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Q&A via WebEXx

m All phone lines are muted

= To access menu, hover cursor over green bar at top
of screen — menu appears
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B
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m Use the "Q&A” feature; type questions and
comments

m Select “host” before sending
= Do not use Chat function for Q&A



Overview

= Welcome
= Reporting Overview
= Quantitative Questions
m General Guidelines
m Monthly Reporting Process
= Survey Demonstration
m Tracking Tools to Support QI
m Project Tips
m Questions



Reporting Overview



Purpose of Monthly Reporting

m For the CQI project:
= Relies on data-driven decision-making
m For Clinics:

m Supports the Analyze and Control phases of the project

= Provides monthly status to clinic leadership
= For OMH

m Assists in providing technical assistance



Using Data to Support QI
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Quantitative Questions
and Guidelines



General Guidelines

m  The survey asks that clinics report on activities/data for the past
calendar month. For example, on the January survey you would
report on December activities/data.

=  When tracking information and reporting on activities, use the date
that an activity took place at your clinic

s Example: the PSYCKES reports are refreshed towards the end of the
previous month, and the QI team reviews the list in the first week of
January to identify newly-flagged clients. Those newly identified clients
would be reported in the February survey that captures activities from
the month of January.

m Survey questions refer to the clinic’s master list: this is your clinic’s
list of clients that have been identified as having a quality concern
associated with your clinic’s CQI project.



Survey Questions

m The focus of the survey has changed from
project implementation to project
performance. Clinics will be asked to:
= Report on newly identified clients

= Report on total number of active identified
clients

= Report on interventions delivered to clients

= Report on use of the PSYCKES application to
review clinical summaries



Quantitative Question 1

= How many clients did you newly identify and add
to your master list in the past month?

= We recommend that newly identified clients be
obtained from the PSYCKES "New QI Flag" tab for
your CQI project summary indicator. Additionally,
other data sources may be used (e.g., client’s self-
report, electronic medical record, and quarterly
treatment plan). Since you are tracking over time, be
sure to use the same data source(s) every month.

= Only count newly identified clients who are actively
enrolled in your clinic. For example, if a client is
flagged in PSYCKES but has been discharged from
you clinic, do not count that client.



Quantitative Question 2

m What is the total number of active identified
clients on your master list (as of the last day of
the past month)?

= Active identified clients are individuals who
currently have a quality flag and who are currently on
your clinic’s census. The clients include those
flagged in PSYCKES and/or identified through other
sources such as a client’s self-report, electronic
medical record, and quarterly treatment plan.

= The total should include the number of newly
Identified clients that you reported in Question 1.



Quantitative Question 3

m Of the total number of active identified clients on your
master list, how many received an intervention related
to their CQI project quality concern(s) in the past
month?

= Client received an intervention related to a CQlI
project quality concern(s) refers to when clinic staff
Implement a strategy to explicitly address a client’s
project quality concern(s).

= Data relating to interventions delivered should be

maintained through use of a structured clinical
document or other data collection tool.



Quantitative Question 4

m Of the clients on your master list, how many
Individual Clinical Summaries were accessed

through PSYCKES in the past month.

m PSYCKES Clinical Summaries include up to 5 years of Medicaid
treatment history across settings, including inpatient and
outpatient care, medications, and labs for both behavioral and
physical health.

= We recommend that clinical staff have access to and use the
PSYCKES Clinical Summary to support the evaluation/review of
an identified client during an appointment. Clinical Summaries
can be printed out and filed in medical records, distributed to
clinicians, or viewed by clinicians on PSYCKES.

= This number should be an UNDUPLICATED count. That is, each
client with a clinical summary accessed is counted once, no
matter how many times the summary was viewed.



Clinical Summaries

We recommend that clinical staff have access to and use the PSYCKES
Clinical Summary to support the evaluation/review of an identified client
during an appointment. Clinical Summaries can be printed out and filed in
medical records, distributed to clinicians, or viewed by clinicians on
PSYCKES.

