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Agenda



Announcements/Updates



Announcements

Monthly Reports were due last Wednesday, Sept 1st

Population Health LAN – tomorrow September 14th

New method for engaging staff in problem solving while also 
addressing key operational problems 
• Alien Abduction Exercise (also known as a version of Troika 

Consulting). 
• Please come to the session with a burning platform issue you are grappling 

with relative to your PHLAN work that other organizations might be able to 
offer you ideas and insights.
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Announcements
September QI affinity group meeting : Recruitment and Retention – Roger C.
Participants will gain an understanding of actionable strategies they can pursue 
to improve recruitment and retention of health professionals.

October QI affinity group meeting: Risk stratification – Kathy R.
Facilitated dialogue that moves step-by step through thinking about risk 
stratification. The following outline will guide us through the 
process. Participants who have done work in risk stratification are 
encouraged to share their experience.

• Getting started: which “risks” should I include?
• “Reality check” of your risk stratification algorithm
• My patients have risk scores – now what?
• Resource sharing



Partner Updates

• Managed Care Organizations

• Community Based Organizations

• Clinical Partners



Grant Integrated Services



Follow-Up ER Visits
Grant Integrated Services



Follow-up After ER Visits

Purpose: 
“To provide timely follow-up services to aid in the individual’s 
stabilization and recovery while at the same time assisting to 
get the individual connected in community services.”

- William (Bill) Fode, Grant Integrated Services Utilization 
Review
• Captures those individuals overusing the Emergency Rooms 

so can support and direct them to alternative resources.





Our Goals:

• Increase follow up on ER visits for all clients 18 years and 
older for non-emergent mental health issues discharged 
from Samaritan ER.

• 25%
• Start receiving Collective Medical Information.
• Operationalize notification process for Clinicians for follow-

up.



June 2020 through August 2021
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Follow-up after ED visit for MI: 30 Day (NQF 3489)



Snapshot of August 2021

• There were a total of 11 Collective Medical Notifications for Non-
Enrolled (mental health) individuals.  Crisis Services do the follow-
up for the non-enrolled notifications. 

• Out of the 11 notifications, 3 were for the same individual.
• Out of the 11 notifications, 5 did not receive a follow-up.
• (1) Admitted to SPARKS (SUD inpatient) in Spokane.
• (1) Admitted to Smokey Point (voluntary) - lives in the Seattle 

area.
• (1) Admitted to Parkside.  Following discharge follow-up attempts 

made, but phone not in service and homeless so no address to 
make contact at.

• (1)  Admitted to Parkside.   



• (1) Left Parkside 2 days after admit DCR was in the process of 
detaining when individual walked out of the hospital (AMA).  
Law enforcement would not stop or follow-up with a pick-up 
order (due to HB 1310).  Follow-up contacts attempted with 
no success.        

• Out of the 11 notifications, 6 had follow-up within 30 days.
• Soonest follow-up made – Same day
• Longest follow-up made – 10 days
• Average follow-up days – 2.83 days

(



Questions/Discussion



Okanogan Behavioral Healthcare





• Critical feedback received from stakeholders

• Client complaints

• Increased no-show rates

• Low retention rates This Photo by Unknown Author is licensed under CC BY-
SA

https://batteredhope.blogspot.ca/2016/04/when-you-least-expect-it-and-its-bad.html
https://creativecommons.org/licenses/by-sa/3.0/


• Board members being contacted by clinics

• Individuals’ comments on Facebook®

• 68% no show rate for scheduled appts

• SUD intakes were 4 MONTHS out
This Photo by Unknown Author is 
licensed under CC BY-SA

https://www.flickr.com/photos/22221172@N00/852447826
https://creativecommons.org/licenses/by-sa/3.0/


• Same day appointment for clients

• Reduce scheduled appointments 

• Minimize opportunity for no-show appts

• Catch the client before he/she could change 
mind

This Photo by Unknown Author is 
licensed under CC BY-NC

https://pngimg.com/download/27446
https://creativecommons.org/licenses/by-nc/3.0/


1. Tried to envision the process from the client’s perspective.  What does a client want 
when they ask for help?

2. Removed the “in-house” language from the client experience
3. Centralized the scheduling system to remove “blocks” and reframe “administrative 

time”
4. Trained providers on the new concept of same day appointments.

1. Provide free consultation visits to determine needs.
2. Screen individuals.  Not everyone needs an “intake” or “evaluation”.  
3. Flexibility to see client for partial intake and complete at second visit.

5. Assigned specific staff to coordinate the flow of providers/clients and provide 
appropriate follow up.

6. Survey providers and clients about the experience.



• Clients weren’t prepared for same 
day appointments.

• Providers struggled with flexibility

• The “C” word





Mental Health provided same day appointments to 93%
of clients seeking services

Substance Use Disorder provided same day appointments 
to 96% of clients seeking services

*Results are an average over the past year (July 2020-July 2021)



NOT EVEN CLOSE

This project requires continual monitoring and 
changes.  Disturbances like staffing levels, influx of 
new clients, etc. require constant flexibility and a 
close eye every single day.



