NORTH SOUND
MENTAL HEALTH ADMINISTRATION

QUALITY MANAGEMENT OVERSIGHT COMMITTEE
COMMITTEE MEETING PACKET

June 25, 2008

QMOC GUIDING PRINCIPLES
The QMOC charge is to guide the quality assurance and quality improvement activities of mental health
services within the NSMHA region.

In assessing the necessary data and making appropriate

recommendations, the QMOC members agree to the following:
♦ Help create an atmosphere that is SAFE.
♦ Maintain an atmosphere that is OPEN.
♦ Demonstrate RESPECT and speak with RESPECT toward each other at all times.
♦ Practice CANDOR and PATIENCE.
♦ Accept a minimum level of TRUST so we can build on that as we progress.
♦ Be SENSITIVE to each other’s role and perspectives.
♦ Promote the TEAM approach toward quality assurance.
♦ Maintain an OPEN DECISION-MAKING PROCESS.
♦ Actively PARTICIPATE at meetings.
♦ Be ACCOUNTABLE for your words and actions.
♦ Keep all stakeholders INFORMED.
Adopted:
Revised:

10-27-99
01-17-01

NORTH SOUND MENTAL HEALTH
ADMINISTRATION
QUALITY MANAGEMENT OVERSIGHT COMMITTEE AGENDA
Date: June 25, 2008
Time: 12:30-2:30 PM
Location: NSMHA Conference Room
For Information Contact Meeting Facilitator Cindy Ainsley or Greg Long, NSMHA, 360-416-7013
Topic

Objective

Introductions

Welcome guests,
presenters and new
members
Ensure agenda is
complete and
accurate;
determine if any
adjustments to time
estimates are
needed.

Review and
Approval of
Agenda

Review and
Approval of
Minutes of
Previous Meeting
Announcements
and Updates

Meeting will start
and end on time.
Ensure minutes are
complete and
accurate
Inform QMOC of
news, events:
Binder updates, if
any; Wraparound
training; Behavioral
Healthcare
Conference;
others?

Comments from
the Chair /Chair

ACTION
NEEDED

Discussion
Leader

Handout
available
pre-mtg

Hando
ut
availa
ble at
mtg

Pg.

Chair

Time

5 min

Approve agenda

Chair

Agenda

1

5 min

Approve minutes

Chair

Minutes

2

5 min

Inform/discuss

ALL

10
Min

Inform

Chair

5 min

30
min

Compass Health
Trauma Project
Presentation

Presentation

Inform/discuss

CATHERINE/
STAFF

Policy Sub
Committee Report

Inform/discuss

Approve

CINDY

1515; 1517;
1523; 1533;
1542; 1561;
1570

ICRS Policy
Committee
Report

Inform/discuss

Approve

CHARISSA/CINDY

None at
this time

3
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15
min

QMOC Charter/ list
of delegates

discuss

Continue Creating
list; bring names
from your agency

ANNE/CINDY

10
min

Eating Disorders
Training, Consult,
and Sustainability
of Efforts

Inform/Discuss

Decide

CHARISSA

15
min

UR Response
Times

Inform/Discuss

CHARISSA

Intensive Outpatient
Program/Meeting
Intent of State Plan
Modality

Discuss

CINDY/GREG

Date and Agenda
for Next Meeting

Ensure meeting
date, time and
agenda are
planned.
Were objectives
accomplished?
How could this
meeting be
improved?

All

*Review of Meeting

Hand
out

10
min
4
(hando
ut and
policy)

All

Next meeting: July 23, 2008 12:30-2:30

Potential Future Agenda Items:
Compass Skagit Trauma Project presentation

Housing and Public Safety/Re-entry
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10
min

North Sound Mental Health Administration

Quality Management Oversight Committee
NSMHA Conference Room
May 28, 2008, 12:30 – 2:30 p.m.
DRAFT MINUTES
Present:
Anne Deacon, Chair, Snohomish County
Chuck Davis, North Sound Ombuds
Andrew Davis, NSMHA Advisory Board
Rochelle Clogston, Compass Health
Dan Bilson, Whatcom Advisory Board
Jonathan Vander Schuur, Sea Mar
Mary Good, NSMHA Advisory Board
Joan Lubbe, NAMI Skagit County
Carol Van Buren, Sunrise Community Services
Arthur Jackson, NSMHA Advisory Board
Excused:
Nathalie Gauteron, bridgeways

