MENTAL HEALTH CENTER (MHC) ADVISORY BOARD
Monday, July 26, 2021
JCMHC Mission Office
MINUTES
Members Present: Gordon Docking, Commissioner Becky Fast, Erin George, Nancy Ingram,
Michele Lockwood, Michael Seitz, Fabian Shepard, Justin Shepherd, Robert Sullivan, B. Scott
Tschudy, Anne Timmons (by phone), Mike Walrod, Judge Robert Wonnell - (absent)
Staff Present: Tim DeWeese, Susan Rome, Tanner Fortney, Josh Austin, John Bergantine,
Debbi Naster
Guest(s) Present: Joe Conner, CMO, Harry and Mary Bognich (League of Women Voters)
Tim presented Mike Seitz with a framed picture of the MNH Pillars of Performance and gave
him “a coin” in thanks for serving as the past Chairman of this Advisory Board and for his
membership for many years.
Call to Order/Introductions
The meeting was called to order by the Chairman (Chair), Mike Walrod at 5:35 p.m. Mike
asked that we introduce ourselves again and share our passion for being on this board.
Commissioner Becky Fast represents District 1, the NE area of JoCo. She was elected in
2018 and is a full time licensed mental health professional. She has a brother with Downs
Syndrome and has a passion for those with mental health issues and intellectual disabilities.
She thinks the mental health center has a tremendous staff.
Mike Seitz.is a founding member of the new board.
He had 32 years in the
telecommunications industry and retired 10 years ago. He currently serves on several boards,
including Blue Valley School District and Baker University, He has a tremendous passion for
helping kids, thus serving on boards to help make kids’ lives better. He thanks the BOCC for
recognizing the importance of good mental health in our community and asked that the 2
commissioners present pass this on to Chairman Eilert and their peers.
Officer Justin Shepherd has been with the Overland Park CIT (Crisis Intervention Team)
coordinator for the past 3 ½ years. This council represents local law enforcement officers,
mental health professionals, court personnel and mental health advocates to promote
education, advocacy, and problem solving I our communities throughout the State of Kansas.
His background is in Psychology; he spent 10 years on patrol and he now sees the
tremendous need for training. There is a great collaboration going on now.
Mary and Harry Bognavich are visitors on behalf of the League of Women Voters. Because
mental health issues have touched their family, they want to attend these meetings and learn
about what is being done to help or community and then report back to the League.

Judge Robert Wonnell has been on the bench for 6 ½ year and is currently working with Care
and Treatment cases. He has a passion for access to justice for people who are on the
periphery and marginalized. He is spearheading a Behavioral Health Summit in Topeka for
this fall.
Erin George is a founding person on the board. She has lived with a mental illness her whole
life and was officially diagnosed in 2000. Her daughter also has mental health challenges.
She wants to be an advocate for those with mental health issues.
Mike Walrod has family members who have had mental health challenges. He wants his kids
to have tools and resources to manage the world today.
Tim DeWeese has been with JCMHC since 1995 and proud that he now gets to lead the
department as the Director.
Susan Rome has been with JCMHC for 28 years and is the Deputy Director of the center. She
and her husband have two teenagers now, and she continues to learn and grow to help them.
Robert Sullivan is the Director of Corrections. Mental health issues have touched his family
and has given him a passion to find alternatives to incarceration for those with mental health
issues.
Nancy Ingram serves on the JCCC Board of Trustees and sees the benefit of education in
mental health issues. What happens after students graduate and do, we have resources for
them? She appreciates that we can talk about mental health differently than we used to years
ago.
Josh Austin is educated as a Doctor of Economics. He taught at The University of Ohio where
he used applications with health issues and supervised under-grad projects in this arena. His
family moved to KC a year ago and he joined JCMHC in February. He believes his assistance
is necessary as mental health is a “Mission and Crisis of our time.”
Tanner Fortney has been with JCMHC for 6 years. He has worked for several cities in
Johnson County and in Illinois. He worked in the County Managers Office with Maury
Thompson as an analyst and when Maury was interim here at JCMHC. Tanner saw the great
work being done here and thrilled to be a part of it.
Fabian Shepard became interested in the rates of suicides in our schools. particularly in
Shawnee Mission. He was involved in Leadership Lenexa when Tim participated in a program
there after a student completed suicide. Also, 2 kids in his daughter’s class completed suicide
and he took all this to heart. He serves on several other boards and has a tremendous
passion for young people. He is originally from Panama, became a U.S. citizen on his 18th
birthday, has a T.V. show, and speaks Spanish fluently.
Commissioner Michael Ashcraft has been on the JCMHC Advisory Board for 10-11 years but
stepped down Commissioner Fast joined the BOCC. He sees MNH as the standard of metrics
for other departments. He is here tonight to hear the presentation Tanner and Austin are going
to give. Tanner gave him a book on performance metrics years ago and the Commissioner
shares the book with other departments as a tool or them to use.