To obtain the total number of clinical summaries accessed in PSYCKES,
create a usage report in PSYCKES:

Click “Usage Reports” on the screen header

Click “Clinical Summaries”

On the “Date Range” line, enter start and end dates for the past month
In the “Service” box click the down arrow and select “Outpatient - MH”

In the “Service Setting” box click the down arrow and select “Clinic MH -
ALL”

Click Submit
PSYCKES will generate a usage report

Review the list of clients on the report to identify and count those on
your master list



Screen shot of clinical
summary Report
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Monthly Reporting Process



Reporting Instructions

m Each participating licensed clinic completes the
monthly survey

m Data from satellite clinics should be included in the
data reported for the associated licensed clinic

m If submitting data for one clinic in a multi-clinic
agency, make sure that the survey answers
correspond to the correct clinic — check your CID
code

= Submit survey on/before due date (generally 10t of
the month)

= The December survey is due January 12.



On-line Monthly Reporting Process

On 5t of the month (or next business day):

= Link i1s emailed to clinic director and PSYCKES point
persons

= Posted on PSYCKES website
CQI team designates 1 person to complete the survey

m AND a back-up person in case the first person is unavailable

Reporting is always relative to the previous calendar
month

Report due: 10" of the month (or next business day)
The December monthly report is due January 12



Survey Link on the Website

m Go to PSYCKES Home Page: www.psyckes.org

m On “News” Page and in “Freestanding Clinics”
Office of Mental Health
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http://www.psyckes.org/

Survey Design

m On-line survey captures data from each clinic

= Respondent selects agency/clinic — check CID code to
ensure your are reporting for the correct clinic

m User-friendly data entry
= Drop-down menu for selections

m Check marks

m Free-text answer boxes



Survey Overview

m Administrative Information
= Contact information
= Select agency/clinic and region

m CQI Project Performance

= 4 quantitative guestions about flagged clients,
Interventions and PSYCKES application usage

m Review and Confirm Data
= Review answers from beginning of survey
= Confirm that data is correct
= Submit survey



Survey Link on the Website

m “News” Section
m Public website, PSYCKES access NOT required

New York

Oﬁ"ce of Mental Health

Ann Marie T. Sullivan, M.D., Commissioner Governor Andrew M. Cuomo

State i= State Agencies Search all of NY.gov

Search OMH Go
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Overview News
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on quality concems related to health promotion and open. Data is due by January 12, 2015
behavioral health care coordination. The Health Two webinars,"Quality Concerns” and
Promotion and Coordination project includes “Activities and Expectations,” provide

quality indicators that focus on ensunng that information on the CQI Initiative for Health
appropriate planning and coordination takes place for Promotion and Care Coordination. They were
individuals at risk for high utilization of medical conducted live in early 2013; a recorded
inpatient senices and medical emergency room (ER) version is on the webinars page




On-line Survey
Demonstration


https://www.surveymonkey.com/s/CQI_Quantitative_dueDec10
https://www.surveymonkey.com/s/CQI_Quantitative_dueDec10

Tracking Tools
to Support QI Project



Master List

m Master list (e.g., Excel spreadsheet) refers to
your clinic’s list of clients that have been
identified as having a quality concern associated
with your clinic’s CQI project. It provides data
that support CQI and clinical activities and
should be updated monthly to reflect changes in
clients’ status. More information is available on
the PSYCKES website at:
https://www.omh.ny.gov/omhweb/psyckes medi
caid/initiatives/freestanding/data tools/tracking
spreadsheet.html



https://www.omh.ny.gov/omhweb/psyckes_medicaid/initiatives/freestanding/data_tools/tracking_spreadsheet.html
https://www.omh.ny.gov/omhweb/psyckes_medicaid/initiatives/freestanding/data_tools/tracking_spreadsheet.html
https://www.omh.ny.gov/omhweb/psyckes_medicaid/initiatives/freestanding/data_tools/tracking_spreadsheet.html