Questions/Discussion



WPCC 2022 Proposed Plan



Background

The Medicaid Transformation Project (MTP) was originally 
planned as a 5-year project (2017-2021). There is a belief that 
there will be a 6th year however it has not been approved by 
CMS yet.

The MTP was guided by a toolkit that NCACH staff used to 
shape the WPCC originally. After 2021, we are no longer 
bound to a toolkit

A strategic planning team consisting of NCACH Board 
members and staff are designing the future state of NCACH



Background cont.

NCACH staff streamlining contracting, application processes 
and reporting across all projects.

WPCC needs to align with the other work of the NCACH

Quality Improvement efforts have been encouraged across 
system regardless of payers. On the contrary, base funding 
was designed according to Medicaid lives. 

Current system built on pay for reporting and pay for 
participation.



What I Heard at the last WPCC and 
during the focus group meetings

You value the opportunities for collaboration and learning from 
peers.

Learning Activities are helpful and drive improvement because they 
are focused and provide opportunity for collaboration and learning 
evidenced-based practices.

There is value in Subject Matter Expert presentations. 



What I Heard at the last WPCC and 
during the focus group meetings

Funding was important but not the driving force, without 
funding initiative may/may not continue depending on 
organizational priorities.

There is still a lot of internal improvement work that needs to 
be done.

Cross-sector partnerships are time-consuming and 
challenging. External facilitator could help keep things on 
track and/or move things forward. Funding could help with 
experimenting with PDSA cycles. 



Focus Group

• Email was sent out to those who expressed interest to schedule a 
date. 6 individuals responded – 4 actually attended

• Wendy met with Focus Group on 2 occasions to create the 
current version of the plan. 

• Focus Group included: Tessa Timmons (Confluence Health), 
Chenia Flint (Samaritan Healthcare), Marylouise Jones (Columbia 
Valley Community Health), Stephanie Dowland (Moses Lake 
Community Health Center) & Kurt Kuykendall (Samaritan 
Healthcare – attended only the 2nd meeting)



Proposed Plan

Look at questions in the notes section and be prepared to discuss during 
Monday’s WPCC Meeting. 



Continue to host a meeting 

• Opportunity for partner sharing, SME presentations, etc.

• Cadence to be determined

• Potentially combine with Transitional Care/Diversion 
Intervention partners (Acute care: ED, EMS, etc.)

• Optional meeting, unfunded

• NCACH staff to work with partners to design meeting so 
that it is valuable to the attendees



Continue with focused learning activities

• Objective: 

o Voluntary participation, allows organizations to decide if they want to participate

o Continue with the momentum created by PHLAN

o Learning activities designed to progress NCACH objectives, could be cross-sector 
joining

• Subject to be determined by collaborative, but within the parameters set by NCACH. 
This could be a continuation of the PH LAN focus TBD. We could also offer a Design 
Thinking LAN/Sprint to help design a new process across sectors. NCACH areas of focus 
include care coordination and behavioral health. 

• Reimbursement would be based on deliverables outlined by faculty, not attendance and 
homework. Traditionally, learning activities have been reimbursed at $10k/activity or 
with the PH LAN because it was a year long event, we reimbursed quarterly. 



Offer opportunities for organization 
to apply for funding that addresses 
care coordination or behavioral 
health issues

• Internal organization improvement
• NCACH areas of focus are care coordination and behavioral health
• Aligns with the funding process currently 
• Specific deliverables that must be met. Deliverables would be defined by the 

organization when and outlined in the RFP. NCACH imposed deliverables could 
include: reporting and presentation to peers as examples

• Funding amount has not been set, but we are looking at a tiered amount 
(example: up to $25K, $25K-$75K and >$75K



Offer multi-sector funding opportunities

• Opportunity for organization's to come together to work on a common goal 
to address a community issue. (Example: Address SDOH in a community: 
clinical and non-clinical organizations must work together, develop workflows 
(internally and externally), create policies, define performance measures to 
show success, etc.)

• NCACH is working on the logistics to ensure success. For example those who 
want to apply may need to have an initial planning call with NCACH staff prior 
to submitting RFP

• NCACH could help build relationships and facilitate forward movement on 
projects.

• Opportunity to fund both agencies to accomplish the goal. In some ACH 
projects, we have asked partners to work with partners outside of their 
agency, however, we never funded the other organization. 



Continue to offer technical assistance, 
facilitation and access to subject matter 
experts as applicable 

• Practice facilitation/technical assistance  – when the need 
arises, NCACH staff will meet with organizations to assist 
with quality improvement efforts. 

• Facilitation – When requested, NCACH staff can help facilitate 
meetings to help move projects forward.

• Consultants – When NCACH staff are unable to provide the 
level of assistance organizations may need, we may offer 
access to consultants NCACH has on retainer.



Continue advocating for local, regional 
and state priorities in order to ensure 
solutions effectively support our 
regional work  

• As local concerns arise, NCACH staff can bring these issues to the 
appropriate state agencies including Health Care Authority when applicable

• NCACH staff will continue meeting with Managed Care Organizations to 
discuss regional issues

• Advocate and educate elected officials on regional issues



THANK YOU!!



Questions/Discussion



Next Meeting: October 4th

Virtual Only
Presentations by: 

Coulee Medical Center
Samaritan Healthcare
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