Anne Timmons has a degree in Psychology and Elementary Ed and had hoped to get a
masters as a school psychologist. But nothing prepared her for living with a child who was
diagnosed in 2nd grade. She got involved in the criminal justice system. She also lost a family
member to suicide. She wants to help others learn to navigate our world today and to create
change for the better.
Mike W. thanked everyone for sharing in-person today as it “grounds” us as to why we are all
here.

Adoption of Agenda
Mike W. entertained a motion to adopt today’s agenda. Mike S. moved to approve the agenda.
Nancy seconded the motion. The vote was unanimous with all members present and the
motion carried.

Commissioner Comments/Concerns
• Commissioner Fast gave an update on housing.
• She and Commissioner Myers are a part of Equity Task Force, which is a pilot year-long
project with county staff on how to increase diversity and retention in county staffing
services. Community stakeholders will participate in the future.
• The jail update/outcome is good news.

•

Transit Vouchers – The Commissioner would like to hear more about what needs MNH
has in this area.

Meeting Minutes Approval
Mike W. entertained a motion to approve the May 24, 2021 meeting minutes. Anne moved to
approve the minutes and Justin S. seconded the motion. The vote was unanimous with all
members present voting to approve. The motion carried.

Announcements
• Tim shared why Tanner and Josh are presenting today’s topic of Advances in Data
Usage at JCMHC. We are making sure everything we do at MNH is to follow our
strategic vision. We have been data rich, but information poor. Hiring a Doctor of
Economics will help us make concrete decisions to target the resources we have. What
is the data telling us? We need to look at causation and mine the information. The
intention is help us understand the importance of data and how to use it daily to help
the needs of our community.
Maximizing Data and Information
• Josh and Tanner gave a presentation: Advances in Data Usage at JCMHC.
• JCMHC began a strategic planning process in 2016, needing to develop performance
metrics. In 2017 we implemented our KPI dashboard, then a Balance Scorecard in
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2018. There was an Annual Performance Measure report completed in 2019 and we
also started our Lean Six Signa. Josh was hired 6 months ago.
How does data work in a practical sense? At the Highest level is strategic where we
look for outcomes. Are we financially healthy? Are we serving a large enough
population? Next level is Team and Division, where we need to look at data in a
concrete way. Statistics will help us visualize what we need to do. The Tactical, level is
where we look at client, staff, and relationships. For case management services, how
many interactions are enough or too much? Do we need a policy to improve staff
productivity? All three levels work together to get us where we need to go.
We have done a great job strategically. Now we look at providing quality care, etc. by
looking at dashboard to answer questions. What about results and solutions? Why do
we have trouble with people keeping appointments? Look at the barometer that points
us in the right direction.
Look at trailing and leading measures. It can be hard to anticipate problems coming
and to separate out individual factors which cause the outcome if you are only looking at
the past (trailing measures.)
Josh shared an example of “losing weight.” The scale says your weight. But what
adjustments do I need to make to lose weight. The scale is just a scorecard. Look at
how much you moved what type of foods eaten. These are leading measures. You
cannot impact weight without looking at these. This is why you need to get beyond the
strategic level.
Josh explained MNH has a great staff and leadership with strategic data. Now it is time
to go to the next level. In the past we looked at one number. Now we need to dig
deeper. We now need to make predictions and “course correct” to lead to best
outcomes for our clients. We have goals and we are trying to come up with solutions.
Josh worked with the Open Access team, which is the front door of JCMHC. OA direct
clients if they have a crisis or need services. We want to know real time information.
To find this out, Renee would have to look in ten different places.
Josh built a dashboard for Rene. Are people getting their intake right away? After
making first contact with JCMHC, are people having to come back because there is a
disconnect in services? The dashboard showed the majority are getting needs met.
We only have a finite number of providers to intake. Is anyone being referred here and
not getting their intake? The dashboard showed 2 clients a week are not getting their
