of Achievement in  |a. Number of "Job Developers" providing
Employment Services with emphasis on services who have completed needed a. (#) N/A 1 1 2 4
Customized Emp|0\/ment trainings/certiﬁcations.
g;JCE;F; 'gfsftézr;;:nﬁ)% Certified Employment b. Number of Job Developers.
o b. (#) N/A 2 2 2 @
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 twice Wi 100%
make a minimum of two contacts per month |a month monitoring of employment stability. 2 contact N/A Met minimum of 2 T o
) . . o 100% 100%
(i.e. phone call, in person or virtual) to per month, -
monitor individual's employment stability. i perSR
11 [M-94 Ensure Program |CE Supported Employment will follow up with |Program will electronically forward the
Quality individual regarding satisfaction with the job |percentage & number (i.e. 90%, 9 of 10) of 85% N/A Info. Not 100% 100% 100%
goal identified and support services planned? |individuals satisfied with their job goal. (# of #) Reported 4 (5) (9)
12 |[M-95 Ensure Program |CE Supported Employment will follow up with |Program will electronically forward the
Quality employer regarding satisfaction with the job |percentage & number (i.e. 90%, 9 of 10) of 85% ik Info. Not 100% 100% 100%
performance of the individual. employers satisfied with the performance of (# of #) Reported eH) (3) )
the individual.




a. Number of employers satisfied with the
performance of the individual.

Info. Not

a. (#) N/A Gt 1 3
b. Number of employers.
Info. Not
b. (#) N/A Reperted 1 3 4
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) of 50% N/A Info. Not 100% 100% 100%
individuals satisfaction with their job. (a. of b.) Reported (€Y 3) ()
a. Number of individuals satisfied with their
g Info. Not
job. a. (#) N/A Répoed 1 3 4
b. Number of individuals employed.
Info. Not
b. (#) N/A RN 1 3 4
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 Al
individual's referral and job placement. individuals referral and job placement. TRD N/A 30 Days 35 Days 30 Days Average
(3 Placements) (1 Placement) (3 Placements) 32 Days

(7 Placements)




FY22 Program Performance Indicators

St. Clair County CMH

Flatrock Manor of Goodrich (74509) & Fenton (74556)

* ONLY report on a staff once per fiscal year.

Domain Primary : _ - : PI 1st 2nd 3rd 4th
(Master #) |  Objective Performance Indicatqr Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) [Program will forward ANNUALLY (4th )
) Rt g ; ) o Reported Community | Community
M-7 Encourages a list of activities it believes contributes to Quarter) a brief summary of activities that Annually Benefits Baofits
Community community benefit. have occurred. 4th Ofr. Riscaived Recelved
Partnerships (4th Qtr.)
Satisfaction |Customer Percentage of persons served, parents, family|Customer Satisfaction Survey to be . 1
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH None at None at None at Cuigo’; o Cuztooﬁ\er
¥ = o y . a
satisfaction with services. QI Office or per contract agency via contract b sekes | mmmme thie e, sotisfaction |CCaatn
requirements. Anerflzjally Survey Survey
Guardian Satisfaction Survey to be S0% . 4
administered by either St. Clair County CMH [ (# of #) 90% ]
i None at None at None at Guardian Guardlan
QI O'Fﬂce or per contract agency via contract this time. this time. this time. | Satisfaction | Satisfaction
requirements. Survey Survey
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
— - — new hire is under the required 30 days, the
a. Recipient Rights (Initial) scheduled training date must be noted on the
(within 30 days of hire) worksheet. The QI Office will calculate the 100% | 100% 100% 100% 100% 100%
percentage and forward the final results to (# of #) (20) (20) (18) (30) (88)
the program and request a Plan of Correction
b. Items required to be completed prior to  |if needed.
hire (e.g. "REQUIREMENTS": Background
. ) 100% 100% 100% 100% 100% 100%
Check, Di 's L tc.
LT Hof#) | @0 (20) (18) (30) (88)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff 100%
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% 100% (11@100%) (733%/;0/.,)
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) (22) (20) (20) (7@N/A) (7@N/A)
results to the program and request a Plan of
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
aRse s:;)?tti::‘ﬂeI(::I()c;:1 :Ehe Training/Requirement wic:hisr:.tﬁflrre&o}\é?;y Cr:rg Office for 3 staff | 0o, S0 — —— — 100%
porting : PRt (# of 3) @ ) 3) 3) (14)




(=2

Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted




FY22 Program Performance Indicators
St. Clair County CMH

Goodwill Industries Work Opportunity Program (74245)

Domain Primary > i PI ist 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology standard | Quarter Quarter Quarter | Quarter Annual
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 :portelzl C%mm“f{’t"t"' C%r:m;rtity
Community contributes to community benefit. have occurred. {MEagy R enett Sd new d
Partnerships (4th Qtr.) eceive Receive
Satisfaction  |Customer Percentage of persons served, parents, Customer Satisfaction Survey to be Results F— o — P —— Gl Customar
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County CMH Satisfaction Satisfaction Satisfaction Satisfaction Satisfaction
Annually
report satisfaction with services. QI Office or per contract agency via contract 0 Survey Survey Survey Survey Survey
: o 90% 100% 100% 100% 100% 100%
et LULELE (# of #) (10) (12) (14) (12) (48)
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
o Reqp!ent Rights (Im.tlal) scheduled training date must be noted on the
(within 30 days of hire) worksheet. The QI Office will calculate the 100% 100% 100% 100% 100% 100%
percentage and forward the final results to (# of #) 1) (60 (3) 1) (6)
the program and request a Plan of Correction
b. Items required to be completed prior to |[if needed.
glt:ch.%ravifgliimEMENI ) Backgromd 100% 100% 100% 100% 100% 100%
, cense, et (# of #) &) &) ®) (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 the St. Clair County CMH QI Office for all staff No New
N . . . . 100% 100%
completed within 90 days) as specified on |hired in the previous quarter. The QI Office 100% Hires N/A N/A
LSk ) X . ! (1@100%) | (1@100%)
the "Training/Requirement Reporting will calculate the percentage and forward the | (# of #) Previous (1) (1)
" 3 (2@N/A) (4@N/A)
Form". results to the program and request a Plan of Quarter
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than |Program will electronically forward the
M-41 Quality one year who are current with ALL "Training/Requirement Reporting Form" to
trainings, as specified on the the St. Clair County CMH QI Office for 3 staff No No No
"Training/Requirement Reporting Form".  |within the reporting quarter. 100% 100% Additional Additional Additional 100%
(# of 3) (3) Staff to Staff to Staff to (3)
* ONLY report on a staff once per fiscal Report Report Report
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 1 2 2 1 6

Sup.f/Comp.)




Program will report number of referrals to
supported employment positions. .
(Total 1 1 2 1 5
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.) (61) (64) (63) (64) (252)
a. Number of days or 1/2 days worked within
the reporting period. a. (#) 61 4 63 64 262
b. Number of available work days within the
reporting period.
P b. (#) 61 64 63 64 252
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) 0 .
activity.
Number of persons served attending the
alternative activity. #) 0 o 0 o o
8|Effectiveness |Ensure Program |Program will submit quarterly a report of  |Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received [The submitted quarterly report will include
and/or investigated by the contract agency [any Corporate Compliance Complaints
within the reporting quarter. received gnQ,’or investiggted by the contract S P:D'_Irt'f g Report Repot Repot Repot Report
agency within the reporting quarter. ubmitted | g bmitted | Submitted | Submitted | Submitted | Submitted
*Reference contract language for specific
language needed in CCC report.




FY22 Program Performance Indicators
St, Clair County CMH
Hope Network Behavioral Health Services

Harbor Point Lapeer (74157), Nunica (74719) & Westlake Cottage (74688)

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

agency within the reporting quarter.