1. Master Spreadsheet

m Use PSYCKES and other sources to create a master
spreadsheet of clients with a quality flag

m Update spreadsheet to track

= Client risk factors

= Interventions delivered to clients

= New clients

= Date client’s clinical summary accessed

m Data sources for creating/updating spreadsheet
Include e.g. PSYCKES, client self-report, EMR,
clinical case reviews, information from other

providers



Sample Master Spreadsheet:

Project Tools & Master Tracking Spreadsheet
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Create Spreadsheet

Using PSYCKES, export the list of unduplicated
recipients for the summary indicator into Excel (do this

once)
Make necessary corrections (e.g., adjust column width)

Add columns for additional information of interest

= e.g., clinic name, indicators, therapist name, date
Identified, date evaluated, intervention, and outcome
of clinical evaluation

Use additional methods to identify positive cases, if
applicable; add these names to the list

The list is sorted by clinic and/or clinic staff and
distributed to appropriate staff
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Export PSYCKES Data
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Sample Master Spreadsheet
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Intervention Checklist

We have developed two checklists for clinics to use for tracking
interventions being provided to clients in response to quality flags. There
are specific forms for the Health Promotion Project and the Behavioral
Health Care Coordination project. Each clinic should develop a strategy for
collecting and tallying the information on the forms

These forms are optional and may be helpful for clinics to track delivery of
project interventions and form the basis of the quantitative reporting
process. However, these forms are for your internal use and you should not
submit them to OMH

Forms:

= Should be customized before use by removing interventions that
are not used

= Can be modified by adding specific “Other” interventions used

= Can be modified by adding additional information your clinic
would like to collect (i.e. clinic name, clinician name etc.)



Intervention Checklist, con’t

= Individual tracking forms:
= Are specific to each client with an identified
quality flag
= Contain individual client identifying
iInformation

= Are completed whenever a client meets with a
clinician - interventions are tracked session by
session



Individual Intervention Checklist

PSYCKES Health Promotion — Individual Intervention Checklist
Client Name:
Clinician Name: Medicaid ID:

Indicate client’s quality flag (s)
High Utilization of Medical Inpatient/Emergency No Outpatient Medical Visit
Room (4+Inpatient/ER)
Preventable Hospitalizations — Adult Diabetes No Diabetes Monitoring for Individuals with Diabetes

Preventable Hospitalizations — Adult Dehydration No Diabetes Screening for Individuals on Antipsychotics
Preventable Hospitalizations — Adult Asthma

Interventions: annual physical exam Date | Date | Date
Medical staff at the clinic provided physical

Medical staff at the clinic checked weight, blood pressure, lab and physical exam status

Refer to medical providers on-site

Refer to medical providers off-site

Review results of labs or physical exam

Follow-up with abnormal physicals

Educate clients on the benefits of regular exams

Motivational interviewing to promote an annual outpatient medical visit (i.e. physical exam)

Assist in scheduling physicals

Provide reminders for physicals

Provider transportation for physicals

Peer support

Interventions: reduce high utilization of inpatient/ER services

Evaluate risks and causes of high utilization




Intervention Checklist, con’t

m Group tracking forms:
= Are used to keep track of a group of clients

= Can be used by a clinician to track all flagged clients
on her caseload, by a supervisor during supervision,
while doing administrative record reviews or during
any meeting related to clients and interventions (i.e.
rounds, clinical meetings, etc.)

= Can be used to keep track of any time period. The
number of interventions used can be denoted by
numbers or hatch marks.