intake. Hundreds of others are. Josh told Renee to take this info to her team, so they
know they are doing a great job. This was a great result of this dashboard.
Josh has put a dashboard together for four departments.
Tactical level – is high quality care being given to our clients? Josh looked at HIT where
they provide intense support to our meds only clients. Is this team effective in what they
are doing? The primary mission goal is to keep people in their own home, happy,
productive, living the life they want to live. Going to previous data in 2016, following a
MyRC alert, in the next months 1 ½ calls were made back. After 2019, this was
reduced by ½ because clients are getting more intervention through the HIT team. EMS
usage has also reduced. We take this information about the HIT and share with other
counties and community stakeholders to help them see the benefit of our HIT.
Judge Wonnell found this presentation helpful and asked, “What areas are we seeing
improvement needed?” Josh has worked on 9 or 10 projects so far. Better results are
more often shown. Tanner said he wasn’t surprised, by what the data shows. Our call
centers showed variations from individual to individual. This is due to factors, such as
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some people are filling in, some take more calls than others. Look at human factors that
may need to be addressed: better training, processes.
Tim shared we will be looking at areas, including patient treatment, Meds Only.
The University of Notre Dame study shows how our outreach makes a huge difference
– recidivism. We are still in the infancy of this. Tanner agreed we have just scratched
the surface. We are looking at our Justice Team at the jail to look for causal factors and
how to get people services. Josh is starting to design a dashboard.
Anne asked about why we started looking at data at the jail. MNH and COR went to the
Sheriff to let us put together our own screening questions instead of the jail’s questions.
We will have Sequential Intercept Mapping completed in late 2021 or early 2022.
Tim explained we must have the data to present to the decision makers and it makes a
difference in their support when they have it.
Susan explained client results is, of course, the most important thing. Staff is thrilled to
get the data and that is remarkable. We want to make their job easier providing
information quicker and more efficiently.
Mike W. asked how projects will be prioritized. Right now, people are going to Josh, so
Tim/Susan/Tanner are prioritizing for Josh. The savvier staff become, the more
questions they are asking. Data will become predictive. Mike asked at what point will
this start. Tanner said it will make a difference on how complex the question is. Could
be years and years for complex issues and we may need more resources. We will have
good modeling by the end of this year or mid-way 2022. The University of Chicago and
Carnegie Mellon studies show predictive analytics (data from different places) for
individuals who might come into contact with law enforcement in the next 6 months.
Each month we are doing assertive outreach to about 100 people with cold calls. And
we see a decrease in recidivism. This is a proactive approach.
Fabian asked how this data can assist with county budgeting. Tim said we have finite
resources. We had IAR for 6 positions that were approved by using the data we
gleaned. We now have 6 positions in the 2022 budget so yes, the data we get will be
used to get what we need to serve our community. We demonstrate to the BOCC our
outcomes are good. We have received tremendous support the last two years from
county management. We are being intentional and thoughtful.
Michele said we need quantitative to go with the qualitative.
Justin said the expansion of Overland Park’s Co-Responder program is due specifically
to data being presented. It proved the need.
Tim loves that Robert says– “Sometimes human response is needed not always a
criminal response.”
Commissioner Fast asked for an explanation of how AIMS, DTI, Steve Yoder and MyRC
work with Josh. If EMS goes out and took some sort of action, which resulted in a
MyRC alert, then we receive that information here at MNH. Going forward we will look
at whether we need to go out at all. Licensed Mental Health providers might start
working at EMS to triage. We would need to track and then present to see if it makes a
difference.
Are City Councils asking for data information to assist? Tim said he hopes to reach out
to hospital systems, cities, and provide the information to the right people, since we
often need assistance from them. We have school districts, Olathe Medical Center and
some cities who are paying for positions. We need to demonstrate the savings.

