Crisis Center Community Review

The Community Review of the Crisis Center was conducted January 22 through January 25, 2001.  The review panel included Ms. Arva Jackson, Dr. Cristina Kirkbride, Dr. Alan Kraut and Mr. James Robinson.  This is the fourth program to be reviewed in FY’01.

This report is divided into the following five parts:

1. Program Description

2. Process for the Review

3. Overview

4. Summary of Findings that has summaries of the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

5. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale, and the review areas with the panel’s results, comments and scoring.

Program Description

The Crisis Center provides immediate response to crisis situations for Montgomery County residents.  Services at the Center include:  goal-oriented crisis intervention, brief crisis stabilization and help in obtaining services for those experiencing a mental health crisis or another crisis situation.  The Center’s crisis intervention, counseling, referral and screening services can be accessed by telephone or through walk-ins, 24 hours a day, seven days a week.  Psychiatric evaluation and medication monitoring is also available to clients if necessary, following a therapist’s assessment.  For community situations that require immediate attention, a Mobile Crisis Team (MCT) is available from 4:00 pm to midnight, 7 days a week to do on-site clinical intervention in homes and other locations. 

Since February 1999, the program has had in place an Assertive Community Treatment Team (ACT) to provide comprehensive treatment in the community.  This team offers community-based, multi-disciplinary health services to the 10% of the seriously and persistently mentally ill population for whom conventional outpatient and inpatient hospitalization have not been successful.  ACT provides treatment, case management and support services to clients to assist with community living.  Additionally, at the Center exists a crisis residential evaluation and intervention program that serves as an alternative to psychiatric hospitalization.  This Triage and Evaluation Bed component has in place seven beds for stabilizing patients experiencing a psychiatric crisis, thereby diverting residents form more expensive hospital stays.  Patients admitted to the beds who fail to become stabilized must become eligible for admission to an inpatient psychiatric hospital.  Patients can stay a maximum of 72 hours at the Center.

The Crisis Center has an extensive student program that accepts interns from many schools in the metropolitan area.  Placements are available for students in social work, psychology and counseling programs and for psychiatry residents.  Interns have the opportunity to deliver mental health crisis services face-to-face, over the telephone and in the community.

In addition to the above services, the Crisis Center does the following:

· Screening for the County’s homeless system and shelters for single adults.

· Assessment of children and adolescents for hospital alternatives.

· Transitional case management from State and local psychiatric hospitalization back to the community.

· Stress management for groups following traumatic events.

· Training and consultation to schools, community groups and public and private agencies.

· Works in collaboration with numerous mental health programs and County services to assist with mental health needs of the community.

Process for the Review

Because of the large size of the program and many components, the Crisis Center was a four-day review and had a four-person panel.  The review panel gathered information by meeting initially with the Chief of Crisis, Income and Victim Services (CIVS) to learn about the Crisis Center’s function within the Department.  During the first review day, panel members met with the Crisis Center’s senior administrator to obtain an overview of the program and saw a power point presentation about the Center.  The Triage and Evaluation Beds component and the Center’s policies and procedures were presented to the reviewers.  A Fire and Rescue Service assistant chief met with the panel to describe the development of the partnership between the Crisis Center and Fire and Rescue Service.  This chief also explained how the Crisis Center staff has assisted Fire and Rescue Service staff members to overcome traumas experienced in their work. The president of the Coalition for the Homeless discussed how the Crisis Center serves and assesses single homeless adults.  The reviewer who worked on the infrastructure section of this report met with the senior administrator to discuss budget and personnel matters. Additionally, reviewers were given a tour of the Center that included the Triage and Evaluation unit.

The second day of the review, panel members had the opportunity to talk individually with a therapist who works with the Assertive Community Treatment Team (ACT) and Community Critical Incidents.  Three members of the Police Department along with a therapist met with the reviewers to talk about the partnership and the Crisis Intervention Training (CIT) program for the police to serve those in crisis and/or with mental health needs.  The police that attended this meeting included the Director of Strategic Planning, CIT Team Coordinator and a sergeant.  Panel members went on community visits with the ACT team and observed the Center’s operations room.