Not Present:
Rebecca Clark, Skagit County
June La Marr, the Tulalip Tribes
Karen Kipling, VOA
Charles Albertson, NSMHA Advisory Board
Susan Ramaglia, NAMI Skagit County

Others Present:
Rebecca Pate, NSMHA
Chuck Benjamin, NSMHA
Cindy Ainsley, NSMHA
Greg Long, NSMHA
Natalya Prokopchik, Sunrise Services

1. Introductions, Review of Agenda, Previous Meeting Minutes
The meeting was convened at 12:45 and introductions were made. Anne asked for any
recommendations/changes to the agenda and none mentioned.
Dan asked if the Regional Training had anything about dignity and respect. Cindy said that was not
eliminated from the plan, only the information in the previous training plan that was not pertinent to our
region was removed.
Dan mentioned that Gary Williams’ comments were vague regarding the charter and he questioned the
revisions. Cindy said the revisions were presented at the last meeting and Rebecca could send him a
redlined version.
Dan said it was important this committee have adequate consumer/advocate representation. Anne told
Dan that a simple majority of non-providers had to be present to vote. Chuck B. said the charter was
revised to accommodate the quorum and ensure proper representation. Dan made a motion that with
introductions, identification be acknowledged at the beginning of the meeting to ensure a proper quorum
is present, seconded and Anne asked for discussion. Vote was called and motion carried.
The minutes from the April meeting were reviewed and Dan requested some clarifications. A motion was
made to accept the minutes as amended, seconded and motion carried.
2. Announcements and Updates
Anne asked for any announcements and/or updates.
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Anne mentioned a Snohomish County mentally ill resident was in the news last week involving a shooting
and they will be following up on the incident.
Arthur said there was an article in the Seattle Times regarding the Snohomish County 1/10 of 1 percent
sales tax and encouraged all to read it.
Cindy announced binder updates are on the table by the door. Please take one when leaving.
Cindy welcomed the new Chair, Anne Deacon.
The Integrated Provider Meeting will be at the Skagit Train Station June 10 from 9-11.
Cindy said administrative audits are being conducted and all providers to date have passed. She said
providers region wide are scoring lower in the section of mental health specialist.
The Mental Health Division (MHD) will audit North Sound Mental Health Administration (NSMHA)
June 23-26. If any items are needed from providers, they will be requested.
The External Quality Review Organization (EQRO) is coming in October and Acumentra is the company
representing EQRO. They will be picking four agencies to review and those will not be known until about
one month prior to the review. Greg said the federal government passed legislation that anyone providing
Medicaid care must have an independent agency (the EQRO) review their files.
The Wraparound pilot has started in Skagit. Cindy said wraparound training will be conducted in May and
June. Training will be 101, 201 and coaching. Training has to be completed by the end of June.
3. Comments from the Chair
Anne said the Mukilteo Evaluation and Treatment (E&T) Facility finished the final generator testing
yesterday and all went well. Anne said this makes the E&T power fail secure. Anne said she worked with
the Fire Department to ensure the public could get out in the event of power failure. Joan said they had
an incident at North Sound E&T where the locks failed and Anne and Rochelle said the generator should
have secured the doors. Anne said it should probably be checked and Rochelle said she would see that
done.
4. Policy Subcommittee Report

Policy 1503.00 – Access Standards

Cindy reviewed the policy with the committee. Anne asked if there were any questions. Cindy said the
policies are basically updated to incorporate contract changes. Chuck D. made a motion to approve, Joan
seconded and motion carried.

Policy 1506.00 – Availability of Services

Cindy said this was updated to meet contract changes. Dan said if changes could be highlighted in the
future because it would help him. Chuck D. made a motion to approve, Dan seconded and motion
carried.

