	Clarify the Problem  
Need to expand the array of available outpatient mental health services and supports beyond those currently offered to children and youth, particularly those with the most serious challenges, while maintaining or decreasing inpatient utilization. 

	

	Breakdown the Problem 

                                    Youth Receiving Mental Health Treatment from RSNs

             
	OUTPATIENT
Outpatient MH Services

	



	
	









DATA SOURCE:  Mental Health Consumer Information System (CIS), via the System for Communicating Outcomes, Performance & Evaluation (SCOPE-WA), provided by Looking Glass Analytics; supplied by Ted Lamb.
MEASURE DEFINITION:   Number of Medicaid and Non-Medicaid youth (under age 18) receiving (1) outpatient mental health services and (2) inpatient (i.e., Community Hospital Psychiatric Unit services or Evaluation and Treatment [E&T] Center) services from RSNs; and (3) inpatient services from the Child Study and Treatment Center (CSTC) and the Children's Long-Term Inpatient Program (CLIP).


	

	Target Condition 
The number of youth receiving outpatient mental health services will increase from the third quarter FY13 average of 23,000 to 27,000 by June 30, 2017, while maintaining or decreasing inpatient utilization. 









	Identify Root Cause

Continued focus on decreased length of stay


Service Array 

Increase Evidence-based and Research-based Practices available


Inpatient Utilization

Limited community and in home based services
 
Workforce Development Challenges 


                 Why?
             Why?

Increase outreach and engagement during summer quarter

Increase in ITA; Increase in Parent Initiated Treatment

Wraparound services not available statewide 



             Why?

Need for more culturally responsive services


Increase number of certified peer partners
Lack of uniformity on acute care policy and utilization



Increase number of youth receiving OP MH


           




	Identify Countermeasures
	Root Cause
	Proposed Countermeasure
	Difficulty
	Impact

	Service Array
	Increase community and in home based services
	Moderate
	Moderate

	Inpatient Utilization
	Cross system training / family training on level of care of services available 
	Low
	Moderate

	Inpatient Utilization
	Enhance transition planning
	Low
	Moderate

	System Improvement 
	Increase youth and family engagement
	Moderate
	Moderate

	System Improvement
	Increase delivery of E/RBPs
	Moderate
	Moderate




	


	Proposed Action  
ID#
Problem to be solved
Strategy / Approach
Task(s) to Support Strategy
Lead
Due 
Expected Outcome
1
Service Array
Increase the use of wraparound community based mental health services and supports
Implementation of Wraparound with Intensive Services (WISe)
Tina Burrell
6/17
WISe caseload capacity at 2,200 statewide
2
Inpatient Utilization
Focus on strategies  to use inpatient care more efficiently
CLIP Improvement Team coordinate with WISe 
LaRessa Fourre
6/16
Increased coordinated care
3
Inpatient Utilization
Enhance transition planning to reduce inpatient utilization 
Implement the use of CANS
LaRessa Fourre
6/16
CANS guides transition planning
4
WF Development
Increase the delivery of E/RBPs
Track number of E/RBPs delivered 
Greg Endler
6/17
Increase in E/RBPs
5
WF Development
Monitor service trends during summer quarter
Share data with RSN Data Quality Managers and Care Coordinators
Kathy Smith-DiJulio
On-going
Monitor/increase  services during summer quarter
6
WF Development
Increase number of certified youth and family peer partners
Provide additional Youth and Family Peer Certified trainings
Greg Endler
6/17
Peers employed on WISe teams








	**Please see updated action plan on page 2


	Evaluate Results, Standardize, then Repeat


[image: http://one.dshs.wa.lcl/ci/Team/Lean/Resources/Lean%20icons/lean%20icon%20only%20final%20(3).png]A3 Problem Solving |                                                                                                                                       Carla Reyes – February 2016
Assistant Secretary, BHA
Increase Number of Youth (under age 18) Receiving Outpatient Mental Health Services 




	Background
Goal Topic:  Healthy People 
Sub Topic: Healthy Youth 
Measure #:2.1 Increase availability of outpatient mental health treatment services for youth
[bookmark: _GoBack]Measure:  Increase the number of youth receiving outpatient mental health services from an average of 24,456 in January 2015 to 27,000 in July 2017.




ID#
Problem to be solved
Strategy / Approach
Task(s) to support Strategy
Lead
Status
Due 
Expected Outcome
1
Increase the use of wraparound community based mental health services and supports
Implementation of Wraparound with Intensive Services (WISe)
Continue to increase WISe capacity to 1,500 during FY16
Tina Burrell
Planning in process
6/16
WISe statewide capacity will be at 1,500 by June 2016; FY17 capacity goal of 2,200 by June 2017
2
Focus on strategies  to use inpatient care more efficiently
CLIP Improvement Team coordinate with WISe 
CLIP-IT, a workgroup made up of family partners, system partners, and DBHR staff continue to meet quarterly to review progress and identify new strategies.
LaRessa Fourre
In Process 
6/16
Increased care coordination
3
Enhance transition planning to reduce inpatient utilization
Enhance transition planning to reduce inpatient utilization
Implement the use of CANS; statewide trainings held in May
LaRessa Fourre
In process 
6/16
CANS guides transition planning
4
Increase the delivery of E/RBPs
Track number of E/RBPs delivered
DBHR reviewing whether or not to include the delivery of R/EBPs as a RSN contract requirement; DBHR to continue to work with EBPI. 
Greg Endler
Review in process
6/17
Increase in E/RBPs
5
Monitor service trends during summer quarter
Share data with RSN Data Quality Managers and Care Coordinators
Present data to the Quality Improvement workgroups to identify gaps and strategies. 
Kathy Smith-DiJulio
In Process
On-going
Monitor/increase services during summer quarter
6
Increase number of certified youth and family peer partners
Increase number of certified youth and family peer partners
Increase the number of state offered trainings
Greg Endler
In Process
6/17
Peers are employed on WISe teams



2011 Jan-Mar	Apr-Jun	Jul-Sep	Oct-Dec	2012 Jan-Mar	Apr-Jun	Jul-Sep	Oct-Dec	2013 Jan-Mar	Apr-Jun	Jul-Sep	Oct-Dec	2014 Jan-Mar	Apr-Jun	Jul-Sep	24348	25164	22703	23456	25569	26167	23130	24519	26632	26919	23904	25529	26905	27864	24861	2011 Jan-Mar	Apr-Jun	Jul-Sep	Oct-Dec	2012 Jan-Mar	Apr-Jun	Jul-Sep	Oct-Dec	2013 Jan-Mar	Apr-Jun	Jul-Sep	Oct-Dec	2014 Jan-Mar	Apr-Jun	Jul-Sep	27000	27000	27000	27000	27000	27000	27000	27000	27000	27000	27000	27000	27000	27000	27000	
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