On the third day of the review, the program’s full-time psychiatrist described how she works with Crisis Center clients and monitors medication.  In addition, the panel heard about Spanish-speaking clients’ needs from a bilingual community mental health counselor.  In the afternoon, the National Alliance for the Mentally Ill (NAMI) board president explained how the Center works with NAMI and their advocates.  A Montgomery County Public Schools (MCPS) representative was also on hand along with a therapist to explain the Center’s linkages with the MCPS.  This included a discussion of training MCPS staff to assure that children and adolescents have access to community critical incident stress debriefings in the aftermath of a tragedy.

During the last review day, the Center’s automated systems manager demonstrated the Homeless Tracking System Database Application.  This system will collect and manage information and demographics about homeless clients, facilitate outcome measurement and reporting and manage shelter services (availability and population).  The program will be networked to the Department’s homeless services and the Center’s community providers who work with the homeless.  The manager described the automated tracking and billing system, information on the Intranet and Internet about the Crisis Center and the DHHS Services Locator.  A representative from the Commission for Women was available to share information about their partnership with the Center.  The reviewers observed and attended the weekly staff meeting for all of the Crisis Center staff.  After the meeting, the reviewers heard more about the Center’s student intern program and met with the current interns along with the staff member who oversees the student component.  The review wrapped up with one of the panel members observing the operation and intake areas further and another reviewer going out with the Mobile Crisis Team (MCT).

To assist the reviewers with their findings they reviewed the following documents:

· The Program Self-Assessment

· Family of Measures sheets from ACT and Triage and Evaluation Beds

· Outcome measure information for Measuring Progress
· Program brochures

· Fact sheets on the Crisis Center and ACT

· Business Cards

· Information developed by the Crisis Center on stress, crisis reactions and coping strategies for children

· Overview and referral procedures for ACT

· Overview information about the Triage and Evaluation Beds with a breakdown of client demographics

· Crisis Intervention Team training material 

· Consumer survey for MCT

· CIVS Organizational Chart 

· Crisis Center Organizational Chart

· Update on crisis service’s goals and update for FY’00

· Material on the Automated Data Systems agenda including the Homeless Tracking System Database application 

· Assorted staff position descriptions 

· An example of a staff evaluation form

· Telephone intake logs 

· A January 200l office of Health Care Quality Mental Health Services Unit licensing visit report for the ACT Team

· Examples of Critical Incident Stress Management (CISM) cases 

· Copies of articles mentioning the Crisis Center

Overview

During the January review of the Crisis Center, staff members described and demonstrated policies and programs that contribute to the improvement of the mental health of citizens who live and work in Montgomery County.  Establishing the context for review are the following three areas:  (1) Achieving Outcomes; (2) Providing Customer Service and (3) Building an Effective Infrastructure. 

The three review areas are described separately to highlight measurable, as well as appreciable achievements and to note areas where greater efficacy is needed.  In some instances, recommendations are offered where consensus exists among the reviewers and reasonable probability that these recommendations will stretch existing dollars or improve service quality.

Principally, the four-person community review panel found at the Crisis Center a group organized to work together with greater fluidity than is usual when so many functions are under a discrete cover.  This circumstance is the result of the following four factors:

1. A high level of self-selection of staff to work with individuals who need help to be able to help themselves.  This fosters low staff turnover and tends to bond staff through “rain or shine” conditions.  The pervasive attitude among the staff is “we look out for each other.”

2. An acceptance by those with supervisory responsibilities of the pay off that comes when staff is accorded responsibility and some measure of authority for therapeutic practice.  This especially works well when it is granted within a context of general guidelines and based on common respect.  It is noted that this distinct aura is extended to clients by the staff no matter what their function at the Crisis Center.

3. The leadership recognizes the advantages of embracing change and prepares the staff to move in the direction both of the inevitable e.g. “we have to move our operations base” and the anticipated e.g. demographic trends that point to increasing diversity of County residents and visitors that requires staff to be culturally competent.

4. Collaborative efforts between the Crisis Center and County services such as the police and fire departments and schools have provided a forum for intra and inter-organizational cross-fertilization.  These partnerships have led to practical arrangements that sanction shared resources being wrapped around individuals without additional dollars.  The collaboration with MCPS gave rise to the training of 500 student personnel that qualified them to provide a crisis mental health response following a traumatic event in the schools.  This earned organizational and community support and possibly sustainability, when six months after the training, Core Crisis Response teams were called to respond when a school bus accident involving injuries and a fatality occurred.  The teams responded immediately and over the next week attended to the mental health needs of the students, bus drivers and school staff that were affected.