Policy 1528.00 – Mental Health Screening Prior to Nursing Home Placement

Cindy said this was changed to meet contract changes. The attachments are state forms and cannot be
changed. Rochelle made a motion to approve, Chuck D. seconded and motion carried.
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5. Policy Review and Updating Process
Cindy said she brought this to QMOC to seek feedback on what QMOC wanted regarding policy review.
She asked what the committee wanted done with updated policies that require no changes. She said it
could be signed and date updated and put on the web. Jonathan suggested it still go through QMOC’s
approval process even though no changes are required just so the committee could at least review the
policy. Cindy said policies must be reviewed every two years and a few need no changes. Dan said he
would like them to come before the committee with the statement that no changes are needed and this
would give the policy the formal process. Dan made a motion that policies come before this committee
whether changes are needed or not for formal acknowledgement, seconded and motion carried.
6. ICRS Policy Sub Committee Report

Policy 1702.00 – ICRS Outreach Safety Screening for Dispatch

Cindy said the changes are present. Greg said these policies are just minor changes and spelling out
acronyms. Chuck D. made a motion to approve, Rochelle seconded and Anne questioned the attachment
as to who fills this out. Greg said the Volunteers of America fill this out when ensuring safety for the
outreach. The vote was called and motion carried.

Policy 1703.00 – Duration of Crisis Services

Cindy said she is not a member of this committee but Greg said there were no substantive changes.
Chuck D. made a motion to approve, Rochelle seconded and motion carried.

Policy 1704.00 – Crisis Services – General Policy

Cindy said the attachment is part of the policy and if the committee agreed to make this a form, the
attachment could be removed; therefore, if any changes needed to be made to the form it would not need
to come back through the committee. Greg suggested changing the attachment to a form and the
committee agreed to change the attachment to a form. Chuck D. made a motion to approve the policy
without the attachment but making it a form and discussion followed. Cindy said the policy will reference
the form and remove the attachment. Greg said “Next Day Business Appointments” has no context with
WACs; therefore, it was changed to “Follow up appointments”. Jonathan mentioned formatting on the
form and Cindy said corrections would be made before putting it on the website. The vote was called,
motion was seconded and motion carried.
7. QMOC Charter and List of Delegates
Anne said the charter tells who the voting members will be and a list was distributed for organizations to
nominate designees/alternates. Chuck B. said the request for additional Board of Directors to be QMOC
representatives was mentioned at the last meeting. He said word will be distributed via email for another
Board of Directors representative to replace Gary Williams so that if Anne were absent QMOC could
meet with the alternate Board member as chair.
Chuck B. said representation from San Juan and Island County could be done if teleconferencing were a
possibility.
Anne asked Andrew to bring it to the attention of the Advisory Board to appoint alternates from the
Advisory Board (4 or 5) and Chuck B. suggested the alternates not be linked to a particular person but
serve as alternate for the group.
Chuck B. suggested this be mentioned at the next County Coordinators meeting for who they would like
to be their designees/alternates.
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Chuck B. said names of those here today would be added to the list and others would be contacted to
provide names.
Anne asked for further discussion about membership and nothing was mentioned.
8. Marty Smith Funds Usage Update
Cindy said this group had asked about funds from the Marty Smith bill. These funds can be used for staff
outreach for safety and mobile devices. . To date NSMHA has expended $4,767.19. Greg said no twoperson outreach has been done according to billing submitted. Anne said ITA staff performs two-person
outreach on a regular basis and Chuck B. said this needs to be checked to see staff is using the proper code
and if not, needs to be corrected. If outreaches are not coded correctly the agency does not receive
funds/credit for the service. Chuck B. said it is important for the services to be recorded correctly or the
funding may no longer be available after June 30, 2009. . Cindy said law enforcement can go to the
outreach but the two person code cannot be used unless the two people are staff .Dan asked if providers
are aware of the criteria for funding and Chuck B. said training was conducted with providers. Anne asked
if funding can continue after July 2009. Greg said the funding may continue but be cut if utilization is not
proven.
9. Voicemails left with Agencies for Assessment Requests
Cindy referred the committee to the chart in the front cover of their binders regarding calls to Volunteers
of America (VOA) and reviewed the chart with the committee. Cindy asked the committee what their
thoughts were on how to improve this practice because it appears many calls are going to schedulers’ voice
mail. Rochelle said there are other ways to track these calls to ensure people’s calls are not being lost.
Discussion was around what the expectation should be for calls to be answered live by schedulers, for
customer service and for seamless connection to services Arthur said 50% would be a reasonable estimate
and Jonathan said 75% would be more reasonable. Cindy said some offices are small and this would affect
the percentage. Anne asked what the expectation the committee would like and the group suggested 60%
for reasonable expectations to start with and review quarterly. Jonathan said Sea Mar is working hard to
ensure phones are answered whether by receptionist, staff or volunteer. Anne said we would start at 60%
and review in three months.
10. Short-Term High Intensity Services Update
Anne said this program started in Snohomish County May 1st. The program now has five
children/youth/families in the program and many referrals have been turned away due to program
capacity during ramp-up. This is for ages 5-17 and the program is designed to divert psychiatric
hospitalization for the children (Snohomish County residents). Cindy referred the committee to the access
flow chart for procedure steps. She mentioned the team meetings are to be held in the child’s home or
wherever the family wants to have the meeting in order to meet the family’s needs. Cindy said the team
has case aides that can stay in the child’s home to assist in the crisis, and some crisis respite is available.
The program has been operating for 28 days with great need shown and services provided. The program
has been well received..
11. Intensive In-Home Community Support Service in Snohomish County
Greg wanted to inform the committee that NSMHA has contracted for a small specialized service for two
high needs consumers in Snohomish County through Sunrise Services. The consumers are highly selfdestructive with lower IQ’s and have been at Western State Hospital (WSH) but were told there was no
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medical reason to keep them at WSH. These individuals have 24/7 services with outpatient mental health
services provided by Compass Health. Greg said NSMHA is monitoring this very closely and even with
the intensive staffing there have been visits to the emergency rooms. Chuck D. expressed concern about
setting a precedent. Greg said a precedent is not being set and research will be done regarding alternatives.
Greg said it is hoped this will not be an ongoing request. Anne said Snohomish County is looking at this
closely, as well as NSMHA. Andrew and Jonathan asked if the issue of no medical necessity could be
challenged with the hospital and Anne said this was discussed at the Board of Directors. Jonathan said
community safety is an issue here and this should be challenged with the hospital. Arthur said this is a
category of people that are a real concern and Anne said this is why NSMHA is trying something new.
Anne thanked Sunrise Services for being willing to provide the services.
12. Open Forum for Discussion
Nothing was mentioned.
13. Date and Agenda for Next Meeting/Review of Meeting
The meeting was adjourned at 2:40 p.m. The next meeting will be held on June 25, 2008.
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Effective Date: 11/21/2005
Revised Date:
Review Date: 6/19/2008

