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Where We Started




Project Background

e Since the implementation of EHRS in September 2017, the compliance of
Emergent Mental Health Referrals decreased to a low of 63%.

* |nstitutions with less than a 100% of Emergent health referrals being
completed in the 4 hour window allotted run the risk of patient/inmate
treatment delays and consequently having patients require Higher Levels of
Care (HLOC). More severe outcomes could be mental decompensation, grave
disability, self harm and Suicide.

 From a Performance Improvement perspective, SVSP has seen improvement in
most domains of its healthcare dashboard. Mental health indicators are on the
rise but lag behind other areas.

e A Lean Six Sigma project with a Mental Health process was chosen as a
strategic approach to increase the process improvement skill set of SVSP staff
and enhance relationships between Custody, Medical, Mental Health and HQ.



Project Charter

* Problem Statement: Since the implementation of EHRS in September 2017,
SVSP noted a decrease in the compliance of Emergent Mental Health Referrals.
Staff believe timely completion of the referrals are affected by
misunderstanding the definition of an emergent referral, order entry
completion, timely notification to Mental health and work periods (i.e.
weekdays vs. weekends/holidays)

* Project Objectives:
o Focus on MHPC part of the process during business hours as the first step*
o Maintain compliance with Timely Mental Health Emergent Referrals
o Suicide ideation reduction and Early Intervention

* Primary Metric: Emergent Referral compliance > 95% as tracked and monitored
in “On Demand” daily reviews



SVSP Healthcare Dashboard Results by 15t Quarter 2016 -2018




On Demand: Emergent MH Referrals Data
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Team Members
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Facilitating Change




Initial Process Map

EHRS Auto
Generated Referral

1:1 Observation

Emergent Referral PC Evaluates and
Required completes
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Baseline Capability/Performance

Process Capability Sixpack Report for Time to Process Referrals
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A Ppk value of 2 means the distance between the
average and the nearest spec limit is 6 standard
deviations and thus the process fills only half this
interval. This leaves a safety margin. The larger
Ppk is, the better the capability.

PPM parts per million is high, due to our initial
high defect rate consistent with the compliance
issues reported following Cerner implementation



Results of Brainstorming Using Fishbone

Brainstorming session with Interdisciplinary team using a
Fishbone Diagram identified the following factors driving non
compliance:

* Team decided that in order to solve all process issues with Emergent Health Referrals
the MHPC process during business hours would be the best place to start.

* Lack of specific guidance for key staff on the definition of an Emergent vs. Urgent
Referrals

* No LOP to formally document the process across all disciplines — Nursing, MHPC,
MHMD, Custody

* The entire team insisted training and more training was needed.

e Barriers to getting in touch with MH clinician occurs but mostly weekends.



Failure Modes and Effects Analysis (FMEA)
Findings

* FMEA was conducted to identify and rank ™
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Key Findings 1: About Half of the Emergent Referrals
were from ML EOP
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Key Findings 2 : No Relationship found between
location, completion and discipline
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Key Findings 3 : Order Entry errors driven by
discipline not shift or location

Chi-Square Goodness-of-Fit Test for Process

Do the process and target percents differ?
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The percents for Process are significantly different from
percents (p < 0.05).

Outcome Comparison Chart
Compare the sample and target percents.

nursing emo

Summary Report
Outcome Table
505 Which outcomes differ from their target?
Target
i N Outcome Sample Percent Percent Differ
o
| nursing erro 404 16.6667 Higher
MHPC error 193 16.6667 No
the target OT schedulin 11.0 16.6667 No
PIP 211 16.6667 No
Misc 6.4 16.6667 Lower
late due to 18 16.6667 Lower
Total count = 109
Percents
I Sample
[ Target

MHPC error

OT schedulin

Comments

« Test: You can condlude that the process percents differ from the
target percents at the 0.05 level of significance.

« Outcome Table: Shows which process percents differ from their
target percent. Consider the size and direction of the difference to
determine if it has practical implications.

« Outcome Comparison Chart: Compare the relative size of the
sample and target percents for each outcome.

* Chi Square Goodness of Fit Test for process
also shows largest difference from target
percent by category is consistent with Pareto
analysis :

o Nursing 40.4%
o Psychiatric In Patient 21.1%

o MHPC 19.3 %

* Training and Performance Improvement
resources should be prioritized and will have
the most impact if focused on these disciplines




Key Findings 4: MPHC Closing out orders
Impact on Average Referral time
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Key Findings 5 : New Triage and Daily
review process improving compliance

* Triage process began 2/12/18 to review all MH

Monthly Trend of E t MHPC Referral C li .
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Joo{—222kne  ransition purpose of the triage is to review orders placed
i UCL=95.48 by Nursing and includes:
UCl=9220, 1. Ensuring the correct order was placed
g i — . . .
G | 2. Ensuring the received date/time of the
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Critical X’s

e Order entry
o Nursing
o MH Clinicians
o PIP
o Incorrect order entry in the system delays scheduling

° Training and LOP for order entry and universal adoption of what constitutes a mental health
emergent referral per 2009 Mental Health Program Guide & Cerner work flows needed

o Timely contact of Clinicians important — Single phone number to contact clinicians
recommended

e MHPC Check in & Check Out

o fPsychoIogist training in Cerner and reminders to close out referrals impact compliance time
rames

o Patients are being seen but errors or forgetting to check in and check out impact time