Crisises are equal opportunity episodes.  No one is immune.  Theoretically, the entire population of Montgomery County is a potential user of services of the Crisis Center.  It is the universality of imaginable need that poses the greatest challenge for the scope of work to be assigned to and accepted by the overseers and Crisis Center staff members.  The question arises as to whether the eligibility criteria should have limits.  This cannot be determined in the face of the call by at least one mental health advocacy group i.e. the National Alliance for the Mentally Ill (NAMI) that is recommending the Assertive Community Treatment Team (ACT) service be expanded to provide 24 hour service every day of the year.

Overdue is the recently launched Homeless Tracking System Database that provides the software capacity to all agencies who serve the homeless.  Through this software, the Crisis Center will be able to track their progress, get a snapshot of those served across the County’s facilities/services for the homeless and begin to develop protocols for better indicators.  This database system will provide comprehensive data to the Crisis Center and to County facilities/services for the homeless that will assist in determining the projected needs of clients.

.

SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary

Aspects of the Program that are Highly Commendable

· Effective collaboration with inter and intra-service providers e.g. within the Department of Health and Human Services (DHHS) and with other public County Departments, in addition to related services in the private sector.

· Development and implementation of the Homeless Tracking System Database.  Of particular note is the networking of this database program to groups within the DHHS and other agencies providing services to the homeless.

Ways in Which the Program is Meeting Expectations
· Two of the Crisis Center’s programs, the Assertive Community Treatment Team (ACT) and the Triage and Evaluation Beds (T&E) have program measures in place and are in the Family of Measures (see Family of Measures sheets attached at end of report).
· Establishment of both inter and intra-collaborative linkages.
Aspects of the Program that Need To Be Developed Further

· Program measures are not expansive enough to support a broad-based approach in determining effectiveness.
· Standards for measuring effectiveness should be established for the programs in place and those undertaken in the future.
· Development of evaluation tools to measure client well being for services provided in addition to ACT and T&E.
Suggestions for Improvement

· The quality of treatment measures should be expanded to include the following:
1. Cost effectiveness of service delivery.

2. Value added quantification of partnerships and collaborative agreements.

· The program’s key result, to improve mental health, is a general goal to measure.  Program staff should consider narrowing the focus of its key result.

Other Comments and Recommendations

The Crisis Center staff members convey passion and competence as they go about providing services to everyone who seeks out their services or is referred to them by an assemblage of first contact providers who identify or suspect a person should receive the attention of a professional mental health care provider.

Quantifying and qualifying “effectiveness” with this large number of variables is appreciably difficult.  Encouragement to continue setting goals with measurable outcomes for all programs at the Crisis Center is essential.  These programs would include but are not limited to:

· Phone and walk-in capability

· Mobile Crisis Teams

· Critical Incidents Stress Management

· Springfield Hospital Admissions

· Jail Diversion Program

· Response to children referred by Montgomery County Public Schools who are believed to be in a psychiatric emergency but a non-critical incident.

Expectation that access to the comprehensive mental health crisis services is available to all of Montgomery County residents may be realized, if the absence of a waiting list is a valid indicator.  However without documentation that every resident is aware of the service and has access to it there is no fail-safe evidence that a blank waiting list is sufficient.

Additional Comments on Achieving Outcomes

Achieving outcomes is a crosscutting area for review.  Consequently, it is addressed in the Providing Customer Service and Building an Effective Infrastructure sections.  

The 41 staff members of the Center can cover a lot, but certainly not all the mental health crisis needs of the County.  The reviewers were impressed with the structures both in place and in development that allow Crisis staff to spread their expertise and sensitivity throughout different County programs.  The panel heard enthusiastic endorsements about relationships with the Crisis Center from Fire and Rescue Service, the Police Department, the Montgomery County School System and the Coalition for the Homeless.  These relationships could magnify the outreach of the Crisis Center.  For example, by the end of this year twenty percent of police officers will have had 40 hours of training by Center staff.  This should make a huge difference in both the way police treat citizens with mental illness and the way police interact with the Crisis Center.  From this, increased contacts and referrals between police and the Center will occur.

As the demand for service grows, documenting the quality of client well-being will become even more challenging.  Nonetheless, it is essential that some definitive measures be formulated to determine how well the community’s universe of need for mental health services is being met and what part of this result can be attributed to the Crisis Center.  Without persuasive documentation that funding is being applied to services that work, it will be difficult to secure the magnitude of funding that will be required by those challenges that are now imminent.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

Aspects of the Program that are Highly Commendable

· Staff’s commitment to the primacy of individual service.

