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,ou,...�� 2018 Key Performance Indicators (KPI) Dashboard _,,. 
2015 2016 2017 2018 2018 2018 2018 2018 2018 2018 Benchmark Program Item Measure 

Actual Actual Actual Quarterl Quarter 2 Quarter 3 Quarter 4 Actual Target Status (1) Source 
1 Service Volume - All CARS Proerams5 9,624 7,971 8,346 S,771 I 5,861 5,995 6,017 9,393 8,555 

Sample Size for Rows 2-6 (Unique Clients) 3,546 3,371 I 3,477 3,515 
2 Percent with any acute service utilization' - 13.09% 17.40% 15.78% I 15.91% 18.19% 18.30% 17.05% 16.52% Community 

Percent with any emergency room utilization7 12.44% 13.87% 12.26% I 13.82% Access To 3 16.25% 16.05% 14.60% 13.04% 

Recovery 4 Percent abstinence from drug and alcohol use - 66.71% 63.65% 65.22% 62.91% 63.14% 63.3% 63.65% 64.54% 

Services 5 Percent homeless - 4.74% 7.61% 8.17% 9.67% 9.39% 9.50% 9.18% 7.24% 
6 Percent employed - 15.80% 18.09% 20.04% 20.32% 19.49% 20.40% 20.06% 18.58% ·,1 

Sample Size for Row 7 (Admissions) 6,315 1,622 1,673 1,743 1,674 
7 Percent of all admissions that are 30 day readmissions 19.6% 55.61% 59.55% 60.05% 62.22% 57.54% 60.66% 60.12% 58.47% 

8 Families served in Wraparound HMO (unduolicated count) 3,329 3,500 3,404 1,749 2,185 2,506 2,955 2,955 3,670 BHD !2l 
9 Annual Family Satisfaction Averaee Score (Rating scale of 1-5) 4.6 4.6 4.8 4.5 4.5 4.6 4.6 4.60 > =4.0 ·,_: BHD (2) 
10 Percentage of enrollee days in a home type setting (enrolled through Juvenile Justice system) 62% 60.2 65.7% 64.5% 63.6% 65.6% 65.9% 65.3% >=75% BHD (2) Wraparound 
11 Average level of "Needs Met" at disenrollment (Rating scale of 1-5) 3.2 2.86 2.59 2.25 2.68 2.35 2.24 2.38 > 3.0 BHD !2l 
12 Percentage of vouth who have achieved oermanencv at disenrollment 58% 53.6% 57.8% 43.1% 53.0% 60.6% 47.0% 58.0% >=70% BHD 121 
13 Percentaee of Informal Supports on a Child and Family Team 42% 43.6% 44.1% 40.8% 39.4% 38.3% 35.1% 38.4% >-SO% BHD (2) 

14 PCS Visits 10,173 8,286 8,001 1,866 1,844 1,821 1,844 7,375 8,000 • I!" ·_; BHD(2l 
15 Emergency Detentions in PCS 5,334 4,059 3,979 756 799 753 715 3,023 4,000 '.:O _ ... ' BHD (2) 

Crisis Service 16 Percent of patients returning to PCS within 3 days 7.8% 7.9% 7.3% 6.2% 8.0% 7.6% 8.0% 7.5% 8% � BHD (2) 
17 Percent of patients returning to PCS within 30 days 25.0% 24.8% 23.1% 20.0% 26.3% 25.1% 24.5% 24.0% 24% - BHD (2) 
18 Percent of time on waitlist status 15.6% 80.1% 75.2% 54.3% 100.0% 95.7% 82.7% 83.2% 25% BHD (2) 

19 Admissions 965 683 656 189 183 195 203 770 800 --�,-� BHD (2) 
20 Average Daily Census 47.2 45.8 42.9 40.6 44.1 41.1 41.6 41.8 54 

• 
BHD (2) 

21 Percent of patients returning to Acute Adult within 7 days 3% 3.6% 1.4% 0.5% 3.4% 0.5% 2.0% 1.6% 3% BHD (2) 

Acute Adult 
22 Percent of patients returning to Acute Adult within 30 days 11% 10.8% 7.7% 5.2% 9.0% 4.9% 7.5% 6.6% 10% NRI (3l 