Domain Primary : : PI ist 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/ Methodqlogy Standard| Quarter | Quarter | Quarter | Quarter Annual
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
2. Recipient Rights (Initial) new hire is ungr the required 30 days, the = ) ]
(within 30 days of hire) scheduled training date must be noted on the (4@100%) 63% 75% 69%
worksheet. The QI Office will calculate the 100% (3@0%) 100% | (10@100%) | (3@100%) o) a400ap)
percentage and forward the final resultsto | (% of #) | (1@N/A) (5) (GS-’SC”’“) (1@0%) |~ 10@0%)
the program and request a Plan of Correction POC Poc (1@N/A)
: i DC Received
if needed. Recelved
b. Items required to be completed prior to
hire (e.g. "REQUIREMENTS": Background
Wiy 100% 100% 100% 100% 100% 100%
Check, Driver's License, etc.
' ) Got®) | ® ®) (16) (@) 33)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the 81%
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to 79% 80% 86% (10@1000%)
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff (2@100%) 9 9 (6@100%) o
4@90%) (1@100%) 70% 2@90%) (8@90%)
within 90 days) as specified on the hired in the previous quarter. The QI Office (( 4 @80“/“ (2@90%) | (1@100%) E 1 @89;) (1@89%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the 100% (1@60%" ) (1@80%) (1@80%) (2@300/2 ) (8@80%)
results to the program and request a Plan of | (4 ¢ 4) | (1@50%) (2070%) | (1@70%) | ;G 7g, | (2076%)
c i i tieeded (1@60%) | (2@50%) (3@70%)
orrection Ir neeaed. (1@40%) (2@50%
(1@N/A) (1@N/A) POC (1@N/A) (2@60%)
POC POC Received POC (5@50%)
Received Ricehved Received ((13%11(,);:0))
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% o i a5
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff _— (2@100%) (1@1000%) (1@100%) | (1@100%) | (5@100%)
Reporting Form". within the reporting quarter. " f/; (1@91%) gg:;‘f; (1@45%) (2@82%) (2@91%)
(# of 3) POC ey POC POC (3@82%)
* ONLY report on a staff once per fiscal year. Received Received Received Received (1@45%)
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 N/A Report/ Report/ Report/ Report _ Report
Submitted | Submitted Submitted Submitted Submitted




FY22 Program Performance Indicators

St. Clair County CMH

IMPACT
Enhanced Community Services: Comprehensive Community Supports Services (ECSS)- Community Living Supports (CLS) (74327)
Domain Primary x : PI 1st 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
Effectiveness CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th d
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reportsla[ CUm"'“f{”'tV Commt;;;slty
Community community benefit. have occurred. Annually Benefits | perE
Partnerehips (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 Anenslljjally o | s | e Costomer | s
satisfaction with services. QI Office or per contract agency via contract - Survey Survey Survey Sy su:,w“"
requirements. # o f;) ot “fg’”ad - ":g"‘ed 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
2. Recipient Rights (Inftial) new hire is ur?dler the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the 100% i T i bl ol e i
worksheet. The QI Office will calculate the Fof ; f‘, ;; Hiresw i l?nrezw &' 154
percentage and forward the final results to (# of #) " b
: the program and request a Plan of Correction
b. Items required to be completed prior to if needed.
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 staff No New No New No New No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hiras Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | Previous Previous Previous Previous Previous
results to the program and request a Plan of Quarter Quarter Quarter Quarter Quarter
Correction if needed.
Effectiveness Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 93% " " i i
; ik e ; : [0} o} o
as spes:lﬁed on ‘t‘he Training/Requirement th~e §t. Clair County CMH QI Office for 3 staff 100% ((21@;80;;5) Additional | Additional | Additional | (2@100%)
Reporting Form", within the reporting quarter. (# of 3) 5 o) Staff to Staff to Staff to (1@80%)
Recaied Report Report Report

* 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 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.
7|Effectiveness Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received | The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints Report
within the reporting quarter. received and/or investigated by the contract | 5, hmitted Repart Report Report Repart Report
Submitted | Submitted | Submitted | Submitted | Submitted

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

agency within the reporting quarter.




FY22 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 5 i PI - ist 2nd 3rd 4th
(Master #) Objective Performance Indicator . Data Collection/Methodology standard | Quarter Quarter | Quarter Quarter Annual
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 BElEE eeiity
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 CMH sl Koot b Customer Custormer
report satisfaction with services. QI Office or per contract agency via contract Results NoT TS"““"’ NoT rzegoneu NOT r:l,egorted e 5’“;;‘;&“"
requirements. Annually
Guardian Satisfaction Survey to be 90%
administered by either St. Clair County CMH | (# of #) Kenre-weed el Porestul Suardan Guardian
QI Office or per contract agency via contract NOT reported NOT reported |  NOT reported ad 5’“;;“;:“’“
requirements. 12 R 0
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
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 86% 6%
worksheet. The QI Office will calculate the 100% (6@100%) 100% 100% 100% (27@100%)
percentage and forward the final results to (# of #) (1@0%) | (6@100%) | (7@100%) ®) (1@0%)
the program and request a Plan of Correction hax: Gena Ny (2@N/A)
if needed. Received
b. Items required to be completed prior
to hire (e.g. "REQUIREMENTS": 96% 94%
e [ (6@100%) (6@100%) 98%
Background Check, Driver's License, etc.) { ;gc{:/; | 1?2;’" pesmy Hgg;,n zo7s) Be
POC POC (3@75%)
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 95%
required trainings (required to be the St. Clair County CMH QI Office for all staff (3@100%) 999%
completed within 90 days) as specified  |hired in the previous quarter. The QI Office 100% 130%0 100%0 (1@80%) 100% (16@100%)
on the "Training/Requirement Reporting |will calculate the percentage and forward the | (# of #) (tz@@izﬁg) (?1@@13?3) (2@N/A) (6) (1@80%)
Form". results to the program and request a Plan of POC (5@N/A)
Correction if needed. Received




5 |Effectiveness
M-41

Ensure Program

Quality

Percentage of staff employed greater
than one year who are current with ALL

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

trainings, as specified on the the St. Clair County CMH QI Office for 3 staff 83% 83%
"Training/Requirement Reporting Form". |within the reporting quarter. o (2@100%) (2@100%) C91%
(;ng/;) 1‘22;"" (1@50%) “zg;% (1@50%) | (9@100%)
* ONLY report on a staff once per fiscal PoC pPOC (2@50%)
Recelved 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 Hoport — — — oo
L . . epo e epol epo epo
quarter. agency within the reporting quarter. Submitted | g ritted | Submitted | Submitted | Submitted | Submitted

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




FY22 Program Performance Indicators
St. Clair County CMH
IMPACT: Supported Living Arrangement (74199)
Domain Primary : PI 1st 2nd 3rd 4th ;
(Master #) Objective Performance Indicator - Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
Effectiveness |CMH Supports & |Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th d _ e
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that Reportclal C"B""r“"‘r”'ty Community
Community community benefit. have occurred. Annually e b Be“e.ms
eSS (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 Do | i | SRS Costomer | Gl
satisfaction with services. QI Office or per contract agency via contract | pegjp | MOTeoted | NOTroted | KT reores pei 100%
requirements. Annually
Guardian Satisfaction Survey to be 90% _ _ _
administered by either St. Clair County CMH | (# of #) | e | S | cotocion Gumren | uatdan
QI Office or per contract agency via contract NOT reported | NOT reported | NOT reported | > oocie" e
requirements. 9 2 S
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% 100% No New No New 100% 100%
percentage and forward the final results to (# of #) o)) 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% 100% NoNew | NoNew 100% 100%
(# of #) 1) Hires Hires (6))] (2)
Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% 100% 100% Hires Hires 100%
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (¥ of #) 1) ) Prev:us P(;e“"r‘;us @
results to the program and request a Plan of Sarier MBRer
Correction if needed.
Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff B3, i 95%
Reporting Form". within the reporting quarter. 100% gggguﬂ 100% 100% ((21%;;//")) (8@100%)
(#0of3) | “poc 3) (3) boc | (3@30%)
* ONLY report on a staff once per fiscal year. Recelved Received | (1@70%)




(=)

Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted




Innovative Enhance Community Supports Services (74348)

FY22 Program Performance Indicators

St. Clair County CMH

Domain Primary - PI 1st 2nd 3rd | 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Standard Quarter Quarter Quarter Quarter Annual
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 contributes to community benefit. have occurred. Annually L
Partnerships (4th Qtr.) pe
Satisfaction Cus_tome_r Perc.entage of persons servedf parents, Custgrper Satisfac_tion Survey to be Results Satisfaction Satistaction Satisfaction Custamer oA
M-8 Satisfaction family members and/or guardians who |administered by either St. Clair County Annually Survey Survey Survey Satisfaction Satisfaction
report satisfaction with services. CMH QI Office or per contract agency via 90% Not Submitted | Not Submitted | Not Submitted Survey . Survey
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"
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% i Hiow No New No New R No New
;’_ﬁteeé‘;“g;ﬁt;z '\‘;It]egaloc’:ﬂta'li ‘G’:;rksr‘%t- (# of #) Hires Hires Hires Hires Hires
percentage and forward the final results
b. Items required to be completed prior tg the program and request a Plan of _
to hire (e.g. "REQUIREMENTS": Correction if needed. 100% No New No New No New No New No New
Background Check, Driver's License, (# of #) Hires Hires Hires Hires Hires
etc.)
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 No New No New No New
completed within 90 days) as specified |all staff hired in the previous quarter. The 100% N/A Hires Hires Hires N/A
on the "Training/Requirement Reporting|QI Office will calculate the percentage (# of #) (&) Previous Previous Previous 1)
Form". and forward the results to the program Quarter Quarter Quarter
and request a Plan of Correction if
needed
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" 7%
trainings, as specified on the to the St. Clair County CMH QI Office for (1@100%) 97% 96%
"Training/Requirement Reporting 3 staff within the reporting quarter. 100% 100% (1@%0%) | (2@100%) 100% (9@100%)
Form". (# of 3) ® aerw) | (I @3) i
POC :
) Received
Received

* ONLY report on a staff once per fiscal
year.




