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Summary
TRSN showed overall improvement in two of the three areas of measured performance. The first performance measure tracking resolution of treatment goals/objectives showed an overall increase of 30%. TRSN met the target set for this performance measure. The second performance measure tracking engagement with services showed a decrease of 1%. TRSN did not achieve the target set for this performance measure. The third performance measure tracking intake completion for the geriatric and children populations showed an increase of 4% for 0-17 aged consumers and 1% for 60+ aged consumers. Although gains were made in both areas the target set was not achieved.

	Regional Performance Measure #1:  Resolution of treatment goals/objectives


Baseline data was collected from 3/1/10 to 9/30/10. The baseline data indicated:

	PERFORMANCE MEASURE #
	BASELINE MEASUREMENT
	ANNUAL IMPROVEMENT TARGET

	1
	12.42%
	13.66% (+10%)
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Measurement data was collected from 10/1/10 to 9/30/11. The measurement data indicated:

	PERFORMANCE MEASURE #
	BASELINE MEASUREMENT
	ANNUAL IMPROVEMENT TARGET
	Annual Measurement

	1
	12.42%
	13.66% (+10%) 
	 16.13% (+30%)


It was believed that by evaluating goal completion, more focus would be placed on treatment planning/goal development/goal monitoring. It was assumed that an increase in clients who exit services with “TX Completed,” would indicate an increase in clients that have completed all desired TX goals/objectives and/or believe that they have made sufficient progress so that they no longer need mental health services. It was further assumed that “TX completed” took into consideration the perspectives of both the client and clinician.  

TRSN achieved the target set for this measure. Overall TRSN increased “TX Completed” by 30%. TRSN believes this increase is a result of increased focus on treatment planning and completion through training and implementation of the AVATAR treatment plan. Although TRSN achieved the annual target set for this measure it acknowledges that the increase in “TX Completed” may not reflect an increase in goal completion and/or belief that clients no longer need services due to meeting goals. It is unclear if clients actually completed the goals before leaving treatment or if the goals were indicated as completed because they were leaving treatment. Clinicians indicated “TX Completed” but there was no way to note if client and staff disagree about goal completion.

Resolution of treatment goals/objectives will continue to be a focus for TRSN. The ability of individual goals to be completed and tracked through AVATAR will enable TRSN to continue to monitor treatment completion through AVATAR.

	Regional Performance Measure #2:  Engagement with services


Baseline data was collected from 3/1/10 to 9/30/10. The baseline data indicated:

	PERFORMANCE MEASURE #
	BASELINE MEASUREMENT
	ANNUAL IMPROVEMENT TARGET

	2
	84.87%
	90%
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Measurement data was collected from 10/1/10 to 9/30/11. The measurement data indicated:

	PERFORMANCE MEASURE #
	BASELINE MEASUREMENT
	ANNUAL IMPROVEMENT TARGET
	Annual Measurement

	2
	84.87%
	90%
	83.85%


It was anticipated that the majority of clients would be seen routinely and would not have periods of 60 days in which no services were received.  It was assumed that clients who were seen at least once in 60 days received appropriate service delivery.

TRSN did not achieve the target set for this measure. However, individually two of the three providers showed an increase in clients served within 60 days. Overall TRSN showed a decrease of 1% in clients seen within 60 days. It is unclear what precipitated this decrease. 

TRSN feels that it is necessary to improve tracking to achieve its goal of 90% seen within 60 days. TRSN will be providing a query for each provider to run monthly to monitor for clients not seen within 45 days. It is anticipated that if providers monitor clients not seen within 45 days they can increase contact with those clients before the 60 days expires.

	Regional Performance Measure #3:  Intake Completion by sub population(s):  geriatric and children


Baseline data was collected from 3/1/10 to 9/30/10. The baseline data indicated:

	PERFORMANCE MEASURE #
	BASELINE MEASUREMENT
	ANNUAL IMPROVEMENT TARGET

	3 (0-17)
	82.35%
	 90.59% (+10%)

	3 (61+)
	78.57%
	86.43% (+10%)


Measurement data was collected from 10/1/10 to 9/30/11. The measurement data indicated:

	PERFORMANCE MEASURE #
	BASELINE MEASUREMENT
	ANNUAL IMPROVEMENT TARGET
	Annual Measurement

	3 (0-17)
	82.35%
	90.59% (+10%)
	86% (+1%)

	3 (61+)
	78.57%
	86.43% (+10%)
	79.37% (+4%)


It was anticipated that by understanding sub population variables accommodations could be made to improve intake completion rates.  It was assumed that tracking intake completion would provide information on sub population variables. 

TRSN did not achieve the target set for this measure. However, one provider improved 100% on this measure. Overall TRSN improved 1%. Data for this measure did not take into account intakes that were scheduled in one month and completed in the next month. This scenario would result in an incomplete intake in the month it was scheduled in. It also created an inflated intake completion rate in the following months reporting. 

It was discovered that it was not possible to improve intake completion rates through sub population variables as the data did not indicate why intakes were not completed. TRSN will examine sub population variable information collected through its Quality Management/Quality Improvement Plan and discuss with Clinical Directors at each agency to improve intake completion rates.
*TRSN notes that baseline data totals for treatment completed provided in September 2010 were incorrect due to a formula error, however the raw data was correct. Baseline data should have indicated the treatment completion baselines as:





Total�
�
CMHC�
 �
WCMHS�
 �
WBH�
�
12.42%�
 �
10.11%�
 �
20.83%�
 �
18.90%�
�






*TRSN notes that baseline data for engagement with services provided in September 2010 was adjusted to reflect data that was received for that time period after reporting deadline. Baseline data was updated to indicate engagement with services baselines as:
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90.98%�
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