Inpatient 23 Percent of patients responding positively to satisfaction survey 73% 70.6% 74.0% 74.5% 73.1% 78.8% 75.8% 74.8% 75.0% NRI 13) 

Service 
24 If I had a choice of hospitals, I would still choose this one. (MHSIP Survey) 63% 57.1% 65.4% 68.8% 62.3% 67.7% 61.4% 65.2% 65% BHD(2J 
25 HBIPS 2 - Hours of Physical Restraint Rate 7.2 3.32 0.56 0.26 0.94 0.38 0.42 0.51 0.44 CMSt•l 
26 HBIPS 3 - Hours of Locked Seclusion Rate 0.47 0.48 0.30 0.36 0.38 0.13 0.25 0.28 0.29 

• 
CMS!•) 

27 HBIPS 4-Patients discharged on multiple antipsychotic medications 18% 18.5% 17.5% 13.5% 21.5% 22.4% 34.2% 21.5% 9.5% CMSi•l 
28 HBIPS 5 - Patients discharged on multiple anti psychotic medications with appropriate justification 98% 95.0% 89.6% 92.3% 94.7% 100.0% 95.6% 95.8% 90.0% BHD 121 

29 Admissions 919 617 709 164 152 151 177 644 800 

� 

BHD 12) 
30 Average Daily Census 9.8 8.4 8.6 8.1 7.0 6.4 8.3 7.5 12.0 BHD 12) 
31 Percent of patients returning to CAIS within 7 days 6% 5.2% 5.2% 2.4% 5.3% 4.7% 1.7% 3.4% 5% BHD l2l 

Child/ 32 Percent of patients returning to CAIS within 30 days 16% 11.8% 12.3% 10.0% 15.2% 14.0% 11.0% 12.4% 12% BHD 12) 
Adolescent 33 Percent of patients responding positively to satisfaction survey 71% 78.1% 71.3% 73.9% 63.8% 71.9% 70.2% 71.1% 75% BHD 12) 
Inpatient 34 Overall, I am satisfied with the services I received. (CAIS Youth Survey) 74% 82.1% 76.8% 75.0% 86.4% 65.4% 75.8% 74.2% 75% 

• 
BHDill 

Service (CAIS) 35 HBIPS 2 - Hours of Physical Restraint Rate 5.2 4.51 1.17 1.38 1.81 0.53 0.98 1.18 0.44 CMS!•) 
36 HBIPS 3 - Hours of Locked Seclusion Rate 0.42 0.20 0.37 0.93 0.50 0.20 0.22 0.47 0.29 CMS(•) 
37 HBIPS 4- Patients discharged on multiple anti psychotic medications 2% 1.6% 5.0% 1.2% 0.7% 2.0% 0.6% 1.1% 3.0% CMS1•l 
38 HBIPS 5 - Patients discharged on multiple anti psychotic medications with appropriate justification 100% 88.9% 97.1% 100.0% 0.0% 100.0% I 100.0% 85.7% 90.0% BHD12) 

Financial 
39 Total BHD Revenue (millions) $120.2 $130.1 $149.9 $154.9 $154.9 $154.9 $154.9 $154.9 
40 Total BHD Expenditure (millions} $173.5 $180.7 $207.3 $213.5 $213.5 $213.5 I $213.5 $213.5 

' 

Notes: 
(1) 2018 Status color definitions: Red (outside 20% of benchmark}, Yellow (within 20% of benchmark), Green (meets or exceeds benchmark) 
(2) Performance measure target was set using historical BHD trends 
{3) Performance measure target was set using National Association of State Mental Health Directors Research Institute national averages 

(4) Performance measure target was set using Centers for Medicare & Medicaid (CMS) Hospital Compare national averages 
(SJ Service volume has been consolidated Into one category to avoid potential duplication of client counts due to involvement in both MH and AODA programs. 
(6) Includes medical inpatient, psychiatric inpatient, and detoxification utilization in the last 30 days 
(7) Includes any medical or psychiatric ER utilization in last 30 days 
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Milwaukee County Behavioral Health Division 

2018 Key Performance Indicators (KPI) Dashboard 

2018 2018 2018 2018 
Program Item Measure 

2015 

Actual 

2016 

Actual 

2017 

Actual Quarter 1 Quarter 2 Quarter 3 Quarter 4 

8 
Families served in Wraparound HMO (unduplicated 

count} 

9 
Annual Family Satisfaction Average Score (Rating scale of 

1-5)