6 |Effectiveness

Staff Receive

All staff will receive supervision on

Program will maintain training records

M-42.1 Supervision regular (30 day) intervals. Supervision |and 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 submit quarterly a report  |Agency will electronically forward a
M-74 Quality of Corporate Compliance Complaints report. The submitted quarterly report will
received and/or investigated by the include any Corporate Compliance
contract agency within the reporting Complaints received and/_or _lnvestlgated Repgr‘c Report Report Report o Report
quarter. by the contract agency within the Submitted | ¢ itred Submitted | Submitted | Submitted | Submitted

*Reference contract language for

specific language needed in CCC report.

reporting quarter.




FY22 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) & Stone Creek (74349)
Domain Primary PI 1st 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Slaridardl Quarter | Quarter Quatter Ouarter Annual
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 Benefits
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, |Customer Satisfaction Survey to be Finioane - Eiomen o TP
M-8 Satisfaction family members and/or guardians who |administered by either St. Clair County Satisfaction | Satisfaction | Satisfacton | Satisfacton |  Satisfaction
report satisfaction with services. CMH QI Office or per contract agency via Results Survey Survey Survey Survey Survey
contract requirementsl 100% 100% 100% 100% 100%
Annually
Guardian Satisfaction Survey to be 90% : ! ! . :
administered by either St.Clair County CMH | (# of #) | QtlC | Giffaton | satemcton | sateicion | soigacton
QI Office or per contract agency via Survey Survey Survey Survey Survey
contract requirements. 100% 100% 100% 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
b. "REQUIREMENTS" every new hire within the reporting
- - — quarter. If the new hire is under the
a. Ret_:lp}ent Rights (Inepal) required 30 days, the scheduled training 73% i -
(within 30 days of hire) date must be noted on the worksheet. The (8@100%) 265 2% 87%
i (12@100%) | (15@100%)
QI Office will calculate the percentage and 100% 100% (3@0%) (2@0%) (1@o%) | (39@100%)
forward the final results to the program (# of #) ) (1@N/A) POC POC (6@0%)
and request a Plan of Correction if needed. PO.C Received Received (1eN/A)
Received
b. Items required to be completed prior 98%
to hire (e.g. "REQUIREMENTS": % " o 100% (14@100%) 99%
Background Check, Driver's License, (;Oé)f/;) 1?2)/" 1802;‘) (14) (2@80%) | (44@100%)
etc.) POC (2@80%)
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 999% 99%
required trainings (required to be the St. Clair County CMH QI Office for all (15@10':)%) 100% (10@100%) 99%
completed within 90 days) as specified |staff hired in the previous quarter. The QI 100% (1@89%) 100% (10@100%) | (1@89%) | (39@100%)
on the "Training/Requirement Reporting [Office will calculate the percentage and (# of #) POC (4) (2@N/A) (3@N/A) (2@89%)
Form". forward the results to the program and Received Re’:gse ’ GeNs
request a Plan of Correction if needed.




5 |Effectiveness
M-41

Ensure Program
Quality

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

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

; 100% 100% 100% 100% 100% 100%
Form”. (# of 3) (3) (3) 3) (3) (12)
* ONLY report on a staff once per fiscal
year.
6|Effectiveness  |Ensure Program |Program will submit quarterly a report |Agency will electronically forward a report.
M-74 Quality of 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 Report -
quarter. contract agency within the reporting Submitted SuRbenF’)litrted slienﬁ:ﬁd Si?be;;)ttZd sﬁfﬁ&zd SU;n‘:gte A

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

quarter.




FY22 Program Performance Indicators
St. Clair County CMH
Life Skills Center, Inc.
Port Huron (74601) Capac (74602) Marine City (74603), MOVE (74283) & CLS (74189)
Domain Primary : : PI 4th
ik i th
(Master #) Objective Performance Indicator Data Co?lection,'Me odolagy Standard Quarter A_nn_ua!
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 Customer Percentage of persons served, Customer Satisfaction Survey to be
M-8 Satisfaction parents, family members and/or administered by either St. Clair County CMH Results Customer Customer Customer | Customer Customer
guardians who report satisfaction  |QI Office or per contract agency via contract | Annually SaSSfHC“O" 5325"3@’” SEESFECﬁU" SaESfaCtiﬂn SaSSfaCﬁO"
. . : urvey urvey urvey urvey urvey
with services. requirements. 90% G S9% i i S50
(#of #) | (69of70) | (690f70) | (690F70) | (690f70) | (69 of 70)
Effectiveness Increase Number of outings held within the |Program will report number of outings held 12477
M-36 Community community. within the community. # ¥ED 2,236 2,900 3,540 3,801 Annual
Integration # Total
(p_I applllets Average amount of time spent Program will report the average amount of 104.96 hr
primarly to within the community per persons |time spent in the community per persons TBD 74.46 hr. 95.45 hr. 120.41 hr. 129.52 hr. Al-'muag ;
PEFKING served  |oorved, served. (Text) Average
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.) (98) (99) (101) (106) (404)
count).
a. Number of person served who attended a
community outing (based on unduplicated a. (#) 98 99 101 106 404
count).
b. Number of persons served who are eligible
to attepd a community outing (based on b. (#) o8 99 101 106 404
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.

60%
(3@100%) 85%
100% 100% (zciﬁ%ng’/) (2@0%) 100% | (11@100%)
(# of #) ) aenmy | @evm | LD, | et
POC ' (3@N/A)
Received
100% 100% 100% 100% 1?2;"’ 100%
(# of #) (1) ©) %) oo (16)




5 |Effectiveness
M-40

Ensure Program
Quality

Percentage of staff hired in the
previous quarter who have
completed all initial required

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

100%

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

trainings (required to be completed |hired in the previous quarter. The QI Office 100% 100% 100% 100% 100%
within 90 days) as specified on the |will calculate the percentage and forward the | (4 of 4) ) 1) (3@100%) | (3@100%) | (13@100%)
"Training/Requirement Reporting results to the program and request a Plan of (1@N/A) (4@N/A) (S@N/A)
Form". Correction if needed.
6|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% 100% 100% 100% 100%
Form". (# of 3) (2) 3 (1) (2) (8)
* ONLY report on a staff once per
fiscal year.
7 |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
e 100% 100% 100% 100% 100% 100%
Training documentation MAY be
requested by St. Clair CMH QI
Office.
8|Effectiveness Ensure Program |Program will submit quarterly a 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. Report Report Report Report Report Report
Submitted | ¢\ Tited | submitted | Submitted | Submitted | Submitted




FY22 Program Performance Indicators
St. Clair County CMH
Life Skills Center, Inc.
Memory Care Services (74328)

Domain

Primary

 Data Collection/Methodology

PI

2nd

3rd

4th

] 1s
% (Master #) Objective Leifoimanee Klcaton Standard LQuarier ‘Quarter | Quarter | Quarter | AndL
1 |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 :r?r?uaTIy c%r:;r;:rgty O%r:'z‘f‘l’t‘;t‘l
Eg:,gj:ﬁti;s community benefit. have occurred. (ath Qtr.) i Recelved
2 |Satisfaction |Customer Percentage of persons served, parents, family|Customer Satisfaction Survey to be — e
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County CMH Results Satisfaction | Reported Reported reported | Satisfaction
satisfaction with services. QI Office or per contract agency via contract Anméally Survesy i o i o Survey
requirements. 90% 100% Quarter Quarter Quarter 100%
(# of #) (16) (16)
3 |Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Requirement Reporting Form" to
a. Recipient Rights (Initial) the St. Clair County CMH QI Office for every
b. "REQUIREMENTS" new hire within the reporting quarter. If the
a. Recipient Rights (Initial) new hire is under the required 30 days, the
(within 30 days of hire) scheduled training date must be noted on the o
worksheet. The QI Office will calculate the (;O:f/;) 1?2;/" an:JEzW NﬂirNeiw Nf”rNeZW 1?[1);/"
percentage and forward the final results to
the program and request a Plan of Correction
b. Items required to be completed prior to if needed.
hire (e.g. ‘“REIQU_IREMENTS"’ Background 100% 100% No New No New No New 100%
Check, Driver's License, etc.) (# of #) A Hires Hires Hires )
4 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to
required trainings (required to be completed  {the St. Clair County CMH QI Office for all staff| o N:Ne"" L0000 NE.NEW NSINEW i
within 90 days) as specified on the hired in the previous quarter. The QI Office (# of ;) Pre'\::;s ( 1)" Pre":;is Pre\:iisus ( 1)"
"Training/Requirement Reporting Form". will calculate the percentage and forward the Quarter Quarter Quarter
results to the program and request a Plan of
Correction if needed.
5|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Reguirement the St. Clair County CMH QI Office for 3 staff No No
Reporting Form". within the reporting quarter. 100% 100% 100% Additional | Additional ~100%
(# of 3) @3) (1) Staff to Staff to (4)
* ONLY report on a staff once per fiscal year. Report Report




