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Where We Started
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Project Background
• Since the implementation of EHRS in September 2017, the compliance of

Emergent Mental Health Referrals decreased to a low of 63%.
• Institutions 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.

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

• Primary Metric: Emergent Referral compliance > 95% as tracked and monitored 
in “On Demand” daily reviews
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SVSP Healthcare Dashboard Results by 1st Quarter  2016 -2018





Team Members
• Green Belt Candidate: ( , CEO)
• Process Owner/ Champion: ( , CMH)
• Executive Sponsor: , Region II CEO )
• Team Members:
◦  Senior Psychologist
◦  , CHSA II Mental Health
◦ , OSS II
◦ , OT 
◦ , Scheduler 
◦ , PT 
◦ , SPT
◦ , HPSI 
◦  HSPSI 
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Facilitating Change

8





















Critical X’s
• Order entry 
◦ Nursing
◦ MH Clinicians 
◦ PIP
◦ 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
◦ Timely contact of Clinicians important – Single phone number to contact clinicians 

recommended

• MHPC Check in & Check Out 
◦ Psychologist training in Cerner and reminders to close out referrals impact compliance time 

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



Where We Are Now
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Improvements
• 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: 
◦ 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
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Control Plan
• Memorialize Improvement Interventions
• Develop consistent ongoing oversight and detectability of errors
◦ Daily review by HPSI Mental Health
◦ Report trends at Quality Management Council

• LOP
• Job aid for placing orders 
• Training/Job aid for clinicians regarding checking out appointments and 

closing orders accurately 
◦ Suicide Prevention Coordinator 

• Desk Procedures including Checklist for Staff  
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Annual Soft Savings

• 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 ($9810) 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.

Elimination of work:

Name of Task That Was Removed
Hours of Work 

Eliminated Per Each 
Item Processed

Number of Items 
Processed Each Year

Average Hourly Fully-
Burdened Labor Cost for PY Annual Labor Savings

Removed nursing staff from entering MH referrals.  By 
creating a centralized call in nursing staff will no longer 
waste time trying to get a hold of the proper MH clinician.

1 1,080 $77.31 $83,494.80

Triage process eliminates unnecessary emergent referrals 
that PC's have to complete. 1 360 $79.24 $28,526.40





Project Summary and Lessons Learned
• 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
2. Hardwire Triage Process 
3. Training on the LOP continues to ensure order entry completion 
4. 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 

• A cross functional approach will be used to address the next area of 
improvement – MHMD emergent referrals
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Green Belt Contact Information
•
• Chief Executive Officer  

•
•
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