10 
Percentage of enrollee days in a home type setting

(enrolled through Juvenile Justice system}
Wraparound 

Average level of "Needs Met" at disenrollment (Rating
11 

scale of 1-5}

12 
Percentage of youth who have achieved permanency at

disenrollment

13 
Percentage of Informal Supports on a Child and Family

Team

Notes: 
(1) 2018 Status color definitions: Red (outside 20% of benchmark), Yellow (within 20% of

benchmark), Green (meets or exceeds benchmark)

(2) Performance measure target was set using historical BH D trends

3,329 3,500 

4.6 4.6 

62% 60.2 

3.2 2.86 

58% 53.6% 

42% 43.6% 

3,404 1,749 2,185 2,506 2,955 

4.8 4.5 4.5 4.6 4.6 

65.7% 64.5% 63.6% 65.6% 65.9% 

2.59 2.25 2.68 2.35 2.24 

57.8% 43.1% 53.0% 60.6% 47.0% 

44.1% 40.8% 39.4% 38.3% 35.1% 

2018 

Actual 

2,955 

4.60 

65.3% 

2.38 

58.0% 

38.4% 

2018 

Target 

3,670 

>=4.0 

>=15% 

>= 3.0 

>=70% 

>=50% 

Benchmark 

Source 

BHD (2) 

BHD(2) 

BHD (2) 

BHD (2) 

BHD(2) 

BHD (2) 

SUMMARY -4TH QUARTER/CY 2018 

# 8 -There was approx. a 15% increase in families served (unduplicated count) from the 3rd quarter to the 4th quarter. 

# 9 - On target for the 4th quarter and all of 2018. No comments. 

# 10 -Achieved 87.8% of the target of "75% or greater". Score increased .3% from the 3rd quarter (65.6%) to 65.9% in the 4th quarter. Within 20% range of the benchmark. Overall 2018 score of 65.3% is within the 20% range of the 

benchmark. Efforts are ongoing to have youth reside in the least restrictive setting possible. 

# 11- Overall increase of .14 from the 3rd quarter to the 4th quarter. 2018 CY outcome is 2.38 on a scale of 5.0. This is outside the 20% benchmark (2.4) by .02% and .62 below the target standard of 3.0. Data is specific to those youth 

in Wraparound on court orders and those In the REACH program. Those in Wraparound court ordered programs who are disenrolled to a home type setting in the 4th quarter have a higher "Need Met" score (3.13) than those 

disenrolled on runaway status or to corrections (1.83). Discharge placement appears correlated with Needs Met. Those in the REACH program averaged a 4th quarter disenrollment Needs Score of 2.05. 

#12 -In the 4th quarter, there was a 13.6% decrease in the percentage of youth achieving permanency at disenrollment compared to the 3rd quarter. Overall for CY 2018, the percentage of Wraparound youth achieving permanency 

was 58%. This is 2.0% above the "within 20% of the benchmark" status (which would be 56%) but still short of the 70% standard. The majority or youth were discharged from the program with an end code of "Program Completed" or 

"Services No Longer Desired" (35 out of 65 or 54%). 

"Permanency" is defined as: 

1.) Youth who returned home with their parent(s) 

2.) Youth who were adopted 

3.) Youth who were placed with a relative/family friend 

4.) Youth placed in subsidized guardianship 

5.) Youth placed in sustaining care 

6.) Youth in independent living 

#13-This item is monitored within the context of the Care Coordination Agency Performance Report (APR) that is distributed semi-annually. The data is available at all times to all Care Coordination agencies for self-monitoring. The 

4th quarter compliance (35.1%) and the 2018 overall compliance {38.4%) fall outside of the "within the 20% of the benchmark" score which would be 40%, and the established threshold of 50%. APR meetings are in the process of

occurring at this time in which the informal support performance indicators are being discussed and potentially revised. 

h/catc/qashared/2018 Q4 BHD KP! Dashboard.xlsx 

REVISED



CARS QUALITY DASHBOARD SUMMARY Q4 2018 

CHANGES AND UPDATES 

Further Development of the Quadruple Aim 
The CARS Quality Dashboard has continued to undergo further development/refinement of the data 
elements organized by the Quadruple Aim. 