North Sound Mental Health Administration
Section 1500 – Clinical: Interpreter and Translation Services
Authorizing Source: 42 CFR §438.100, WAC 388-865-0410, WAC 388-03, MHD Contract 2008-2009
Cancels:
See Also:
Approved by: Executive Director
Providers must have a policy “consistent with” this policy
Signature:
Responsible Staff: Quality Manager

Date:

Policy #1515.00
SUBJECT: INTERPRETER AND TRANSLATION SERVICES
PURPOSE
To ensure that providers have effective mechanisms to communicate with consumers whose primary language is
not English (Limited English Proficient = LEP), or those with sensory impairments.
DEFINITIONS
Interpretation – The oral or manual transfer of a message from one language to another language.
Translation – The written transfer of a message from one language to another language.
Certified Interpreter - A person who has passed any of the following fluency examinations:
1. Department of Social and Health Services’ (DSHS) social services interpreter or medical interpreter
certification examination;
2. State of Washington office of the administrator for the courts interpreter certification examination;
3. Federal courts interpreter certification examination.
Qualified Interpreter – A person who has passed a DSHS bilingual fluency screening test in a language
other than a department certified language; or is authorized by DSHS pursuant to WAC 388-03-114 to
interpret a language based on certification obtained from another state or country which is comparable to
the certification process used by DSHS for its certified languages.
Certified Translator – A person who has passed any of the following fluency examinations:
1. DSHS’ translator certification examination;
2. American Translators Association (ATA) accreditation examination.
POLICY
NSMHA consumers are provided oral and written information in their own language through certified and qualified
interpreters and translators at every aspect of service delivery. Providers shall contract exclusively with agencies that
can produce documentation that their sub-contracted interpreters/translators are certified or qualified.* NSMHA
providers facilitate interpreter and translation services to eligible consumers in the language which the consumer
prefers to communicate.
Consumers have the right to secure, at their own expense, their own interpreter or to have a family member or
friend as their interpreter. A consumer’s refusal of a provider-arranged interpreter shall be documented in the
consumer’s record. This does not waive the consumer’s right to have the provider arrange for a certified or
qualified interpreter at any time in the future. Minor children shall not be permitted to serve as interpreters for their
parents.
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PROCEDURE
A. Interpreter Services
If the consumer speaks a language other than English but is illiterate in their native language, the provider shall
arrange for the materials to be interpreted in the consumer’s language, note in the consumer’s record that the
interpretation took place, and ensure the consumer signs the document containing the interpreted information
indicating that he/she received the information.
For consumers for whom written materials are not available in their preferred language, the provider may meet this
requirement by providing the information through audio or video recording in the consumer’s primary language,
having an interpreter read the materials in the primary language, or providing materials in an alternative format that
is acceptable to the consumer. If one of these methods is used it shall be documented in the consumer’s record.
B. Translation Services
The provider will post a multilingual notice in each of the DSHS prevalent languages, which advises consumers that
information is available in other languages and how to access this information. The provider will also post, in the
DSHS prevalent languages, a translated copy of the consumer rights as listed in the Mental Health Benefits Booklet.
Following is a list of the DSHS prevalent languages:
1.
2.
3.
4.
5.
6.
7.
8.
9.