· The Center’s philosophy that “in order to optimally help an individual in crisis, there must be a coherent system of crisis services in the community.”

· Staff’s acceptance of the responsibility to develop as many non-traditional mental health services as possible.

· The availability of the Center, being open 24 hours a day, seven days a week.

· The program’s referrals to shelter and mental health services.

· The Mobile Crisis Team’s response to emergencies.

· The Critical Incident Crisis Intervention.

· The availability of the Triage and Evaluation Beds.

· Clients assist with their own individual treatment plan and it is reviewed every 3 months and goals are updated regularly as part of treatment

Ways in which the Program is Meeting Expectations

· Language translations for clients who communicate in a language other than English.  If a bilingual staff person is not available, the program uses the AT&T Language Line Services for translations to assist clients.
· Program utilizes a Mobile Crisis Team Survey that is given to individuals who request a Mobile Crisis Team intervention.
Aspects of the Program that Need To Be Developed Further
· Increased bilingual capacity of professional and administrative staff.

· Develop a customer satisfaction survey that can be documented.

Suggestions for Improvement/Other Comments and Recommendations

· Expansion of alliances with other public and private mental health service related organized efforts, after determining how such alliances could contribute to the improvement of service to the customer.

· More public awareness about the meaning of mental health, prevention and critical incidents.

· The program should explore joint efforts with partners to increase public awareness about:

a) Mental health and the value of assertive community treatment.

b) The efficacy of highlighting the role of the Crisis Center as a major component of Montgomery County’s team to improve mental health services to those who can benefit from them.

· Find out how customer satisfaction evaluations are done in similar programs in Maryland and throughout the country.

Additional Comments

The Crisis Center will be increasingly challenged as more of Montgomery County’s population is determined to need improved and additional mental health services.  Demographic changes bring a dynamic mix of cultures accompanied by different ways of communicating needs and expectations.  Elected officials, policy makers and program implementers will need to adapt strategies in place and create new ones.  The Crisis Center is positioned to be at the crux of this demand for increased service before a County plan can be determined, funded and vetted.

Economies of scale are an irrelevant concept for an individual in crisis.  By organizing the Crisis Center staff to perform as an Assertive Community Treatment team, full service is provided to the community’s vulnerable population before a crucial juncture in their lives becomes a full-blown mental health crisis.  This service also links clients to community resources that assist in meeting the individual’s felt and basic needs e.g. a shampoo, a shopping trip, etc.  These interventions tend to interrupt a disruptive and possible destructive event or cycle.  This investment is not made at low cost, but data were not available to compare these service costs with alternatives e.g. hospitalization.  Moreover, the alternative is currently considered less effective in helping a person remain connected to the community where a higher quality of life may be realized.

Montgomery County is the most culturally diverse county in Maryland.  More languages are spoken here than anywhere else in the state.  This is quite a challenge for a program designed to provide crisis intervention services.  However, recent staff hires have included those who speak Spanish, easing just a bit of the burden.  Other staff members speak French, Farsi and perhaps one or two additional languages.  The Center also makes good use of the translation capability of the telephone service, which provides simultaneous translation.

SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Highly Commendable

Infrastructure issues, including staff, budget and technology, are critical in a program designed to provide crisis-oriented mental health services in multiple settings and among the many diverse populations found in Montgomery County.  The importance of infrastructure is even magnified when one factors in that the Crisis Center provides most of these services twenty-four hours per day, seven days per week. 

The staff of the Crisis center comprise a fantastic team.  They are dedicated, professional, active and hard working.  What follows are some examples of highly commendable areas within specific aspects of staff functioning:

· Staff is cross-trained and almost every professional staff member can cover any position needed (the exception is the ACT team, but even this group is well-integrated into the entire program.)  

· An internal promotion ladder exists within the program for staff to move up in positions. 

· When the occasional staff vacancy occurs, the position is often filled from within the program, sending the clear message that current staff members are encouraged to move up through the system.

· A series of regular staff meetings is run at various levels of the operation (administrative, case management, programmatic, etc.) and at various intervals (weekly, biweekly and monthly).  At these meetings, relevant staff members learn all they need to about what is going on throughout the Center.  

