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	Background
Results Washington Goal Topic: Healthy People 
Sub Topic: Healthy Youth 
Strategic Outcome: 3.3
Measure: Increase youth outpatient chemical dependency treatment retention from the average of 71 percent in January 2015 to 73.8 percent in July 2017.



	ID#
	Problem to be solved
	Strategy / Approach
	Task(s) to support Strategy
	Lead
	Status
	Due 
	Expected Outcome

	1
	Youth may not be retained in treatment services
	Use Performance Based Contracting (PBC) with counties for outpatient “contract retention.”












[bookmark: _GoBack]
	1. Quality Improvement Collaborative: Contracted Outpatient providers were randomly selected to design a project, based on their unique needs, to increase engagement and retention. Using strategies from the ADAI Retention Toolkit and NIATx (Network for the Improvement of Addiction Treatment), providers will:
· participate in monthly conference calls with a small group of other agencies that are also involved in the collaborative.
· develop and implement a change plan for their agency.
· share information with other agencies to support co-learning.
· review results and revise change plan as needed. 

2. Increase outpatient chemical dependency treatment retention for youth from the 1st quarter average of SFY 2015 of 69.1% to 73.8% by the 4th quarter of 2017. 

New target based on current data.
	Amy Martin/
(Jason Bean-Mortinson)














Amy Martin
	In progress


















In progress
	December 2015


















June 30, 2017

	Foster co-learning and sharing of information as each participating agency plans and implements a project to improve treatment engagement and retention 















The 8-quarter average for youth outpatient retention was 71.37%. Since the statewide goal was set at 76.2%, a new statewide goal has been set to reflect current performance. 

	2
	Treatment system can be difficult to navigate
	Provide parent education (resources, treatment options) and how to communicate effectively with youth.
	1. Update youth DBHR resource guides

 
2. ADAI Retention Toolkit provides a resource: “Top Ten Ways to Engage Families in Service”
	Amy Martin


	Ongoing


Completed
	July 2015-June 2017


	Parents/caregivers refer to resource guide for treatment assistance
Increase family member participation in youth treatment 


[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 

Youth Outpatient Treatment Retention-Results Washington
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Clarify the Problem
Retaining chemically dependent individuals n treatment, per their individual treatment
plan,is essential fo their recovery. The Division of Behavioral Health and Recovery
committed to working with County Governments to improve refention rates of publically
funded patients in youth outpatient chemically dependency treatment. Research indicates
that remaining in freatment for at least 90 days s associated with positive outcomes, such
as reduction in substance use and criminal justice involvement.

Target Setting.

« Increase outpatient chemical dependency retention for youth from the State
Fiscal Year 2013 average of 74.2% to 76.2% by June 30, 2015.

Breakdown the Problem

» Refention is challenging with limited funding for outreach and case management for
the providers to connect with the patients outside of the office.

* Adolescents are offen not participating in treatment without the juvenil
system, parents, or education system telling them they need to.

» Recovery support services are limited and currently not funded by Medicaid for
‘youth with @ primary diagnosis of Substance Use Disorder.

Identify Root Cause
® The treatment system would benefit from support and technical assistance on how tfo
better refain youth in services
® Youth's family —the treatment service system can be difficult fo navigate;
families/caregivers would benefit from information and education about the youth system

Identify Countermeasures

Root Cause roposed Countermeasure Cost | Risk Impact

Youth may not | Confinue using Performance Tow— |Low—no |High—
be retained in | Based Contracting fo improve staff [kt | currently
treatment refention in Youth Outpatient, fime | patients | in place
services increase contracted target and or
add technical assistance tools
for use by providers

Vouth Qutpatient (Contract) Treatment Retention by Governing County

—

Treatment Educate parents on resources, | Good Tow— |Low— | Med/High

system can be | treatment options and how fo staff | represents

difficult to communicate effectively with fime | minimal

navigate youth

Action Plan
ID# | Problemto be solved | Action ftem Lead Team Due | Status
Date

T |Utilize Performance | Action ifems Tina DBHR August | In
Based Contracting Burrell; | Staff, A3 |31, process
(PBC) with counties to | Implementation Plan | Amy stakeholder | 2014
increase outpatient Martin | workgroup
“contract retention”

2 | Provide parent Tina DBHR October [ In
education (resources, Burrell; | Staff, A3 |31, process
treatment options) and | Implementation Plan | Amy stakeholder | 2014
how to communicate Martin | workgroup
effectively with youth

Evaludte Results Standardize , then Repeat
Implementation plan fo begin no later than July 1,2014 to meet the goal by June 30, 2015.
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