English
Chinese
Cambodian
Korean
Laotian
Russian
Spanish
Vietnamese
Somali

At the time of intake evaluation, the provider will inform the consumer that the Mental Health Benefits Booklet
published by the Mental Health Division (MHD) will be provided upon request. The Mental Health Benefits Booklet is
the mechanism by which consumers are notified of their benefits, rights and responsibilities, and can be
downloaded from: http://www1.dshs.wa.gov/Mentalhealth/benefits.shtml in any of the above languages, except
Somali (as of 5/5/08). NSMHA and its providers will have the Mental Health Benefits Booklet readily available at all
times for Medicaid enrollees in the DSHS prevalent languages.
At a minimum, the following written materials shall be readily available in the most prevalent non-English language,
Spanish, as identified by the Department of Social and Health Services:
1.
2.
3.
4.

Applications for Services if applicable (Translators will be available for verbal requests for services)
Consent Forms (Consent for Treatment, Medication Consents, Release of Information)
Mental Health Benefits Booklet (for Medicaid enrollees)
Notice of Action (for Medicaid enrollees) – NSMHA will have this document readily available in the nine
DSHS prevalent languages.
5. Notice of Determination
Of these documents, providers are responsible for having the first three.
Written materials, other than those delineated above, are interpreted orally and/or translated by a qualified
interpreter or translator.
NSMHA Policy 1515.00
INTERPRETER AND TRANSLATION SERVICES
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Whenever translated documents are sent to consumers, the English version shall be attached to the translation.
Materials may be provided in English if the consumer’s primary language is other than English but the consumer
can understand English and is willing to receive the materials in English. The consumer’s consent to receiving
information and materials in English must be documented in the consumer’s record.
The provider shall notify North Sound Mental Health Administration (NSMHA) of any information necessary to
update the Mental Health Benefits Booklet within 7 days of any changes to any provider content contained in the
booklet. NSMHA will then have an additional 7 days to forward any provider update information to MHD.
Provider information updates should be submitted to the NSMHA Contracts Coordinator to be forwarded to
MHD.
*DSHS language certification is currently available in eight languages: Spanish, Vietnamese, Russian, Cambodian,
Laotian, Mandarin Chinese, Cantonese Chinese and Korean. Qualification screening tests are also available in all
other languages.
ATTACHMENTS
None

NSMHA Policy 1515.00
INTERPRETER AND TRANSLATION SERVICES
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Effective Date: 2/29/04
Revised Date:
Review Date:

North Sound Mental Health Administration

Section 1500 – Clinical: Coordination of Care with External Health Care Providers
Authorizing Source: WAC 388-865-0456; NSMHA
Cancels:
See Also:
Providers are required to have a “policy consistent with” this policy
Responsible Staff: Quality Manager

Approved by: Executive Director

Date:

Signature:

POLICY #1517.00
SUBJECT: COORDINATION OF CARE WITH EXTERNAL HEALTH CARE PROVIDERS
PURPOSE
To define the process utilized by clinicians in referring mental health consumers with health conditions
that may result from or contribute to the consumer’s mental health status, but cannot or should not be
treated by mental health providers.
To define expectations and guidelines for ongoing interface and collaboration with North Sound Mental
Health Administration (NSMHA) provider network mental health care providers (MHCPs) and external
health care providers to maximize coordination of care for NSMHA consumers.
DEFINITIONS
Consumer
A person, who has applied for, is eligible for, or who has received mental health services. For a child
under the age of thirteen or for a child age thirteen or older whose parents/legal caregivers or legal
guardians are involved in the treatment plan, the definition of consumer includes parents/legal caregivers
or legal guardians.
Health Care
Per WAC 246-15-010 health care means any care, service, or procedure provided by a health care facility
or a health care provider: (a) to diagnose, treat, or maintain a patient’s physical or mental condition; or (b)
that affects the structure or function of the human body.
Health Care Provider
Per WAC 246-15-010 a health care provider, health care professional, professional, or provider means a
person who is licensed, certified, registered or otherwise authorized by the law of this state to provide
health care in the ordinary course of business or practice of a profession.
Mental Health Care Provider (MHCP)
A clinical staff member of a NSMHA network provider assigned with the primary responsibility to
implement a consumer’s mental health individualized service plan and point person for continuity of care.
Primary Care Provider (PCP)
Health care provider designated to be in charge of a person’s primary medical needs.
POLICY
NSMHA is committed to ensuring that timely communication and coordination of care occurs between
NSMHA’s provider network MHCPs and other health care providers external to the mental health system,
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including but not limited to primary care providers (PCP), regarding a consumer’s mental health and
medical care and treatment.
NSMHA’s provider agencies shall refer consumers to their PCP or other appropriate providers when,
through the assessment and treatment process, the need for health care beyond the scope of mental health
services is identified. Examples of health care services other than mental health may include, but are not
limited to:
•
•
•
•
•
•
•

Auditory
Chemical Dependency
Dental
Developmental Disabilities
Medical/Surgical
Optical
Reproductive Services, including family planning and/or treatment and prevention of sexually
transmitted diseases (STDs)

PROCEDURES*
At the initial intake evaluation, consumers shall be asked about the existence of any co-morbid conditions.
In addition, the clinician will request the name and telephone number for each consumer’s PCP and will
record them in the appropriate fields on the screening and intake evaluation documents. The PCP’s
contact information (name and contact numbers) shall be reviewed and updated at least annually or as
changes occur.
The consumer’s consent for collaboration between the NSMHA network provider and the PCP, as well as
other health care providers as applicable, shall be obtained in writing as soon as it is therapeutically
appropriate during the intake evaluation process, or as early in the treatment episode as possible,
preferably during the first face-to-face contact. The attempt to obtain the Authorization for Release(s) of
Information (ROI) will be documented in the consumer’s clinical record.
If the consumer and/or provider identify need for additional services and supports for health care, the
MHCP will make appropriate referrals and provide assistance in access and linkage. Referrals and
assistance will be documented in the consumer’s clinical record. Please refer to NSMHA Policy #1550.00
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) regarding specific requirements for
referrals to and from PCPs for consumers under age 21.
For adults, if consent is given, the NSMHA network providers are required to communicate with the
consumer’s PCP to coordinate physical and mental health care needs, or attempt to link consumers to a
PCP for medical care. Communication may be in writing or by telephone and shall be documented in the
consumer’s clinical record. The NSMHA network providers’ MHCPs are expected to only release
information authorized by the consumer and as allowed by confidentiality laws.
The level of disclosure that a consumer may indicate may include but not be limited to:
1.
2.
3.
4.

Release of any applicable information to and from the PCP;
Release of EPSDT screening findings only (for youth);
Release of medication information only to and from the PCP; or
No release of information to or from the PCP.

NSMHA Policy # 1517.00
COORDINATION OF CARE WITH EXTERNAL HEALTH CARE PROVIDERS
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Applicable information might include, but not be limited to:
1.
2.
3.
4.
5.
6.
7.
8.

Diagnosis;
Individualized Service Plan/Treatment Plan;
Medication and its effects;
Results of lab tests and consultations;
Psychological testing results and consultations;
Information on how the PCP can contact the NSMHA network provider and MHCP;
HIV/AIDS or STDs; and/or
Alcohol or drug abuse treatment by federally assisted alcohol or drug abuse programs.

To facilitate continuity of care if consent is given, the NSMHA network providers’ MHCPs are expected
to communicate with the PCP when any of the following occur:
1.
2.
3.
4.

Initiation of care and services;
Initial prescription of psychotropic medications;
Changes in prescribed medications that might impact health care;
Changes in the consumer’s clinical condition that potentially impacts his/her overall medical care.