[=2]

Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted




FY22 Program Performance Indicators

St. Clair County CMH

Mercy Plus (74706)
Domain Primary . : PI ist 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
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 (1@103%) o 88%
Training/Requirement Reporting Form is due, | 100% 100% 2@0%) | (7@100%) 100% | (14@100%)
the scheduled RR training date needs to be | (# of #) ©)] POC (2@N/A) 3 (2@0%)
added to the training sheet. Received (2@N/A)
= The ice wil e the percentage
b. Items required to be ccnlpleted il %Il'v(\rj;cci the %ﬁzllcru;zfuts to The prog?am 73%
hire (e.g. "REQUIREMENTS": Background and request a Plan of Correction if needed 100% 100% (1@ 100%) 100% 100% ]
Check, Driver's License, etc.) ' (# of #) (3)" (2@60%) {9)° (3)" (16@100%)
POC (2@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 100% 100% e 100% 100% 100%
within 90 days) as specified on the hired in the previous quarter. The QI Office (# of #) (3@100%) (3)“ 3) : (7@100%) | (16@100%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the (3@N/A) (2@N/A) (5@N/A)
results to the program and request a Plan of
Correction if needed.
Effectiveness Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |'Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter. 100% 100% 100% 100% 100% 100%
(# of 3) C)] (1) (1) (3) (9)
* 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. 75%
expiration. 100% 100% 100% (3 of 4) 100% 92%
(a. of b.) (3) (3) POC (3 (12 of 13)
Received
a. Number of 6-Month Assessments and
Plans that have been submitted prior to
current plan expiration for the reporting a. (#) 3 3 3 3 12
period.
b. Number of 6-Month Assessments and
Plans that are required to be completed in
the reporting period. b. (#) 3 3 4 3 13




Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted




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

FY22 Program Performance Indicators
St. Clair County CMH

Domain Primary i L PI ist 2nd 3rd 4th
# (Master #) Objective Performance Indicator Data Collection/Methodology Standard| Quarter Quarter Quarter | Quarter Annual
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.
a. Recipient Rights (Initial) In the event that the new hire has not been 3309,
(within 30 days of hire) employed for 30 days, at the time the (2@100%) el £
Training/Requirement Reporting Form is due, | 100% (4@0%) (1?3%1[?3 ;"} 100% No New i 4;)713’0?
the scheduled RR training date needs to be (# of #) PO_C POCD (2) Hires ( (7@0%)0)
added to the training sheet. Received Recified
The QI Office will calculate the percentage
b. Ttems required to be completed prior to  |and forward the final results to the program 75%
hire (e.g. "REQUIREMENTS": Background  [and request a Plan of Correction if needed. o (3@100%) g 9 93%
Check, Driver's License, etc.) s (;O;)f/;) (3@50%) 1(0103;6 1(()3)/0 Nailiw (18@100%)
POC (3@50%)
Received
2 |Effectiveness |Ensure Program |Percentage of staff hired in the previous Program will electronically forward the S5
M-40 Quality quarter who have completed all initial "Training/Requirement Reporting Form" to {1@90"0/0) 920,
required trainings (required to be completed |the St. Clair County CMH QI Office for all staff (2@80%) (21@100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% (1@20%) 100% 100% 100% (1@90%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) (1@10%) ®) (13) @ (i@gg:’l")
results to the program and request a Plan of POC glgmnﬂ
- . . 0
Correction if needed. Received
3|Effectiveness |Ensure Program [Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to ki 83% 77%u
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff (1@67%) (1@100%) N? sl lils
. y = _ 100% (1@58%) 100% 2 Additional (2@75%)
Reporting Form". within the reporting quarter. (#of3) | (1@17%) 3) (Zcz”gi %) Staff to (1@67%)
POC —— Report (1@58%)
* ONLY report on a staff once per fiscal year. Received (1@17%)
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 Report Revort S —_ .
within the reporting quarter. received and/or investigated by the contract | Submitted Subrﬁme ’ Subrﬁitte g Subnpntte ’ Subrzitte ] Subtgitte =

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

agency within the reporting quarter.




FY22 Program Performance Indicators
St. Clair County CMH
New Oakland (74414)

Domain Primary PI 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Standard 1st Quarter Quarter Quarter Quarter Annual
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 o
he b 95% N/A N/A

(MDHHS #4A) |Rates that were seen for follow-up care within 7 |and reported quarterly. (# of #) N/A N/A N/A
days.

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. TBD 93% 100% 91% 70% 84%
calendar days of a non-emergency request (23ei27) ) (300F33) | (260737) [EEEAGEEES
for service.

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% 3% %

: i ; or Less N/A N/A N/A = !
while receiving services. and reported quarterly. (# of #) (2 of 74) (2 of 74)

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% N/A dik i
discharge or Less N/A 2

: (# of #) 1) (1) (2)

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 Qut 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 Beneftts Beneris
Partiershiips (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 Customer Customer Customer
report satisfaction with services. CMH QI Office or per contract agency via | Annually Sag“ad"’“ Sagsma“’” Sagsfactlon saESfaCt’°" SagSfri‘-'“"“

; urvey urvey urvey urvey urvey
contract requirements. 90% 93% 92t 90% 90% 0%
(# of #) (40 of 43) (340f37) | (290f32) | (290F32) | (290r32)
Effectiveness  |Increase in Percentage and number of persons served |Clinician will complete a level of functioning
M-9 Psychological (children) who demonstrate an increase in |assessment as required (CAFAS/PECFAS).
Functioning psychological functioning. Program will calculate percentage of o . . . .
persons served (children) who 25% 64% 69% 63% 40% 57%
(a. of b.) (9 of 14) (11 of 16) (50f 8) (8 of 20) (33 of 58)

demonstrated an increase in psychological
functioning based on numbers reported in
a. &b.




a. Number of persons served (children)
who demonstrate an increase in
psychological functioning. a. (¥) ? M 9 5 g
b. Number of persons served (children)
requiring a level of functioning assessment. b. (#) 14 16 8 20 58
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. # 21 23 8 20 7
Quarterly Number of persons served (children) who a5%
receive a level of functioning assessment 100% (20 of 21) 100% 100% 100% 999,
(CAFAS/PECFAS) as required quarterly. (# of #) POC (23) (8) (20) (71 of 72)
Received
Discharge Number of persons served (children) who 0%
receive a level of functioning assessment 100% (1) N/A N/A 0%
(CAFAS/PECFAS) as required at discharge. (# of #) POC N/A )
Received
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 #) (3 (1) 4 (6) (14)
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 100% 100% 100% 100% 100% 100%
Training/Requirement Reporting Form is (# of #) @ O M @ ®
due, the scheduled RR training date needs
b. Items required to be completed prior to (5 pe added to the training sheet.
hire (e.g. "REQUIREMENTS": Background |the QI Office will calculate the percentage | 100% 100% 100% 100% 100% 100%
Check, Driver's Licens, efc.) and forward the final results to the (# of #) @ @) 6 @ (6)
program and request a Plan of Correction if
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 o
completed within 90 days) as specified on |staff hired in the previous quarter. The QI 100% 100% 100% 100% N/A (4@ 100"% )
the "Training/Requirement Reporting Office will calculate the percentage and (# of #) (1) (2) (1) (1) (1@N/A)
Form". forward the results to the program and
request a Plan of Correction if needed.




12|Effectiveness  |Ensure Program |Percentage of staff employed greater than |Program will electronically forward the
M-41 Quality one year who are current with ALL "Training/Requirement Reporting Form" to 98%
trainings, as specified on the the St. Clair County CMH QI Office for 3 (2@100%) . 99%
"Training/Requirement Reporting Form".  |staff within the reporting quarter. g 100% 100% e (1@93% (11@100%)
(# of 3) (3 3) (3 POC (1@93%)
* ONLY report on a staff once per fiscal Received
year.
13|Effectiveness  |Ensure Program |Program will submit quarterly a report of | Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received |The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
ithi i J i nd/or i i by th R
¢ gency P 9 ubm Submitted Submitted Submitted Submitted Submitted

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

quarter.