Group Intervention Checklist

PSYCKES Behavioral Health — Group Intervention Checklist
Clinician: Month:

Client Client Client Client
Initials | Initials | Initials Initials

Interventions: low medication adherence or discontinuation

Assess or review medication adherence during session

Evaluation of risk factors for low medication adherence or discontinuation

Educate client on the importance of medication adherence and/or review adherence
strategies
Use of long-acting injectables

Clozapine

Cognitive Behavioral Therapy to address low medication adherence or discontinuation

Motivational Interviewing to address low medication adherence or discontinuation

Behavioral tailoring (e.g. dose cues) to address low medication adherence or
discontinuation
Pill boxes

Medication reminders

Family involvement

Appointment reminders

Coordination with other treating providers

Contact with pharmacy

Interventions: high utilization of inpatient and/or behavioral health

services
Ewvaluation of risk factors for high utilization of inpatient and/or behavioral health services

Identify, monitor and educate about early warning signs of relapse




Submission Worksheet

m Shows the date that each clinic submitted monthly
surveys for the months included in the current
Monthly Progress Report
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Tips for Monthly Data Tracking
and Reporting



Tips for Completing Survey

m Question 1 - How many clients did you newly identify
and add to your master list in the past month?
= If this number is VERY large — investigate

= The number of new clients should not exceed the total number of
clients! If it does - investigate

m Question 2 - What is the total number of active identified
clients on your master list (as of the last day of the past
month)?

= This number should stay around the same — if there are any big
changes - investigate



Tips for Completing Survey

m Question 3 - Of the total number of active identified clients on your
master list, how many received an intervention related to their CQI
project quality concern(s) in the past month?

m Consistent low numbers here may compromise your clinic’s standing in this
project
= This should NEVER be 0! This IS the entire reason for the project

m This number should be a high percentage of the clients identified as being on
your master list

m Question 4 - Of the clients on your master list, how many individual
Clinical Summaries were accessed through PSYCKES in the past
month.

= We will be following up with clinics who have consistently low numbers relative to
the number of clients on the master list

= |f the number of clinical summaries is low, review additional summaries

= This number should be an UNDUPLICATED count. That is, each client with a
clinical summaries accessed is counted once, no matter how many times their
clinical summary was viewed.



Tips for Completing Survey

m At this point everybody should have a way
to count, collect and report data

= Your clinic should have a process in place
for updating the master list, tracking
Interventions and reviewing clinical
surveys that Is consistent

m It helps to keep track of your numbers
month to month



Using a Simple Chart to Track
changes

m By using a chart like this, you can see
trends month to month and investigate any
big changes

Of the total number

of active identified Of the clients on
. Total number of . .
Clients newly L. . clients on your your master list, how
. . active identified ) ..
identified and ] master list, how many individual
clients on your ) . _ i
Month added to your ) many received an Clinical Summaries
L. master list (as of the | |
master list in the intervention related were accessed
last day of the past

past month _ to their CQl project through PSYCKES in
month)?

guality concern(s) in the past month.
the past month?




Tips for Completing Survey

m Ql team develops plan for completing survey

= Assign tasks to team members (if applicable); one person
IS assigned to submit the survey, one person is assigned to
be a back-up

= Set data collection deadline in advance of survey deadline

m Ensure data tracking systems are in place

= Meet with clinical leadership/staff to discuss tracking
Implementation of clinical strategies and interventions

= Use tools —such as intervention checklist



Tips for Completing Survey

Print individual survey pages for your records
Review survey before submitting

Each month: consistently select and report on the
same project

Submit by due date

Contact PSYCKES-Help to request updates in OMH
contact database

= Survey link and other project-related emails sent to
designated staff



Contact Information

m PSYCKES application and guestions about
monthly reporting

s PSYCKES-Help:
PSYCKES-help@omh.ny.gov

s CPI training modules and on-line tracking
system

= CPI helpdesk:
cpihelp@nyspi.columbia.edu
646-774-8422



mailto:PSYCKES-help@omh.ny.gov
mailto:cpihelp@nyspi.columbia.edu

Event Center Questionnaire

m Feedback about WebEx, not webinar content
m Check box to bypass in future

Thank you for using Event Center.

Click Here if you are interested in WebEx for your company

Comments? Questions? Please send us
feedback:

Your email enter your email address here

Comments

[J1 need technical support
[CJDon't show this window after each event

Please rate your event expenence
Excellent OK Poor
EEIUP Fan ) F Y
Ease of use
Performance

|l Submit |




Your Questions
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