The NSMHA Quality Management Plan monitors network providers through on-site clinical record
reviews to ensure that documentation of coordination activities is evident in consumer’s clinical records
and communication occurs within the scope of the consent and release(s) given by the consumer. Specific
monitoring activities may include, but not be limited to:
1. If health care is identified in the intake or in the course of service delivery, it has been
addressed in the individual plan;
2. Presence of consumer-signed ROIs to the PCP and other health care providers or
documentation of the consumer refusing to sign ROIs;
3. Presence in the clinical record of a letter, completed EPSDT form or other treatment
notification form to the PCP or other health care provider; and/or
4. If authorized, inclusion of documentation in the consumer’s clinical record of communication
with health care providers including when communication took place, a general description of
information shared and method of communication.
*While most of the procedures reference coordination with the PCP, these procedures also apply to other
health care providers under applicable circumstances.
ATTACHMENTS
None

NSMHA Policy # 1517.00
COORDINATION OF CARE WITH EXTERNAL HEALTH CARE PROVIDERS
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North Sound Mental Health Administration

Section 1500 – Clinical: Outreach to Homeless Individuals and Families
Authorizing Source: North Sound Mental Health Administration
Cancels:
See Also:
Providers required to “comply with” this policy
Responsible Staff: Quality Manager

Approved by: Executive Director

Date:

Signature:

POLICY # 1523.00
SUBJECT: OUTREACH T O HOMELESS INDIVIDUALS AND FAMILIES
PURPOSE
To assure active outreach to individuals and families with mental illness who are homeless, within available
resources.
POLICY
North Sound Mental Health Administration (NSMHA) strongly encourages its contracted providers to
utilize active outreach with individuals and families with mental illness who are homeless in order to
engage them in mental health treatment and coordination of services with other organizations, within
available resources.
Outreach means a mental health service where consumers with severe and persistent mental illness or
serious emotional disturbance are contacted in their place of residence or in non-traditional settings (e.g.,
shelters, clubhouses, kitchens, and clothing banks) for the purpose of:
•
•

Improving their mental health, health or social functioning; or
Increasing their utilization of human services and resources.

The outreach process has five important components:
•
•
•
•
•

Locating individuals/families in need of services;
Engaging individuals/families into service;
Assessing their needs;
Linking individuals/families to an appropriate level of support services; and
Providing follow-up services.

PROCEDURES
1. Within available resources, contracted providers are encouraged to increase awareness of available
mental health services among un-enrolled individuals and families with a mental illness who are
homeless. NSMHA also encourages contracted providers to assist them in requesting services as
appropriate.
2. Consumers and their families who have a Medicaid coupon that covers mental health services and
meet clinical eligibility criteria as outlined in NSMHA’s Clinical Eligibility and Care Standards shall
be provided medically necessary mental health services delineated in the current Prepaid Inpatient
Health Plan Contract.

Page 1 of 2

3. Consumers and their families who meet criteria for state-only funding and clinical eligibility as
outlined in NSMHA’s Clinical Eligibility and Care Standards shall be provided, within available
resources, medically necessary mental health services delineated in the current State Mental Health
Contract.
4. Contracted providers are encouraged to use outreach and engagement efforts with enrolled
consumers who are homeless to re-engage them in services.
ATTACHMENTS
None

NSMHA Policy 1523.00
OUTREACH TO HOMELESS INDIVIDUALS AND FAMILIES
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Effective Date: 7/13/2005
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North Sound Mental Health Administration

Section: 1500: Clinical: Reintegration of Consumers into the Community
Authorizing Source: SMHC and PIHP contracts
Cancels:
See Also:
Providers are required to “comply with” this policy
Responsible Staff: Quality Manager

Approved by: Executive Director

Date:

Signature:

POLICY #1533.00
SUBJECT: REINTEGRATION OF CONSUMERS INTO THE COMMUNITY
PURPOSE
To clarify how the North Sound Mental Health Administration (NSMHA) complies with Mental Health
Division (MHD) contract requirement to ensure rapid and successful reintegration of consumers into the
community from long-term placements in State psychiatric hospitals and children’s long-term inpatient
(CLIP) facilities.
POLICY
NSMHA will comply with MHD contract requirements regarding reintegration and be able to demonstrate
the effectiveness of our mechanisms.
PROCEDURE
NSMHA will collaborate with the consumer in choosing a Mental Health Care Provider (MHCP) who is
primarily responsible for coordinating the mental health care services provided to the consumer.
NSMHA will assign liaisons to Western State Hospital and CLIP facilities to be responsible to ensure
CMHAs have the information necessary for effective continuity of care and quality improvement;
collaborating with each consumer in selecting a MHCP to be primarily responsible for coordinating the
mental health care services provided to the consumer; and continue the implementation of the Expanding
Community Service Project (ECS) according to Exhibit M or N, whichever is applicable.
NSMHA shall be able to demonstrate that its community reintegration mechanisms are effective through
its quality management system monitors such as complaint and grievance tracking, critical incident reports,
care coordination functions, and consumer and provider satisfaction surveys.
ATTACHMENTS
None
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Effective Date: 11/21/2005
Revised Date:
Review Date:

North Sound Mental Health Administration

Section 1500 – Clinical: Evaluation and Treatment Facilities Admission
Medical Clearance Criteria
Authorizing Source: North Sound Mental Health Administration
Cancels:
See Also:
Requires E&T facilities have a “policy consistent with” this policy
Responsible Staff: Quality Manager

Approved by: Executive Director

Date:

Signature:

POLICY #1542.00
SUBJECT: EVALUATION AND TREATMENT FACILITIES ADMISSION MEDICAL
CLEARANCE CRITERIA
PURPOSE
To provide a consistent and comprehensive set of basic medical admission criteria for potential admission
of individuals to freestanding Evaluation and Treatment facilities ( E&Ts) for the purpose of maximum
consumer safety and welfare.
By their design, E&Ts serve individuals who are dangerous to self and/or others or are gravely disabled
and thus have high acuity and complex needs, are frequently admitted in an agitated or severely anxious
state and have multiple co-morbid conditions. While the E&Ts provide a type of service that is
comparable to an inpatient psychiatric unit, they are licensed as residential programs and, therefore, need
to ensure that consumers referred for admission are medically stable and appropriate for the level of
medical care available at this type of facility. The objective of this policy is to better define the physical
conditions that can be managed safely at the E&Ts by providing a systematic set of medical clearance
parameters with which to screen referrals.
POLICY
1) All referrals will be screened through basic medical clearance criteria at the emergency department or a
medical facility.
2) The accepting prescriber or agency Medical Director must make any exceptions to basic medical
clearance criteria.
3) To ensure consistency and accuracy, medical clearance data must be communicated from one health
professional to another (i.e., nurse to nurse, MD to nurse, MD to MD, etc) when a referral is being
considered for admission.
4) Individuals who have overdosed may require additional lab work and will be accepted for admission at
the discretion of admitting prescriber.
PROCEDURES
1) All potential referrals to the E&T for admission must have had a documented full body systems
examination by an MD, ARNP or PA-C, to include wounds or trauma, cardiac and respiratory status,
evidence of acute nutritional/hydration issues and acute etiologies ruled out for any complaints of
pain.
2) The following vital signs parameters must be met for admission:
a)
b)
c)
d)

Pulse no greater than 120
Systolic blood pressure no greater than 200
Diastolic blood pressure no less than 50, no greater than 110
Temperature no greater than 100 degrees Fahrenheit
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3) The following foundational lab work is required on all referrals for potential admission:
a)
b)
c)
d)

Chemistry 7 panel ( comprehensive screening blood test)
Urinalysis
Complete blood count with differential, if febrile
Urine toxicology screen

4) The following tests, labs and levels are required for individuals with the following specific conditions:
a) Known diabetics:
i) Blood glucose less than 200
ii) Hemoglobin A1c (HbA1c) no higher than 8.5%
b) Alcohol intoxication:
i) Blood alcohol needs to be less than 0.08
c) Known to be taking Lithium:
i) Lithium level prior to admission
d) Cough in a homeless individual or a person with obvious poor health care:
i) Chest x-ray
e) Individual over age 50 presenting with psychosis and no previous mental health or drug use
history:
i) Neurological assessment/workup
f) Individuals known to have been tasered, with history of Myocardial Infarction or known cardiac
problems.
i) Baseline Electrocardiogram (EKG)
5) A constellation of confusion, agitation, incoherence, and elevated vital statistics should be assumed
to be delirium until proven otherwise. This would include delirium secondary to substance
withdrawal. Delirium is not treated in a psychiatric facility such as an E&T facility, and requires
resolution on a medical unit.
ATTACHMENTS
None

NSMHA Policy 1542.00
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