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Target End Date
Actual End Date
Assemble
Readmissions Qualility (QI)
Project Team with
representation from each participationg service or service type.
Ensure that Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) access is granted to the QI Team and any other relevant staff.          
Conduct a Root Cause Analysis  - using hospital and PSYCKES data, and client/family interviews  - to understand drivers of children's readmissions at your hospital.
Brief leadership and staff of all relevant departments on project goals and activities.
Implement a system for documenting and tracking target population and project activities.          
Complete any needed changes to paper forms or Electronic Medical Record (EMR) 
In the Emergency Department
Assess all clients for readmission risk factors
If a recently discharged client returns to the Emergency Department (ED), the client's most recent inpatient treatment team conducts evaluation in the ED and consults on disposition
For clients at higher risk of readmission, refer from ED to Home Based Crisis Intervention (HBCI)/Single Point of Access (SPOA) (Future: Children's Health Home)
During Inpatient Stay  (All Clients)
For all clients: Verify insurance formulary and provide formulary information to prescriber before initiating a course of medication
Develop and provide a discharge plan in the format of the After Hospital Care Plan (AHCP) developed by Project Re-Engineered Discharge (Project RED)
Use teach-back method to educate clients and families/caregivers about the AHCP         
Obtain and verify pre-authorization for medications before discharge          
Fill prescriptions at discharge (client leaves with 30-day supply in hand)          
During Inpatient Stay  (Client at higher risk of readmission)
Conduct an in-depth review or case conference (ideally including client and collaterals) for readmits and other high utilizers          
Refer to SPOA / HCBI / Partial Hospitalization Program as appropriate          
"Warm hand-off:" arrange for outpatient providers to meet with youth and/or family prior to discharge (whenever feasible)
Post Discharge
Make follow-up phone call to family within 72 hours of discharge to reinforce discharge plan and address any potential barriers         
Make follow-up phone call to receiving providers to verify attendance at first appointment (and call to family if client did not attend or engage in treatment)          
Receiving Provider
Identify all youth receiving treatment in your program who were discharged from inpatient within the last 30 days
Remind families prior to appointments (using phone or other communication)  - at least the first appointment and first psychiatrist appointment
Contact discharging hospital to inform of missed appointments or if the client/family does not engage in treatment
Other
Please identify the 2 main barriers you anticipate to successful initiation of the Children's Readmissions Continuous Quality Improvement (CQI) project, and two strategies for overcoming each of these barriers: 
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