· A retreat is held once a year where the entire staff gets to reflect on the overall mission, structure and function of the Crisis Center away from their day-to-day activities.

· The general longevity of staff is impressive particularly, in what otherwise might be thought of as a high-stress and high-burnout environment

Additional personnel strategies that are to be commended are:

· Former graduate students who have been evaluated as good interns in the Center often are hired when entry-level positions become available.  

· Another strategy is that hiring committees are formed around various vacancies to involve and commit different groups of staff in the Center’s development.  In fact, The Center uses internal committees as a savvy way to deal with a number of sensitive topics, such as scheduling and the leave policy.

· An additional highly commendable area is the ability of staff to maintain their own sharp edge in the rapidly changing world of short-term treatment for mental disorders–both drug and non-drug therapies. 

· The development of the Homeless Tracking System Database is impressive and needed.  This software has the possibility of the transferability to other client-based services.

· The student training program with undergraduate, graduate and doctoral students and fourth year psychiatric residents.  

Ways in which the Program Is Meeting Expectations
· The budgeting process, which translates mostly to personnel for the Crisis Center, has a reasonable internal process.  For example, the number of staff has increased in the last 2-3 years, to take on new responsibilities and to develop new programs, and the budgeting process has allowed for this to occur over time.  That is, new staff were proposed and budgeted within the context of the HHS budget process.

· Recent hires within the staff are bilingual.

Aspects of the Program that Need to Be Developed Further

· A review of personnel classifications should be undertaken to document the need for the skills, technical sufficiency and knowledge required for Crisis Center staff to ensure that current and future requirements for service needs can be met.
Suggestions for improvement

· Improve efforts to systematically collect, analyze and evaluate data regarding the need for services provided and projected future needs.
· Any contraction or expansion of service should be justified by a valid needs assessment, particularly if permanent staff members are recommended for attrition or hire.
Other Comments and Recommendations
The panel hopes that something can be done to let more County citizens know about the services provided by the Crisis Center.  The panel knows the Center’s job is to provide services and not to be their own PR firm, but if more citizens learned even a small fraction of what the reviewers learned, the community, too, would have increased pride and satisfaction about living in such a progressive area as Montgomery County.

One major gap in the program is the Crisis Center’s inability to systematically collect, report and to easily analyze and evaluate data. For example, it is difficult to determine the number of different individuals who have been seen by the Crisis Center (as opposed to the number of Crisis Center contacts across all individuals, which is easier to obtain).  It seems these data collection and evaluation difficulties were compounded by a Y2K strategy that left things even worse after 2000.  In fairness to the Crisis Center staff, they appreciate this gap and would like to be able to better evaluate their programs.  Even when the staff does try to perform some evaluation by themselves, they are forced to almost hand-transform data from one source to another.  

The reviewers also saw this evaluation gap as an important issue to be addressed by the program.  To give another example, the operation of the Mobile Crisis Team (MCT) recently was expanded from 8 hours (4 p.m.-to-midnight) to 12 hours (noon-to-midnight).  This was done in large part to overlap more with school hours.  This may have been a reasonable premise for expanding.  However, pressure is occurring from community groups to expand the hours further.  Yet, the reviewers are concerned that not enough is known about what the appropriate data are, how to collect them and how they would be evaluated even to measure the success of the 8 to 12 hour expansion.  Whether a second expansion is warranted is a question at a level beyond this review.  

Additionally, the 11-person ACT team now serves 29 severely treatment-resistant chronically mentally ill in the community.  The short-term goal of ACT is to serve 70 such individuals.  ACT is an intense and, as expected, an expensive program, that deserves careful evaluation.  Saving the County the cost of even a few hospitalizations or incarcerations might more than pay for this program, but there is no way to know this now.  What if a program evaluation could suggest that ACT prevented a suicide?  On the other hand, can 11 staff serve 70 in this program and how were 70 clients determined?  These questions could be better determined with a proper evaluation of the services.  Additionally, the reviewers heard from a particular community group that its priority is to lobby for a second ACT team.  How can anyone know whether a second ACT team is the way to go without better evaluation of the first?  

Evaluation should not be confined to ACT or MCT, or even to the more routine on-site phone and walk-in services that are core to the Center.  The reviewers believe that every part of the Center should include an evaluation component.  As one final example, the reviewers suggest that even the commendable training initiative with the police noted in the first section of this summary should have some evaluation to see if it is working and if it should be expanded.