Population Health 
No changes to this Aim. Under development is a report that we hope will allow us to track change 
over time in some of these population health metrics - updates will follow. Also notable is a minor 
change in the reporting timeframe for the mortality rates metric to allow for the lag between the 
request for and receipt of cause of death reports from the Medical Examiner's office. 

Patient Experience of Care 
No changes to this Aim. There is continuing progress on the Press Ganey survey roll out across 
CARS programs. Other efforts in this area include the implementation of Motivational Interviewing 
(Ml) training amongst key CARS and network staff, with plans to eventually embed this evidence
based paradigm throughout all of BHD. Accompanying this implementation is the development of a 
Ml fidelity assessment process to ensure that competence in Ml and person-centered care is 
monitored on an ongoing basis. 

Staff Wellbeing 
CARS is working with BHD's Human Resources Department to obtain data on CARS staff turnover. 
We anticipate that this data will be available in the first quarter of 2019. CARS is working with 
Human Resources to establish appropriate turnover rate targets by department and/or staff 
classification that are indicative of healthy and high functioning social service organizations. There is 
also an effort to develop reports on provider turnover in CARS contracted network. 

Cost of Care 
The CARS Quality Dashboard has been expanded to now include an approximate cost of care 
metric based on a per person, per·month calculation for all expenditures in CARS programs. Future 
iterations of the Dashboard will consider different and more granular permutations of this metric, 
including per member per day-costs and estimations for return on investment costs (value per dollar 
spent). Further, other quality improvement efforts in CARS will examine the impact of programmatic 
changes on dollars spent on care by funding stream (tax levy, Medicaid, State block grants, other 
grants, etc.). 

RESULTS 

Most population health metrics for CARS clients remained stable in the fourth quarter of 2018, though detox 
readmissions rose slightly from the third quarter. As more quarters of data are accumulated, the CARS 
Research and Evaluation Team will evaluate the trends in data for these measures to determine if baseline 
levels of prevalence have been identified and adjust yearly performance targets accordingly. 

NEXT STEPS 

As alluded to above, CARS is developing a Quality Plan, the goals of which have been aligned to the 
Quadruple Aim. These goals, and the interventions and activities implemented to achieve them, will help 
shape future versions of the CARS Quarterly Dashboard by impacting metrics already contained therein or 
creating new metrics to present and thus will complement the CARS Quarterly Dashboard. Updates will be 
provided as the Quality Plan matures. 

CARS Research and Evaluation T earn 



The Framework: The Quadruple Aim 

The patient experience of care 
encompasses the range of 

interactions that patients have with 
the healthcare .system and includes 

several aspects of healthcare delivery, 
including satisfaction, timely 

appointments, and easy access to 
information, among others (AH RQ, 

2017). 

Cost of 
Care 

The total cost of care a patient 
receives across all settings and 

services, often presented as cost 
per member of the population 

per month. (Stiefel & Nolan, 
2012) 

"Population health is defined as the 
health outcomes of a group of 
individuals, including the 
distribution of such outcomes within 
the group." (Kindig and Stoddart, 
2003). 

Population 
Health 

Staff Well
Being 

The quality of work life and the 
well being of healthcare 
professionals (Bodenheimer 
and Sinsky, 2014). 



90 
80 
70 
60 
50 
40 
30 

Demographic Information of the Population We Serve 
This section outlines the demographics of the consumers CARS served 

or continues to serve in the past quarter. 

Race (CARS) 
Black/African-American 

• White/Caucasian • Other

"Other" encompasses small percentages of 
indicated racial identity including "Alaskan 
Native/American Indian", "Asian", "Native 
Hawaiian/Pacific Islander", and "Other" 

Ethnicity* 

CARS • Milwaukee County 

Race (Milwaukee County)* 
Black/African-American 

• White/Caucasian • Other

"Other" encompasses small percentages of 
indicated racial identity including "Alaskan 
Native/American Indian", "Asian", "Native 
Hawaiian/Pacific Islander", and "Other" 

Gender* 

• CARS • Milwaukee County

�L ... _Ill 

70 
60 
50 
40 
30 
20 
10 
0 

Males Females 

30 

20 

10 

No Entry/Un.. Hispanic/Latino Not Hispanic/ .. 

18-19 20-29 30-39

Age 

40-49
!! 