FY22 Program Performance Indicators
St. Clair County CMH

Norserv Group Ltd. School Success (74233)

Domain Primary . PI ist 2nd 3rd 4th
(Master #) Objective Performanqe Indicator Data Collection/Methodology &randard Quarter | Quarter | Quarter Quarter Annual
Satisfaction Customer Percentage of persons served, Customer Satisfaction Survey to be Custimar Customer
M-8 Satisfaction parents, family members and/or administered by either St. Clair County Results Customer | Satisfaction | Satisfaction | Customer | Customer
guardians who report satisfaction CMH QI Office or per contract agency via Annually Satisfaction 86% 60% Satisfaction |
. . . 92% Survey
with services. contract requirements. 90% 9% (320f37) | (210f35) | (540f26) | Completed
(# of #) (26 of 2B) POC POC
Received Received
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
a Reqp_aent Rights (IantaI) been employed for 30 days, at the time
(within 30 days of hire) the Training/Requirement Reporting Form 100% 100% No New No New 100% 100%
is due, the scheduled RR training date (# of #) (€)) Hires Hires €)) (2)
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 Al 100% NoNew | NoNew 100% 100%
etr.) if needed. (# of #) (1) Hires Hires (1) (2)
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 No New No New No New
to be completed within 90 days) as |staff hired in the previous quarter. The QI 100% Hires N/A Hires Hires N/A
specified on the Office will calculate the percentage and (# of #) Previous (1) Previous Previous (1)
"Training/Requirement Reporting forward the results to the program and Quarter Quarter Quarter
Form". request a Plan of Correction if needed.
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
* ONLY report on a staff once per 100% 100% Additional Additional Additional 100%
fiscal year. (#‘ of 3) (3) Staff to Staff to Staff to (3)
Report Report Report




Access
M-55

Promote Timely
& Successful
Prevention
Interventions

Service interventions used to reduce
the incidence of behavioral, emotional
or cognitive dysfunction, resulting in
a reduction of the need for individual
mental health treatment.

Program will calculate percentage of

ek - 92% 94% 85% b
referrals contacted within 3 business days 100% (26 of 28) 100% (33 of 35) (22 of 26) 049
of assessment based on the numbers (a. of b.) POC (37) POC POC (118 of 126)
reported in a. & b. Recelved Received Received | -
a. Number of referrals contacted within 3
business days of the assessment.

a. (#) 26 37 33 22 118
b. Number of referrals open to the
program.

b. (#) 28 37 35 26 126
Program will calculate percentage of 67%
families (persons served) seen within 5 —_— (19 of 28) 67% 60% 85%
business days of the truancy hearing ¢ POC (250f37) | (210f35) | (22 of 26) 69%

) (a. of b.) 4 pOC pOC POC (87 of 126)

based on the numbers reported in a. & b. Received Rk Recalved Rissaved
a. The number of families (persons
served) seen within 5 business days of the
truancy hearing. a. (#) 19 25 21 22 87
b. Number of persons served open to the
program.

b. (#) 28 37 35 26 126
Program will calculate percentage of
persons served referred to inpatient 15%
mental health service based on the orless 0% 0% 0% 0% 0%
numbers reported in a. & b. (a. of b.) (28) (37 (35) (26) (126)
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. (#) 28 37 35 26 126




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 88% 75% 79% 359
participating in program. month showing improved attendance 90% (16 of 18) (24 of 32) (22 of 28) (9 of 26) 68%
based on numbers reported in a. & b. (a. of b.) POC pOC pOC POC (71 of 104)
Received Received Received Received
a. Number of persons served showing
improved attendance.
a. (#) 16 24 22 9 71
b. Number of persons served open for
t h.
greater than 1 mont b. (#) & - - - 0s
Effectiveness |Improve Interventions will improve academic |Program will calculate academic .
M-57 Academic performance for students who performance improvement based on — (77::’1’0} (32;/;'2) (317:”';’8) (21;:’;8) 2
s i G 0 o]
Performance participate in program. numbers reported in a. & b. (8, 6B POC POC POC POC (15 of 58)
Received Received Received Received
a. Number of persons served (students)
showing an improvement at discharge. a. (#) 7 3 3 2 15
b. Number of persons served (students)
discharged. b. (#) 10 12 18 18 58
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 Sftfr?\?t&d sffrﬁ?tttd S\ien{:?t:ted SLfri(th;;Zd Stfrm?ed
*Reference contract language for
specific language needed in CCC
report.
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 0 0 0




FY22 Program Performance Indicators
St. Clair County CMH

Professional Counseling Center Outpatient (74228)

3rd

4th

Domain Primary g . - PI 2nd _
(Master #) Objective Performance Indicator Data Collection/Methodology Standard J.st Quarter Quarter Quiarter Quarter Annual
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% 100% N/A 100% N/A 100%
(MDHHS #4A) |Rates that were seen for follow-up care within 7 |and reported quarterly. (# of #) (¢))] (3) 4)
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 . - ” =
(MDHHS #3) going covered service within 14 days of and reported quarterly. TBD mi N/A 3% 0% kil
: ; : (10f2) (10f3) (4 of 10) (6 of 15)
completing a non-emergent biopsychosocial
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%
while receiving services. and reported quarterly. (‘;’ L?ls) WA N/A N/A N/A N/A
0
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%
(MDHHS #10) inpatient psychiatric unit within 30 days of |and reported quarterly. or Less 1) Ll o il )
discharge. (# of #)
Efficiency Improvg Staff Superw_sors review per chatlon anq staff  [Data will be collected via the OASIS Sent Out - o— Sent Out F— Sert Out
M-6 Productivity the unsigned document list exceeding 30  |Software System on Program Performance & & & & & &
days from the date of creation. and reviewed weekly. Reviewed Reviewed Reviewed Reviewed Reviewed Reviawed
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  FECRIITHIIY
Community contributes to community benefit. have occurred. Annually Beneiits sehellis
Partnerships (4th Qtr.) Received Received
Satisfaction Customer Percentage of persons served, parents, Customer Satisfaction Survey to be
. . . . .. . : Results Customer Customer Customer
M-8 Satisfaction family members and/or guardians who administered by either St. Clair County Anfiirl Satisfaction Satisfaction Satisfaction Customer Customer
report satisfaction with services. CMH QI Office or per contract agency via - Y Survey Survey Survey Satisfaction Satisfacstion
contract requirements. 90% Not Reported Not Reported Not Reported Received Recelved
(# of #) 1Q 2Q 3Q
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 chological functioning. Program will calculate percentage of 9
’ o ’ ° pergons served (childrf?n) who ’ 25:/2 (53;9’;’3) {65:1‘/;2) (85;0/: %) {54;0”;2) {2:2:,05 1)
demonstrated an increase in psychological (a. of b.)
functioning based on numbers reported in
a. &b.
a. Number of persons served (children)
who demonstrate an increase in
a. (#) 5 6 8 5 24

psychological functioning.




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

request a Plan of Correction if needed.

b. (#) 13 12 14 12 51
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. 2 18 16 16 15 65
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 #) (8) (11) (10) (10) (39)
Discharge Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 100% N/A 100%
(CAFAS/PECFAS) as required at discharge. (# of #) 3) 3) @ (8)
Annually Number of persons served (children) who
receive a level of functioning assessment 100% 100% 100% 10% 100% 100%
(CAFAS/PECFAS) as required annually. (# of #) (6) (1) (2) (2) (11)
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 100% No New No New No New No New No New
Training/Requirement Reporting Form is (# of #) Hires Hires Hires Hires Hires
due, the scheduled RR training date needs
b. Items required to be completed prior to |¢5 pe added to the training sheet.
glt:zc(ls.%rivtigll{ilci?;ﬂ:ti)' Background  |The QI Office will calculate the percentage |  100% No New No New N N oo B Ne e
d and forward the final results to the (# of #) Hires Hires Hires Hires Hires
program and request a Plan of Correction if
needed
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 the St. Clair County CMH QI Office for all No New No New No New No New Na New
completed within 90 days) as specified on |staff hired in the previous quarter. The QI 100% Hires Hires Hires Hires Hires
the "Training/Requirement Reporting Office will calculate the percentage and (# of #) Previous Previous Previous Previous Previous
Form". forward the results to the program and Quarter Quarter Quarter Quarter Quarter




12|Effectiveness  |Ensure Program |Percentage of staff employed greater than [Program will electronically forward the 84%
M-41 Quality one year who are current with ALL "Training/Requirement Reporting Form" to (1@10(3%)
trainings, as specified on the the St. Clair County CMH QI Office for 3 — 83% 89% 92% (1@93%)
"Training/Requirement Reporting Form".  |staff within the reporting quarter. (2@79%) (2@86%) (1@100%) (1@93%) (2@92%)
e " (1@69%) (1@77%) (1905 (2@92%) L)
* ONLY report on a staff once per fiscal (# of 3) POC POC {1 e7D0) POC (2@8.6:/")
year. Received Received Rezgi(\.:re d Received oc ggguﬁ;
(1@70%)
(1@69%)
13|Effectiveness  |Ensure Program |Program will submit quarterly a report of  [Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received [The submitted quarterly report will include
and/or investigated by the contract agency |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the Report Report — — - Report.
contract agency within the reporting Submitted | ¢ ited | submitted | Submitted | Submitted | Submitted

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

quarter.