Where We Are Now




Improvements

e MHPC Triage Process moved to the beginning of the Flow Map to
triage calls

* LOP developed and implemented
 Centralized/ One phone number to call in Referrals

* Memorializing improvement interventions including:
o Desk Procedure/Job Aid for MHPC Triage Process

> Desk Procedure/Job Aid for Clinicians regarding checking out appointments
and closing orders accurately

> Develop consistent ongoing oversight and detectability of errors



Updated Process Map

Generated Referral

1:1 Observation
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MHPC triage process
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Updated Capability/Performance Analysis
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P value < 0.05 meaning non normal distribution,
therefore non normal and 3 Parameter Weibull
analysis used

Fluctuation and stability in progress

Ppk (process capability index) value for current
process increased to 0.14 from - 0.35.

Long term capability for new process improved

PPM parts per million is lower, consistent with
progress in referrals meeting compliance

From a low of 63% to a current compliance 95%
6/24/18



Control Plan

 Memorialize Improvement Interventions

e Develop consistent ongoing oversight and detectability of errors
o Daily review by HPSI Mental Health
o Report trends at Quality Management Council

e LOP
 Job aid for placing orders

* Training/Job aid for clinicians regarding checking out appointments and
closing orders accurately
o Suicide Prevention Coordinator

e Desk Procedures including Checklist for Staff



Annual Soft Savings

Elimination of work:
Hours of Work

Name of Task That Was Removed Eliminated Per Each
Item Processed

Number of Items Average Hourly Fully- Annual Labor Savines
Processed Each Year Burdened Labor Cost for PY g
Removed nursing staff from entering MH referrals. By

creating a centralized call in nursing staff will no longer 1 1,080 $77.31 $83,494.80
waste time trying to get a hold of the proper MH clinician.

Triage process eliminates unnecessary emergent referrals

that PC's have to complete. 1 360 $79.24 $28,526.40

* On average there are 120 MHPC Emergent Referrals per month. Approximately 65 - 70% of those referrals are input by nursing. By eliminating
nursing from the process of inputting the MHPC referrals, and having a centralized call in nursing will no longer have to spend time trying to track
down a MH clinician to notify of the referral. It is estimated that this will save nursing 1 hour on average per each referral. The average hourly fully-
burdened labor cost is based on the mid-range salary of a state RN ($9572) plus 40% to include benefits, divided by 173.33 to get the hourly rate.
This will result in an annual labor savings of $83,494.80.

* On average 25% (30) of the 120 MHPC Emergent Referrals, should not be emergent. By having a centralized call in and MH triaging and placing the
orders, the appropriate level of order will be entered and the number of MHPC Emergent Referrals each month will decrease. On average an
emergent referral takes an MHPC 1 hour to complete. Reducing the amount of emergent referrals by 25% will result in approximately 360 less
emergent referrals in a year, this will eliminate 360 hours of work for the MHPC’s. The average hourly fully-burdened labor cost is based on the mid-
range salary of a licensed state Psychologist (59810) plus 40% to include benefits, divided by 173.33 to get the hourly rate. This will result in an
annual labor savings of $28,526.40.

* The elimination of these two processes results in a total annual labor savings of $112,021.20.




A3 Performance Tracker

General Information:

Solution Implementation Tracking:

Project Title: Timely Emerget Mental Health Referrals
Agency/Department: Salinas Valley State Prison
Division/District/Office: Region 2
Champion/Process Owner
Green Belt:
Executive Sponsor:
Date: 6/15/18

Problem Statement:

Since the implementation of EHRS in September 2017, SVSP noted a
decrease in the compliance of Emergent Mental Health Referrals. Staff
believe timely completion of the referrals are affected by
misunderstanding the definition of an emergent referral, order entry
completion, timely notification to Mental health and work periods (i.e.
weekdays vs. weekends/holidays)

Primary Metric:

Emergent Referral compliance > 95% as tracked and monitored on in “On
Demand” daily reviews

item status
Re-engineered/standardized MHPC Triage Process to In progress
move to the beginning of the Flow Map and receive call
Centralized phone number to call in Referrals July 1
LOP developed and implemented June 25
Desk Top and Job Aids for Staff Target August 1

MHPC Emergent Referral Compliance
. Baseline Implementation
UCL=96.84

Goal is to have > 95 % compliance

wA
X=76.6 |

UCL=92.56
X=89.75

Root Causes (Critical X’s):

1. Order entry

a. Nursing
b. MH Clinicians
c. PIP

2. MHPC Check in & Check Out

Baseline Average: 76%
Current Average: 89.75%
Current Capability: up to 96%
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Project Summary and Lessons Learned

e SVSP has made significant improvements in the compliance of Emergent
Mental Health Referrals. A Cross functional team ensured timely completion
of the referrals by clarifying the definition of an emergent referral through
the following:

1. Develop LOP with clear guidelines to all staff on the definition of an Emergent Health

Referral

Hardwire Triage Process

Training on the LOP continues to ensure order entry completion

MHPC check in and check out times addressed through Job Aids and training

5. One of the most important lessons learned is the value of cross functional teams

> W N

e A cross functional approach will be used to address the next area of
improvement — MHMD emergent referrals



Green Belt Contact Information

e Chief Executive Officer
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