50-59 60-69 70+ 

*Comparable data has been pulled from the United States Census Bureau, which can be found at:
https://www.census.gov/quickfacts/fact/table/milwaukeecountywisconsin/PST045217#qf-flag-Z



©
Domain: Patient Experience of Care 
Items within this domain encompass volume, averages, and percentages. These 
data points compare the past four quarters in order to indicate change over time. 
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Domain: Population Health 
Data informing each item is formatted as percentages based on the description. 
Most of the data points compare the past four quarters in order to indicate 
change over time . 
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Domain: Population Health (Continued} 
Items within thrs domain encompass volume, averages, and percentages. Most of 
the data points compare the past four quarters in order to indicate change over 
time. 

Mortality Over Time 
Mortality rs a population health metric 
used by other institutions such as the 
Center for Disease Control, U.S. 
Department of Health and Human 
Services, the World Health Organization 
and more. The graph represents the total 
number of deaths in the past four 
quarters by the cause of death. The total 
count over time is below: 

Q4- 2017 Q1-2018 
N = 17 N =23 

Q2-2018 Q3-2018 
N = 11 N =25 

Note: There 1s a lag 111 death report111g between 
two separate departments. See note in the next 
item. 

Average Age by Cause of 
Death 
This is the reported average 
age at time of death by cause of 
death in the past four quarters. 

Please note that henceforth there will be a one 
quarter lag of the mortality data on the CARS 
Quarterly Dashboard. For example, the 2018 fourth 
quarter iteration of the Dashboard will contain 
mortality statistics for the third quarter of 2018. This 
decision was made to ensure that CARS has accurate. 
cause of death data from the Milwaukee County 
Medical Examiner's office, a determination which can 
sometimes take several months for the Medical 
Examiner's office to render. 

l 

Top Prevention 
Activities/Initiatives 
Prevention is also an important 
population health factor. Many 
prevention activities include 
evidence based practices, 
presentations, and more. The 
top five prevention activities 
are listed in the graphic. Each 
number is associated with the· 
number of families reached 
through that initiative in 2018. 

The CARS Research and 
Evaluation team plans to 
describe forms of primary, 
secondary, and tertiary 
prevention activities for topics 
like substance abuse 

. prev¢ntion and suicide 
prevention. '.
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Domain: Cost of Care 
Cost of care compares average cost per month over the past four quarters in 
order to indicate change over time. 
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R) 
Under Development 
These are data points the CARS Research and Evaluation team plans to implement 
in future iterations of the Quarterly Dashboard. Each will contribute to a more 
comprehensive picture of each domain within The Quadruple Aim. 

Future dashboards will report on the degree of turnover among 
CARS staff, starting in the first quarter of 2019. Subsequent 
iterations of the dashboard will also include staff turnover within 
the CARS provider network. 

The CARS Research and Evaluation team will capture case 
study interviews twice a year from consumers, community 
providers, and other stakeholders as it relates to one of the 
four domains within The Quadruple Aim. 

Press Ganey consumer satisfaction surveys are being adopted 
in many BHD departments including CARS. Future versions of 
this report will include overall mean scores of numerous CARS 
programs. 
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2018 Milwaukee County Behavioral Health Division (BHD) Crisis Service and Acute Inpatient KPI 

Dashboard Summary 

Psychiatric Crisis Service annual patient visits continue to decline from 10,696 in 2014 to 7,375 visits in 2018 (31% decline 

from 2014 to 2018). The continued downward trend of PCS utilization can be attributed in part to the inception of Team 

Connect, Crisis Mobile and CART Team expansions, and additional resources in the community. While PCS utilization is 

declining, PCS waitlist status is increasing (9% in 2014, 83% in 2018). 
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Psychiatric Crisis Sen·ice (PCS) Visits, 
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Acute Adult Inpatient Service's 2018 annual patient admissions increased to 770, the first increase since the Redesign Task 

Force was established in 2010. While Acute Adult admissions increased, readmission rates have continued to decline over 

the past four years (30-day readmission rate: 11% in 2015, 6% in 2018). Acute Adult's hours of physical restraint rate in 

2018 was .51, above CMS' inpatient psychiatric facility national average of .44, but below Wisconsin's average rate of 1.0. 

Acute Adult's 2018 MHSIP overall patient satisfaction survey scores were at the NRl's reported national average of 75%. 