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

FY22 Program Performance Indicators
St. Clair County CMH

Domain Primary : PI ist 2nd 3rd 4th
s I Al
(Master #) Objective Performance Indicator Data Collection/Methodology ctandard Quarter | Quarter | Quarter | Quarter nnual
Effectiveness |Increase Hospital|The percentage of discharges from a Data will be collected via the OASIS 223 223 223 223 223
M-1 Discharge Start |psychiatric inpatient unit during the quarter  [Software System on Program 95% N/A N/A N/A N/A N/A
(MDHHS #4A)|Rates that were seen for follow-up care within 7 Performance and reported quarterly. °
days. (# of #) 232 32 232 PEY) 32
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 223 223
Gl i i 1 223 223
M-3 Start Timelines  |starting any medically necessary on-going Software System on Program 223 100% 100%
) o g N/A N/A
(MDHHS #3) covered service within 14 days of completing |Performance and reported quarterly. N/A (1) (1)
a non-emergent biopsychosocial assessment. TBD 232 232
232 232 232
100% u 100%
{1) N/A 100% @) 100%
(5) (8)
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 23 23 223 223 223
; - - 5% N/A N/A N/A N/A N/A
while receiving services. Performance and reported quarterly. 6F Lgiss
(# of #) 232 232 232 232 232
N/A N/A N/A N/A N/A
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 inpatient |Software System on Program 223 223 223 223 223
R S . 15% N/A N/A N/A N/A N/A
(MDHHS #10) psychiatric unit within 30 days of discharge. |Performance and reported quarterly. or Less
(# of #) 232 232 232 232 232
N/A N/A N/A N/A N/A
Efficiency Improve Staff Supervisors review per location and staff the |Data will be collected via the OASIS o
M-6 Productivity unsigned document list exceeding 30 days  |Software System on Program Sent Out Sent Out SentOut | SentOut | SentOut Sent Out
from the date of creation. Performance and reviewed weekly. _& _& ,& _& _& &
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
Weekly Weekly Weekly Weekly Weekly Weekly
Satisfaction  |Customer Percentage of persons served, parents, family|Customer Satisfaction Survey to be
: : : oot o : Results Customer Customer Customer
M-8 Satisfaction members and/or guardians who report administered by either St. Clair County Annually St Sotictactioer | Satitiction Customer Customer
satisfaction with services. CMH QI Office or per contract agency 90% Not Reported | Not Reported | Not Reported 5;22523" Satisfacstion
via contract requirements. (# of #) 1Q Q 3Q Received
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 . - y . .
calculate percentage of persons served 25% 48% 42% L 35% 48%
(children) who demonstrated an (a. of b.) (130f27) | (110f26) | (160f23) | (B of23) (48 of 99)
increase in psychological functioning
based on numbers reported in a. & b.
a. Number of persons served (children)
who demonstrate an increase in a. (#) 13 i 16 8 a8

psychological functioning.




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

b. (#)

27

26

23

23

99

8 |Efficiency Ensure Percentage of person served (children) who |Certified clinician will completed a level
M-11 Measurement of |received a level of functioning assessment of 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. # 4 3 29 28 123
Quarterly Number of persons served (children)
who receive a level of functioning 100% 100% 100% 100% 100% 100%
assessment (CAFAS/PECFAS) as (# of #) (19) (21) (20) (18) (78)
required quarterly.
Discharge Number of persons served (children)
who receive a level of functioning 100% 100% 100% 100% 100% 100%
assessment (CAFAS/PECFAS) as (# of #) )] (8) (4) (2) (19)
required at discharge.
Annually Number of persons served (children)
who receive a level of functioning 100% 100% 100% 100% 100% 100%
assessment (CAFAS/PECFAS) as (# of #) 9 (2) (4) (3) (18)
required annually.
9 |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
b. "REQUIREMENTS" for 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 100% — 00% 100% —— 100%
been employed for 30 days, at the time i
e ; ) (# of #) (1) (2) (1) Hires (4)
the Training/Requirement Reporting
Form is due, the scheduled RR training
b. Items required to be completed prior to  |date needs to be added to the training
hire (e.g. "REQUIREMENTS": Background sheet. 80%
Check, Driver's License, etc.) The QI Office will calculate the 100% (1) 100% 100% No New il
! . (3@100%)
percentage and forward the final (# of #) PoC @ ) Hires (1@80%)
results to the program and request a Received
Plan of Correction if needed
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"
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 100% 100% 100% 100% 100% 100%
"Training/Requirement Reporting Form". quarter. The QI Office will calculate the |  (# of #) (1) (1) (2) (1) (5)
percentage and forward the results to
the program and request a Plan of
Correction if needed.




11

Effectiveness

Ensure Program

Percentage of staff employed greater than

Program will electronically forward the

M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" 73% 88% '(1%2:;%)

as specified on the "Training/Requirement  |to the St. Clair County CMH QI Office (1@80%) | (1@90%) No 92% (1@90%)

Reporting Form". for 3 staff within the reporting quarter. 100% (1@73%) (1@89%) | Additional | (1@92%) (1@89%)

(# 0of 3) (1@67%) (1@86%) Staff to POC (1@86%

* ONLY report on a staff once per fiscal year. POC POC Report | Receivedoc | (1@80%)

Received Received (1@73%)

(1@67%)

12|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 | ¢ pmitted | Submitted | Submitted | Submitted | Submitted

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

within the reporting quarter.




FY22 Program Performance Indicators
St. Clair County CMH
Port of Hopes (74906) ~ Project Stay~
Domain Primary A x PI ist 2nd 3rd 4th
A
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter nnual
Effectiveness  |CMH Supports & [Program will submit ANNUALLY (4th Quarter) |Program will forward ANNUALLY (4th R ) :
M-7 Encourages a list of activities it believes contributes to  |Quarter) a brief summary of activities that :rlmjr?ua?ly Ccérgrf]l;"igt\/ C%r::;;’t‘s'w
Eng:;lrJ:r;zs community benefit. have occurred. (4th Qtr.) Recelved odatved
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 Customer SCLt{Sthme SCU_StU'"_EF CU_Stfﬂm_Ef C“i;:m
satisfaction with services. QI Office ortper contract agency via contract Aie;::nsy S:Sﬁagc;;" ;d;af;;zn ;Si.ra;;zn g S:SH e
reguirements.
90% Customer Customer Customer Customer Customer
(# of #) Satisfaction | Satisfaction | Satisfaction | Satisfaction | Satisfaction
PS 93% PS 93% PS 93% PS 93% PS 93%
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 50%
(within 30 days of hire) employed for 30 days, at the time the (1@100%) 50%
Training/Requirement Reporting Form is due, 100% Nﬁ,NeeW (1@0%) N:i_New Nfﬁlesw (1@100%)
the scheduled RR training date needs to be (# of #) res PaC res (1@0%)
added to the training sheet. Received
b. Items required to be completed prior to  |The QI Office will calculate the percentage
hire (e.g. "REQUIREMENTS": Background  |and forward the final results to the program 100%
Check, Driver's License, etc.) and request a Plan of Correction if needed. (# of #) N/A N/A N/A N/A N/A
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 -y NoNew | NoNew . No New
within 90 days) as specified on the hired in the previous quarter. The QI Office i of ; Pr':';iisus Pz'\:;is “zg)”" Pr';'\:izsus I?g;‘"‘
"Training/Requirement Reporting Form". will calculate the percentage and forward the (# of #) Quarter Quarter Quarter
results to the program and request a Plan of
Correction if needed.
Effectiveness  |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to 92%
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff (2@100%) No No 95%
Reporting Form" within the reporting quarter 100% 100% Additional Additional
. . (1@75%) (4@100%)
(# of 3) (2) Staff to Staff to
POC Report Report | (1@75%)
* ONLY report on a staff once per fiscal year. Received
Specific Maximize PORT OF HOPES A sign-in sheet will be used daily by Port of
Program Customer Average number of persons served attending |Hopes. It will include the follow data listed in
Requirements |Involvement at |the Drop-In Center on a daily basis. a., b., c. & d. From this information an
M-51 the Drop-In average number of persons attending will be
Center 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
c. The average number of person served who oY
attended the drop-in center each day. 65 7 35 29 3 I
Average
d. The average number of persons served 35
who attended each day who are enrolled in e 24 21 26 29 i
Medicaid. Average
7 |Satisfaction Maximize PROJECT STAY PROGRAM Program will provide documentation
M-60 Customer Average number of person served receiving |(spreadsheet) of the average number of 13
Involvement in  [services daily. persons served receiving services. 10 14 14 14 13 Annual
the Program Average
8|Effectiveness  |Ensure Program [Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency  [any Corporate Compliance Complaints
e A . ) . Report
within the reporting quarter. received and/or investigated by the contract Subivited Report Report Report Report Report
agency within the reporting quarter. UDMITEA 1 o\ ipmitted | Submitted | Submitted | Submitted | Submitted