Additional Comments

It could be useful for the Crisis Center management to design alternative scheduling formats that make more transparent staff and resource limitations in their attempts to meet the mental health needs of all Montgomery County residents.  Any contingency plan to ensure that all of the Community Psychiatric Clinic’s clients continue to be served is likely to generate an expanded service need that could overwhelm the 24/7 dictum for service by the 47 person staff.

Many of the reviewer’s interactions with staff were punctuated with staff’s references to science-based therapeutic outcomes.  It was obvious that there are many links to local academic departments although the reviewers would encourage an exploration of links to the National Institute of Health (NIH)–particularly the National Institute of Mental Health (NIMH), which would seem to have enormous resources to share.

One aspect of the Center’s structure that may be lost to the casual observer, but that was apparent to the reviewer who was the point person for this infrastructure section, was the way the physical layout of the operations room enhanced a team approach to crisis intervention.  For example, because Crisis Center staff members work so much out in the open, it is inevitable that telephone interventions will be overheard.  If a staff member needed help, it literally would be only feet away.  Conversely, if some inappropriate interchange were overheard, that, too, would be monitored and corrected by staff in neighboring cubicles.

Finally, the County funding provides the lion’s share ($2,436,182) of the Crisis Center’s budget with approximately 25% ($653,508) for the State’s Health Block Grant.  Some attempts should be made to cost out services provided through collaborative efforts with other County agencies such as fire and rescue, the police, MCPS and the Commission for Women.  This would demonstrate the value added benefit to service provision by the Crisis Center.  This also might make it easier to document the adjunct benefits of these collaborative efforts to reflect the totality of services.

.

REVIEW SCALE WITH RESULTS AND COMMENTS
Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Key Results, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


                 Highly 

     
Expectations


  Expectations

        
Commendable


   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the Crisis Center review:

Highly Commendable

· There is evidence of exceptional performance.
Meeting Expectations

· Expectations are being met by the contract, agency’s goals or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel viewed the category as positive performance.
Not Meeting Expectations

· There is evidence that performance is falling short of expectations.

SECTION I.  ACHIEVING OUTCOMES


Score

A.  Developing Key Results
1
2
3
4
5
N/A

1. Supporting community wide outcomes 



(



2. Able to describe the key result


(




3. Able to describe how key result was determined


(




4. Using research to achieve results



(



5. Clearly articulating the key result



(



Frequencies


2
3



Subtotal = 18 out of a possible 25


Comments:

· The outcome the program contributes to is ensuring that “children and adults are physically and mentally healthy.”
· The program’s key result is to improve mental health.

· The program’s mission for the ACT component, is to increase the self-sufficiency of the seriously and persistently mentally ill for who conventional outpatient treatment and inpatient hospitalization have not been effective.

· The program’s mission for the T&E component is to provide crisis residential services to psychiatric hospitalization.

· Program has in place research for ACT and T&E (see Family of Measures sheets attached at the end of the report).


Score

B. Charting Results
1
2
3
4
5
N/A

1. Identify program/outcome measures



(



2. Identifying measures of client well-being


(




3. Ensuring that program measures are moving in the right direction

(





4. Measuring information concerning outcomes for individuals


(




5. Using a standardized assessment tool to measure success

(





6. Gathering information concerning collective success of the program

(





7. Using information about progress toward key results to clarify strategy in reports

(





8. Incorporating information about progress toward program key results in reports outside DHHS


(




9. Identifying targets for all program measures

(





10. Comparing the program/results trends with other communities, the state or the nation

(





Frequencies

6
3
1



Subtotal =  25 out of a possible 50


Comments on Charting Results:
· Program measures are in place for ACT and T&E (see Family of Measures sheets attached at the end of the report).