BHD Adult Adult Inpatient Admissions. 
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Child Adolescent Inpatient Service's annual patient admissions have plateaued over the past few years and were 644 for 

annual 2018. Over the past four years, CAIS' 30-day readmission rates have declined from 16% in 2015 to 12% in 2018. 

CAIS' hours of physical restraint rate declined from 5.2 in 2015 to 1.2 in 2018, but remains above CMS' reported average of 

.44. CAIS' Youth Satisfaction Survey overall scores for the past two years have been 4 percentage points lower than BHD's 

historical average. 

BHD Child Adolescent Inpatient Service 

(CAIS) Admissions, 2014-18 
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2018 Quarter 4 (Q4) Milwaukee County Behavioral Health Division (BHD) Crisis Service and 

Acute Inpatient Seclusion and Restraint Summary 
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2016-2018 BHD Crisis Service and Acute Inpatient Seclusion and Restraint Summary 
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CMS Analysis of BHD Acute Inpatient Readmission Rates 

*Patients with Medicare

Re: CMS reports regarding BHD's Acute Inpatient 7 and 30-day readmission rates by Medicare 

patients. CMS' analysis is based on BHD billing data from time period: 7/1/15-6/30/17. 

CMS found that BHD's 30-day readmission rates were "no different than the national rate." Of 

the 23 inpatient psychiatric facilities in Wisconsin, 0 performed better than the national rate, 22 

performed at the national rate, and 1 performed below the national rate. Additional 

information will be published on the CMS Hospital Compare website in April. 

524001- MI LWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION 

Facility Discharge Performance Period: July 1, 2015 th rough June 30, 2017 

TABLE 1. YOUR FACILITY'S PERFORMANCE ON THE 30-0AY !PF READMISSION MEASURE (REAOM-30-IPF) 

READM-30-IPF Performance Information -

Your FaciritYs Comparative Performance No diffenentthan the national rate 

Your Facifity's Number of Index Admissions (Measure Population) 

Your Facility's Risk-Standardized Readmission Rate (RSRR) 

Lower limit of 95% Interval Estimate for RSRR 

Upper limitof95% Interval Estimate for RSRR 

National Observed Unplanned Readmission Rate 

524001- MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION 

Facility Discharge Performance Period: July 1, 2015 through June 30, 2017 

TABLE 2- NATIONAL ANO Sf ATE PERFORMANCE CATEGORIES FOR READM-30-IPF 

Total Number of Facilities in the Nation with Measure Results 

Number of facilities in the nation that performed better than the national rate 

Number of facilities in the nation that performed no different than the national rate 

Number of facilities in the nation that performed worse than the nation a! rate 

Number of facilities in the nation that had too few cases 

Total Number of Facilities in Your State with Measure Results 

Number of facilities in the state that performed bet ter than the national rate 

Number of facilities in the state that performed no different than the national rate 

Number of facilities in the state that performed worse than the national rate 

Number of facilities in the state that had too few cases 

• Discussion - Dr. Schneider & Dr. Zincke
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DATE: 

TO: 

FROM: 

Chair 

SUBJECT: 

COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

March 4, 2019 

Mary Neubauer, MSW, CPS, Chairperson, Mental Health Board Quality Committee 

Lynn Gram RD, C.D, CHEC - BHD Safety Officer and the Environment of Care Committee 

Requesting acceptance and approval of the 2018Annual Review of the 

Environment of Care Program, and the 2019 Environment of Care 

Management Plans 

BHD is requesting the annual approval of the Environment of Care Annual Report and 

Management Plans per The Joint Commission Standards and the Mental Health Board By-laws. 

Background 

The Joint Commission requires a written plan for managing environmental risk, including safety, 

security, clinical and non-clinical equipment, handling of hazardous materials, fire prevention, 

and utility systems. These plans together make up the BHD Environment of Care Program. The 

purpose of the program is to establish a structure within which a safe environment of care is 

developed, maintained and improved. The effectiveness of Environment of Care program will 

be reviewed and evaluated annually to determine if goals have been met through ongoing 

improvement. The plan will be modified as needed. 

Recommendation 

It is recommended that the Mental Health Board accept and approve �he 2018 Annual Report 

of the Environment of Care program and the 2019 Environment of Care Management Plans as 

the basic framework for managing risks and improving safety in the environment. 
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