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




FY22 Program Performance Indicators
St. Clair County CMH
RESA-Early-On Program (74708)

program in the reporting quarter.

opened to the Early-On program.

Domain Primary : PI ist 2nd 3rd 4th
# (Master #) Objective Performance Indicator Data Collectlon[Methodoiogy standard | Quarter | Quarter | Quarter | Quarter Anm:al
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.
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 100% 100% No New NoNew | Contract 100%
Training/Requirement Reporting Form is due, | (# of #) (5) Hires Hires Ended (5)
the scheduled RR training date needs to be
b. Items required to be completed prior to  |added to the training sheet.
hire (e.g. "REQUIREMENTS": Background  [The QI Office will calculate the percentage 100% 100% No New No New | Contract 100%
Check, Driver's License, etc.) and forward the final results to the program (# of #) (5) Hires Hires Ended (5)
and request a Plan of Correction if needed.
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 No New
re‘qu'ired trainings (requ.ired to be completed tr}e St‘. Clair Coupty CMH QI Office for all staff 100% Pr};i\:;i i p— N]:i::ezw contact ol
within 90 days) as specified on the hired in the previous quarter. The QI Office (# of #) Ouarter (5) Previous Ended (5)
"Training/Requirement Reporting Form". will calculate the percentage and forward the +Staff reported as Quarter
results to the program and request a Plan of New
Correction if needed
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to No Staff No Staff No Staff No Staff
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff Employed | Employed | Employed Employed
Reporting Form". within the reporting quarter. 100% Greater Greater Greater Contract Greater
(#0f3) | thantiyr. | thaniYr. | than 1Yr. Ended | than 1¥r,
* ONLY report on a staff once per fiscal year. SRS || FURIEES | SN bl el
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 | supmitted | %P Repart Report | Contract Report
agency within the reporting quarter. Submitted | Submitted | Submitted Ended Submitted
*Reference contract language for specific
language needed in CCC report.
5 |M-98 Ensure Program |Percentage and number of all Early-On Program will calculate the percentage based i
Quality referrals (Medicaid & non Medicaid) received |on the numbers provided in a. & b. 9% TBD 17% 16% 21% Contract T,
in the reporting quarter that met program (a. of b.) | (220f132) | (27 of 164) | (32 0f 151) |  Ended 18%
criteria for services. (81 of 447)
6_ a. Number of all Early-On referrals (Medicaid |Program will forward the number of Early-On
and non Medicaid) that met program criteria |referrals (Medicaid and non Medicaid) that
for services and were opened to the Early-On |met program criteria for services and were a. # 2 27 32 Cgﬂ";?;t 81




\II.

Program with data needed to review
standard.

b. Number of all Early-On referrals (Medicaid |Program will forward the number of Early-On
and non Medicaid) received in the reporting |referrals received in the reporting quarter. Contract
quarter. b. # 132 164 151 Ended 447
6 [M-99 Ensure Program |Percentage and numbers of persons (children [Program will report the percentage and
Quality 0-3) who show improvement based on the  |numbers of persons (children 0-3) who 75% 100% 100% 100% Contract 100%
IDA-2 completed at discharge. showed improvement on their IDA-2 (a. of b.) (1 (1) 3) Ended (5)
completed at discharge.
a. Number of persons (children 0-3) who Program will report the number of persons
showed improvement on their IDA-2 at the  |(children 0-3) who showed improvement on Contract
discharge assessment. their IDA-2 completed at discharge. B & ! ! 3 Ended D
b. Number of persons (children 0-3) Program will report the number of persons
discharged from the Early-On program. (children 0-3) discharged from the Early-On Contract
program. b. # 1 1 2 Ended -
7 |M-100 Ensu.re Program |All Parents/guardlans of persons served Prolgram. will forward results of annual Satichction | Eaitstadtion: | sstisfaciion
Quality (children 0-3) open to the Early-On program |satisfaction survey once per fiscal year. Survery Sy Survely
. ~ . . N (v
will be included in an annual satisfaction 95% Not Not Not Contract Contract
survey. (#) Reported Reported Reported Ended e
1Q 2Q Q
8 [M-101 Ensure Program |Each person served (children 0-3) will receive |Early-On staff will enter services provided
Quality a minimum of Family Training (S5111) (i.e. Family Training (S5111) services into the )
services within the reporting quarter. OASIS System. The data department will TBD 90% 85% 91% Contract Borans
provide the Early-On Program with data Ended 87%
needed to review standard.
9 |M-102 Ensure Program |Each person served (children 0-3) will receive |Early On staff will enter services provided
Quality a minimum of Targeted Case Management  |(i.e. Targeted Case Management) (T1017)
(T1017) services within the reporting quarter. [services into the OASIS System. The data F— Annual
department will provide the Early-On TBD 73% 98% 94% Eridad Average
88%




FY22 Program Performance Indicators
St. Clair County CMH

Residential Opportunities Inc., The Great Lakes Center For Autism Treatment & Research (74242 & 74899) (Elaine Ave. 74905)

Domain Primary : ; PI ist 2nd 3rd | 4th '
(Master #) | Objective Fortormnnee Ingleator patatollecion/tieodology Standard | Quarter | Quarter | Quarter | Quarter Annus!
Effectiveness |Ensure Program |Percentage of new hires within the quarter  |Program will electronically forward the
M-39 Quality who have completed: "Training/Regquirement 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 -
ithi i employed for 30 days, at the time the
G Com i) Training/Requirement Reporting Form is due, 100% 100% (5(%32,:?) 103% 100% (15;}10;%%)
the scheduled RR training date needs to be (# of #) (%) POC *DC(RE)\,iew 3 (100%)
added to the training sheet. Received
- - The QI Office will calculate the percentage
b,‘ Terns rsqunred tabe conlpleted priorto  1and forward the final results to the program
hire (e.g. . RE,QU,IREMENTS + Background and request a Plan of Correction if needed.
Check, Driver's License, etc.) 100% {00% 5% 100% — o0
(# of #) ®) (6) o @3) (16)
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 88% 945
required trainings (required to be completed [the St. Clair County CMH QI Office for all staff (5@100%) (17@100%)
within 90 days) as specified on the hired in the previous quarter. The QI Office (2@89%) 96% (2@89%)
"Training/Requirement Reporting Form". will calculate the percentage and forward the 100% (1988%) (4@100%) 100% (1@88%)
o (1@78%) o 100% i
results to the program and request a Plan of (#of#) | (1063%) (1@82%) (6) @ (1@82%)
Correction if needed. (1@62%) POC *DC Review (1@78%)
Received ~ (1@63%)
CHpE (1@62%)
Received (1@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 90% 73% 90%
as specified on the "Training/Requirement  |the St. Clair County CMH QI Office for 3 staff (1@100%) (2@82%) 100% (6@10050
Reporting Form". within the reporting quarter. 100% (1@89%) | " 5550 ) 100%
o () (1@89%)
(#0f3) | (1082%) | " poc o Revew (3) (3@82%)
* ONLY report on a staff once per fiscal year. Rezgse d Received (1@55%)
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 | _R€POT Report Report Report Repart
Submitted Submitted Submitted Submitted Submitted

*Reference contract language for specific

language needed in CCC report.

agency within the reporting quarter.