· Due to the transient contact in some of the program’s services, there is a limitation in establishing and measuring individual outcomes.
· The staff has reported in The Family of Measures for ACT that improvements have been made in the number and percentage of patients requiring hospitalization for psychiatric care.  During the nine months of FY’00, an overall decrease occurred in the percentage of patients requiring hospitalization.
· According to data provided in The Family of Measures for T&E, clients who were successfully stabilized, thereby not requiring hospitalization, ranged from 89% to 92%.  Furthermore, it was reported that during the first three-quarters of FY’00, the percentage of patients in T&E Bed who were stabilized increased to 100%.
· The standard for success in the T&E component is 90%, which was set by staff.  It is not certain why that percentage should be the appropriate level for defining success, rather than 80% or 100% of patients stabilized.  
· Core Crisis Center functions such as phone/walk-in services do not have program measures at the time of this review.  Additional program measures will be developed for FY’01 initiatives such as the police training, increasing the hours of the Mobile Crisis Team (MCT) and the Jail Diversion Program.
· Center has a Program Improvement Plan (PIP) in place for ACT.  The Office of Health Care Quality Mental Health Services completed a site visit to assess the implementation of PIP in January 2001.  This survey looked at licensing issues such as records, administrative requirements, CPR and Standard First Aid Infection Control, patient rights and the screening assessment for patients. 


Score

C. Creating and Nurturing

      Partnerships
1
2
3
4
5
N/A

1. Establishing relationships (other parts of DHHS)



(



2. Establishing relationships (other parts of county government)



(



3. Establishing relationships (other agencies outside of government)




(


4. Identifying additional partnerships



(



Frequencies



3
1


Subtotal = 17 out of a possible 20


Comments:

·  The Crisis Center has several partners within DHHS, other government agencies and in the community (see Program Self-Assessment, page 3, item#8).

SECTION II. PROVIDING CUSTOMER SERVICE


Score

A. Identifying the Needs of Customers
1
2
3
4
5
N/A

1. Identifying primary and secondary customers



(



2. Aware of how customers come into the program



(



3. Using explanations of eligibility criteria that are clear 



(



4. Maintaining information in a variety of formats and languages


(




5. Delivering services in a sensitive manner in terms of cultural diversity




(


6. Maintaining information about the program via translation services



(



7. Knowledgeable about how to provide materials for customers with specific needs




(


8. Identifying needs of customers on an individual basis




(


9. Employing a positive tone




(


10. Ensuring that customers understand access and intake process




(


11. Encouraging staff to make a concentrated effort to please customers




(


Frequencies


1
4
6


Subtotal = 49 out of a possible 55


Comments on Identify the needs of the Customer:

· Primary customers are County residents who are mentally ill or in crisis and/or homeless who come to the Crisis Center for treatment and for referrals.  Other customers include citizens having a critical incident that requires intervention.  Customers include adolescents, seniors, individuals who visit the Washington Metropolitan area, families with children and adults, communities, schools, and the police and fire departments.

· The secondary customers are local organizations that provide shelter to homeless, public health services and family and child welfare services.  The Crisis Center has partnerships with those organizations.  Other partners are from other government entities such as the Fire and Rescue Service, Police Department, Department of Corrections and Rehabilitation Montgomery County Public Schools.

· The Crisis Center is open 24 hours 7 days a week. When a client calls, the person answering the telephone asks pertinent questions about their mental health, their name, age and some medical history.  According to the type of answers and the specific needs of the client, the staff will transfer the call to a therapist.  The length of the call varies depending upon clients’ situation.  These intake calls can be a few minutes or could take up half an hour.

· Although the Crisis Center has few bilingual staff, when a client who does not speak English calls or comes to the Center, the staff calls Verizon (formerly AT &T) Language Line Services to get help with the specific language.  Program also has TTY crisis line facilities. The number of telephone contacts at the Crisis Center is approximately 36,000 per year.

· For the clients who walk into the Center, a form is given to them to complete.  The intake staff passes the client’s information on to the appropriate mental health professional.   

· Some of the services provided to clients include psychiatric evaluation, referrals to a shelter or a mental health service, counseling services, therapist sessions and the Triage and Evaluation Beds.

· The Center also has staff and facilities that go to the site where an intervention is needed. Some specific services the Center provides include:  

· MCT to provide community based, multidisciplinary mental health services.

· Critical incident crisis intervention.
· Good communication exists among the therapists, psychiatrist and other staff.  The dedication and support of the staff is commendable.  Staff members are polite, experienced and dedicated to working with clients in need of immediate assistance. The commitment to the work they do is indeed part of the program's success.


