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Wny we Get Involved

The Issues The Goals

e Wait Lists e Optimize staff utilization

« No-show and cancelation rates * Increase quantity of direct service time

 Unmet need e Enhance access to mental health services
 County-wide impacts  Embed performance management into department

and clinic culture

Client Profile
« 45 mental health outpatient programs e 42 program supervisors
across 25 sites in three geographic « 500+ direct service employees
regions
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Jur Approach

What did we do?

Productivity Dashboards
) I » Analysis of staff activities, workload, and productivity compared against the baseline period

1

we—mm=_ e (Cascading performance dashboards for each level of the organization
° Facilitation

f-\ * Weekly performance data review with clinic and regional leaders

M-M - Data-driven decision making in the areas of personnel management, clinic processes, and service design

Coaching
» Assisted program leaders 1:1 in reviewing staff performance data and designing strategies to boost productivity

L-H_ﬂu » Leading practices in the areas of First Episode Psychosis, Assertive Community Treatment, and Case Management

Handover and Sustainment
* Regional leaders tasked with productivity meeting facilitation
» Supported cascading oversight and accountability at all levels



AcmTies - Uata Mode

B Program_Code Lookup B Staff ID_Lookup

E] program_code B staff

[ program_value £ staffName

0 FRN [ staff Job Desc

M DEPTID NAME M Position

[ Clinic [ Acromym

M clinic Region 7 Unique_ldentifier
1 Clinic_Area

= Processed Ledger_Data

4 i =+ [ Staff ID

‘ . A T Program Code

M Expected and Ongoing?

[ Date of Service

[ Service Code

M Service Code Description
[ Adjusted Productivity Code
[T Duration (Hours)




VIles - Schedule Uptimization

Simulation Model Schedule Enhancement

REN E SCHEDULE FULL ENHANCED SCHEDULE

Data input Probabilistic Modelling

T:30 AM Admin Time 7:30 AM n Time
8:00 AM Med Appointment 8:00 AM
8:30AM B:30AM
S00AM 9:00 AM
930 AM 930 AM pointment

Daily appointment data Calculated the probability of a 10:00 AM

for each psychiatrist from certain type of appointment, QLU Assessment Appointment
March 2018 to May to appointment length and no-show 10:30AM poinment 10:30AM
2018 rate based on 3 months of 11:00 AM —
: e nointme: § | (e
historical appointment data Sl 11:.00AM Med Appointment
11:30AM 11:30AM o
Simulate Optimize and Evaluate 1200PM Lunch

12:30PM Med Appointment 12:30 PM ' |
1:00 PM

1:00 PM

~0—0+

1:30PM 1:30PM
o > o 200PM ed Appointment 2:00PM

2:30PM 2:30PM
3:00PM ppointment 3-:00 PM
Ran 1000s of simulations based Identified different schedule )

: N ) . . 330PM 3:30PM

on changing certain variables configurations which can be :

such as; optimized for, including; LU Assessment Appointment PRI Assessment Appointment

. Start time . Patient wait times 430 M 430 PM

*  Endtime *  Utilization rate '
»  Day of week = #of assessments performed 5:00PM 5:00 PM
* Doctor ina day 5:30PM Admin Time 5:30 PM

* % of day allocated to *  Actual finish time

administration
*  Appointment length
*  Appointment block
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lIzation Evaluation Against standards or Ga

Standards of Care Monthly Data Analysis

Overview of Case Management Standards

Average unigque clients 361

561 of 11 standards have baen 10 guide the delvery of case sanaces m The table below

““ SRS DTy et Average proportion of clients with only 0-3 interactions 374%

This standard speciSies dent elighilty critena for admission t case MaNAgement senices

Average proportion of clients with only 4-8 interactions 29.7%

LSl This standand species the approach that will be used 10 assess the cient's case

Average proportion of clients with only 8+ interactions 32.9%

gl Intreduction
Project phases

The case management implementation plan will be guided by a three phased approach Number Of Service Interactiuns by’ Month’ Jul 201? tD Feb 2019
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Periormance Uashboards

Clinic Supervisor Dashboard Regional Directors Dashboard Executive Team Dashboard
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RESUIES summary

Productivity
Goal Attained

95%

Weekly
Services

+ 4,000

Direct Service
Hours

+ 225,000

Daily Individual
Therapy

+79%

Weekly Unique
Clients

Ll G100

Unaccounted
for Time

-95%




RESUIS - o8rvice Interactions and Client Volumes

Weekly consumer service interactions increased by 39% compared to the baseline period. This is equivalent to almost
4,000 additional service interactions per week.

15,000 - (F39%) l _
14,153
14.000 - 13,733 i 1,3_62 more
15,000 Service Interactions unique patients
| 11,851 - — Baseline seen per week
12,000 A 11,545 — January during this
11,000 - 10,174 — February perlOd (24%
£ 10,000 1 . —— March increase)
S 9,000 - | — April
E 8,000 - All Appointments Staff Hours
[} =
g 7,000 -
q) -
“ 6,000 Staff Hours
[
© 5,000 A 19,879 - 20,000
4,000 8o
] o=
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3,000 - Sgu 19040 19,004 3%
- 19000 28§
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| =
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RESUIS - Godl Attainment

If productivity improvement is sustained, approximately 225,000 hours (~132 FTES) in additional annual direct service
would be annualized.

The remaining opportunity is 40,649 additional service hours (~24 FTES), if all staff members meet productivity goals.

Annual Direct Service Hours
0 200,000 400,000 600,000 800,000

2018 Baseline Direct Service 627,933 Direct Service Hours Achieved 265,679 Hours Gap
(Annualized) (70.3% of Target) (156 FTEs)

Current Phase Gains

852,963 Direct Service Hours Achieved
(995.9% of Target) ~__

40,649 Hours

Current Period Direct Service
{(Month of April)

(24 FTEs)
Direct Service Goal 893,612 Direct genrlce Hours Achieved
(All Targets Achieved) (100% of Target)
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