FY22 Program Performance Indicators
St. Clair County CMH
Touchstone (74295) Blue Water Clubhouse (Supported/Transitional Employment)
Domain Primary P 1st 2nd 3rd 4th
(Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
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%
(MDHHS #10) inpatient psychiatric unit within 30 days of |and reported quarterly. or Less Ll WA N/A N/A N/A
discharge. (# of #)
Efficiency Improvc? staﬁ Supervi;ors review per chation anq staff Data will be collected via the OASIS Sent Out — Ak — Sent Out e
M-6 Productivity the unsigned document list exceeding 30 Software System on Program Performance & & & & & &
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 g
M-7 Encourages Quarter) a list of activities it believes Quarter) a brief summary of activities that Reported Community |- Commlnity
Community contributes to community benefit. have occurred. Anpiialy Bem?ﬁts Pl
Partnierships (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 CMH Resuilts Customer Customer Customer Customer
PR ; ; Annually | satisfaction | Satisfaction | Satisfaction | Satisfaction | CUStomer
report satisfaction with services. QI Office or per contract agency via Satisfaction
contract requirements. 90% 100% 100% 100% 100% R
(# of #) (17) (17) (14) (14)
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
R d ) Training/Requirement Reporting Form is 100% 100% 100% NG.NEW NG.NEW 0%
due, the scheduled RR training date needs (# of #) @ ) Hires s @)
to be added to the training sheet.
b. Items required to be completed prior to  |The QI Office will calculate the percentage
hire (e.g. "REQUIREMENTS": Background |and forward the final results to the program ;
Check, Driver's License, etc.) and request a Plan of Correction if needed. 100% 100% 100% No New No New 100%
(# of #) (2) (1) Hires 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
required trainings (required to be completed |the St. Clair County CMH QI Office for all No New No New
within 90 days) as specified on the staff hired in the previous quarter. The QI 100% Staff 100% 100% Staff 100%
"Training/Requirement Reporting Form". | Office will calculate the percentage and (# of #) Previous @ M Previous (3)
forward the results to the program and Hir Hire
request a Plan of Correction if needed.




Effectiveness  |Ensure Program |Percentage of staff employed greater than |Program will electronically forward the
M-41 Quality one year who are current with ALL "Training/Requirement Reporting Form" to .
trainings, as specified on the the St. Clair County CMH QI Office for 3 (2@100“% ) No No ~ 98%
"Training/Requirement Reporting Form".  |staff within the reporting quarter. 100% (1@90%) 100% Additional | Additional | (4@100%)
(# of 3) ity @ Staff to Staff to (1@90%)
* ONLY report on a staff once per fiscal Received Report Report
year.

Effectiveness |Maximize Quality |1. Percentage of persons served in Program will calculate percentage based on 83% 80% 80% 67%

M-58 of Life in the Supported/Transitional Employment who numbers reported in a. & b. 90% (5 of 6) (4 of 5) (4 of 5) (4 of 6) 77%
Area of are employed 10 or more hours per week. (a. of b.) POC POC PoC POC (17 of 22)
Supported Received Received Received Received
Employment/ a. Number of persons served in
Transitional Supported/Transitional Employment " g 4 i . -
Employment program employed 10 or more hours per a. (#)

week,
b. Number of persons served in
Supported/Transitional Employment
program. b. (#] 6 5 5 6 22
2. Percentage of persons served in Program will calculate percentage based on .
Supported/Transitional Employment earning |numbers reported in a. & b. 50% 100% 100% 100% 100% 100%
minimum wage or greater. (a.of b.) ® ) ®) ©®) (22)
a. Number of persons served in
Supported/Transitional Employment a. (#) 6 5 5 5 2
program.
b. Number of persons served in
Supported/T rgnmttqn_al Employment b. (#) 5 5 5 6 2
program earning minimum wage or greater.
3. Percentage of person served in Program will calculate percentage based on
Supported/Transitional Employment numbers reported in a. & b. 70% 80% 100% 100% 100% 93%
continuously employed for 6 months or (a. of b.) (4 of 5) 3) ()] 3) (14 of 15)
longer (not including new individuals).
a. Number of persons served in
Supported/Transitional Employment
program employed continuously for 6 a. (#) 4 3 4 3 14
months or longer (not including new
individuals).
b. Number of persons served in
Supported/Transitional Employment b. (#) s 3 4 3 7
program.
4. Number of Supported/Transitional Program will forward a monthly report with
Employment sites for Blue Water Clubhouse |the number of Supported/Transitional
will be 3. 3 5 5 5 5 5

Employment sites.
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Effectiveness
M-74

Ensure Program

Quality

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

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

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

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted

Report
Submitted




FY22 Program Performance Indicators

St. Clair County CMH

Berg Specialized Adult Foster Care Home

Domain Primary < i PI ist 2nd 3rd 4th
# (Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
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 [  1gqoy, No New No New No New No New fib ey
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 prc(i)ggam and request a Plan of Correction
hire (e.g. _"REQU_IREMENTS“: Background i needed 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 No New No New No New No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# of #) | Previous Pre"ﬁus Pre"::“s Prev':t’“s Pre"::us
final results to the program and request a Quarter Quarter e e e
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff " . "
- = ol @ o o o
Reporting Form”. whl SRR g g 100% i Additional | Additional | Additional G
(1@36%) (1@36%)
* ONLY report on a staff once per fiscal year. (Faf3) (1@27%) Staff staff ks (1@27%)
to Report to Report to 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 Report No No No No No
within the reporting quarter. received and/or investigated by the contract | submitted | COTPOrate [ Corporate | Corporate | Corporate | Corporate
o . Compliance | Compliance | Compliance | Compliance | Compliance
agency within the reporting quarter. Complaints | Complaints | Complaints | Complaints | Complaints

*Reference contract language for specific

language needed in CCC report.




FY22 Program Performance Indicators

St. Clair County CMH

Joslyn Specialized Adult Foster Care Home

Domain Primary y : PI ist 2nd 3rd 4th
# (Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
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| 1ggoy 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 itrh(r:e%:;];;am and request a Plan of Correction
hire (e.g. T'REICQU.IREMENTS": Background ' 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 ) No New No New No New No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# Of #) | Previous | Previous | Previous Previoes. | Fevious
Quarter Quarter Quarter Quarter Quarter
final results to the program and request a
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff No
Reporting Form". within the reporting quarter. No No
ROig et 100% | , 3% | additional | Additional | Additional | . 23%
(# of 3) (1@64;’9) Staff Staff Staff (1@54D/u)
* ONLY report on a staff once per fiscal year. (2@55%) | Report | o Report | o Report (2@55%)
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 No No No No No
within the reporting quarter. received and/or investigated by the contract | Submitted | CorPorate | Corporate | Corporate | Corporate Carporate
ithin the reporting quarter Compliance | Compliance | Compliance | Compliance | Compliance
. SUETILY W) 94 : Complaints | Complaints | Complaints | Complaints | Complaints
*Reference contract language for specific
language needed in CCC report.




FY22 Program Performance Indicators

St. Clair County CMH
Leach Child Foster Care Home

Domain Primary - . PI ist 2nd 3rd 4th
# (Master #) Objective Performance Indicator Data Collection/Methodology Standard | Quarter | Quarter | Quarter | Quarter Annual
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 | 1oy 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 !:PE prgg(;am and request a Plan of Correction
hire (e.g. "REQUIREMENTS": Background i needed 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 No New No New No New No New No New
within 90 days) as specified on the hired in the previous quarter. The QI Office 100% Hires Hires Hires Hires Hires
"Training/Requirement Reporting Form". will calculate the percentage and forward the | (# Of #) | Previous | Previous | Previous | Previous bl
final results to the program and request a Quarter Quarter Quarter Quarter gl
Plan of Correction if needed.
3|Effectiveness |Ensure Program |Percentage of staff employed greater than Program will electronically forward the
M-41 Quality one year who are current with ALL trainings, |"Training/Requirement Reporting Form" to
as specified on the "Training/Requirement the St. Clair County CMH QI Office for 3 staff
Reporting Form". within the reporting quarter.
* ONLY report on a staff once per fiscal year. No No No
100% 18% Additional | Additional | Additional 18%
(# of 3) | (1@18%) Staff Staff Staff (1@18%)
to Report | to Report to Report
4|Effectiveness |Ensure Program |Program will submit quarterly a report of Agency will electronically forward a report.
M-74 Quality Corporate Compliance Complaints received  |The submitted quarterly report will include
and/or investigated by the contract agency  |any Corporate Compliance Complaints
within the reporting quarter. received and/or investigated by the contract | Report No No No No No
agency within the reporting quarter. Submitted Corpgrate Corpqrate Corpqrate Corpqrate Corporate
*Reference contract language for specific Comp!la.nce Compha'nce Compha.nce Complla.nce Complla‘nce
language needed in CCC repart. Complaints | Complaints | Complaints | Complaints | Complaints