Score

B. Responding to the Needs of 

     Customers
1
2
3
4
5
N/A

1. Offering services consistent with goals 




(


2. Offering services that are readily available



(



3. Easily accessible by phone, fax, e-mail




(


4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices




(


5. Delivering services in comfortable facilities that are accessible to people with disabilities




(


6. Maintaining a waiting list 





(

7. Documenting the need for services even if there is no waiting list


(




8. Attempting to meet the needs of customers on the waiting list





(

9. Referring customers to appropriate services if the program cannot provide the requested service




(


10. Demonstrating that staff work well together to serve customers




(


Frequencies


1
1
6
2

Subtotal =  37 out of a possible 40*


*Possible score reduced from 50 to 40 because the program does not have a waiting list (items 6 and 8).


Comments:

· One of the strengths of the program is the work with each client and the reasonable accommodations provided to meet the client's immediate heath and basic needs. 

·  Another highlight of the program is the ACT team.  By using a team approach, the ACT team delivers a service that provides comprehensive treatment to people with serious and chronic mental illness.

· The Crisis Center has several partnerships with other government entities.  Three of the most successful are the strategic alliances with Fire and Rescue Service, the Police Department and MCPS.  The collaboration has been for providing training as well as referrals.  Two of the outcomes of that cooperation are the enhanced use of resources and the better services to the community and citizens.

· The Crisis Center has an excellent network of referrals.  The staff always calls on behalf of the client to locate the appropriate referral.


Score

C. Anticipating and Evaluating the

     Needs of the Customer
1
2
3
4
5
N/A

1. Able to demonstrate and document an awareness of customer satisfaction

(





2. Using Information to Improve customer service

(





3. Using Information to assess impact of services

(





4. Handling complaints/disputes through a clear written process



(



5. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process





(

Frequencies

3

1



Subtotal = 12 out of a possible 20*


*Possible score reduces from 25 to 20 because item#5 was not observed.

Comments:

· Reviewers felt the Crisis Center provided concrete or relevant information about procedures to evaluate customer satisfaction.  However, the reviewers understand that considering the mental state of clients it might be difficult to collect this information.

· The program utilizes a satisfaction survey for MCT.  This solicits information regarding satisfaction on the part of the person who has requested the MCT service. Often, this will be a family member, police officer, a therapist in the community, etc.

· The program’s grievance process is given to clients.



SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE


Score

A. Supporting Outcomes through

Personnel
1
2
3
4
5
N/A

1. Program has staff and appropriate resources to support program goals


(




2. Program utilizes management techniques to ensure that staff are effectively working to meet goals



(



3. Program has staff that is well-matched to program needs



(



4. Program has staff and others that see their jobs in terms of supporting program goals




(


5. Program has job descriptions and evaluations for each staff person.


(




6. Program has job descriptions that reflect the individual’s role in achieving program goals


(




7. Program has performance evaluations that are conducted on a regular basis


(




8. Program has performance evaluations based on employee’s contribution toward meeting program goals 


(




9. Program utilizes any other sources of personnel support such as volunteers and consultants

(





10. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals


(




Frequencies

1
6
2
1


Subtotal =  33 out of a possible 50 


Comments:

· Program has in place job descriptions and evaluations.

· No volunteers are used for clinical purposes.  Occasionally, the Crisis Center has administrative volunteers (see Program Self-Assessment, page 8 item#28).


Score

B. Supporting Outcomes through 

      Budget
1
2
3
4
5
N/A

1. Budget reflects and supports program goals


(




2. Budget addresses all of the significant needs of the program 


(




3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways


(




4. Budget incorporates a process that includes a recommendation from customers/advocates of the program 


(




Frequencies


4




Subtotal = 12 out a possible 20



Score

C. Supporting Outcomes through 

Technology and Training
1
2
3
4
5
N/A

1. Program has appropriate and sufficient technology to support its work 


(




2. Program has technology available for work “in the field”


(




3. Program has staff that understand how technology can help them achieve goals


(




4. Program is exploring ways to use technology to make its work more effective 



(



5. Program identifies training resources needed



(



6. Program makes use of County or other training resources



(



Frequencies


3
3



Subtotal = 21 out of a possible 30


Comments:

· All staff has access to voice mail and e-mail.
· Each staff person who works out in the field has a cell phone and a beeper.  
· Opportunities exist for staff to attend professional workshops and meetings and for staff to bring the ‘take-home’ message from those meetings back to others at the Center.  

· Program has appropriate ad hoc consulting occurring when a particular issue needs to be addressed.
· Program has a web page with a section on critical incidents stress management.

· Program has a full-time automated systems manager on staff.
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