•

Commissioner Ashcraft asked what this Advisory Board can do to advise or support
these efforts? Tim will give some thought to that. The Commissioner said we have a
powerful board and should discuss opportunities. He finds this data science
monumentally exciting and sees a lot has been done to get here. He appreciates that
Tim will reach out to places our Board Members are, JCCC, school districts, cities

Directors Report
• Tim gives a weekly update, but due to lack of time, see the attached Power Point.
Report.
• Spacing needs will be discussed at the next meeting.
• We will continue to meet in Mission, rather than Olathe.

Calendar of Events
• See Power Point due to time constraint.
• All Board Members are encouraged to go to the county Budget Meeting on August 23.
• The annual Conference for Behavioral Health will take place in Manhattan, KS on
September 15-17. If Board Members are interested in attending, reach out to Debbi.
Meeting adjourned at 7:08 p.m.
The next MHC Advisory Board meeting will begin at 5:00/Dinner and 5:30 p.m. Monday,
September 27th at the Mission office.
Submitted by:

Debbi Naster
Handouts:
• Meeting Agenda-Power Point
• Integrated Data Presentation Power Point

MNH Advisory Board Agenda
July 26th, 2021
5:30 pm to 7:00 pm – Advisory Board Meeting

Item:

Responsible Person:

Call to Order / Introductions
Public Comments
Adoption of Agenda
Board Member Comments
Commissioner Comments
Meeting Minutes Approval
Maximizing Data and Information
Strengthen our Financial Position
Advance Quality Care
Enhancing Client Satisfaction
Building Community Partnerships
Capitalizing on Technology
Improving Staff Engagement
Director’s Report
Upcoming Calendar
Adjournment (at or before 7:00 pm)

Mike Walrod
Mike Walrod
Mike Walrod
Mike Walrod
Commissioner Fast
Anne Timmons
Tanner Fortney

Tim DeWeese
Tim DeWeese
Mike Walrod

Next meeting – September 27th (Mission Office)

MNH Strategic Vision

Maximizing Date and Information
o Health Information Management (HIM) Team
• Tanner Fortney
• Chris Kelly
• Dr. Josh Austin
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Our Financial Position
Budget Update
• The current budget year update.
• BOCC approved our Immediate Action Request (IAR)
o Four (4) Case Managers
o Two (2) Clinicians

• Public Hearing on FY 2022 Proposed Budget will be on Monday August 23, 2021,
at 7:00pm in Admin Building.
o
o
o
o
o
o
o

Computer Replacement Funds ($17,000.00 to DTI)
Co-Responder Team Leader
Emergency Service Clinician
ACT Outpatient Clinician
Medical Records Clerk
Homeless Outreach Case Manager
JDC Clinician Position (DOC)
3

Quality Care
o CARF Accreditation
• In 2019 the Commission on Accreditation of Rehabilitation Facilities (CARF) International
issued a Three-Year Accreditation to Johnson County Mental Health Center (JCMHC) for
several of its programs after an extensive evaluation process. Sometime within the first
quarter of 2022 a survey team will be onsite to reevaluate our program and business
practices.

o Space Demands
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Director’s Report
Second Annual National Co-Responder Conference
On Monday June 7, 2021, nearly 300 law enforcement officers, mental health professionals and other first responders from 22 states gathered for three days at
Embassy Suites by Hilton in Olathe, Kansas. The conference theme “The Right Response,” addressing the effectiveness of mental health professionals responding with
first responders to calls involving behavioral health concerns.
Ceremonial signing for HB 2208 establishing Certified Community Behavioral Health Clinics
On Thursday June 10, 2021, Susan Rome and I attended a press conference and ceremonial signing of House Bill 2208. This bipartisan CCBHC bill represents the most
significant piece of state legislation since the Kansas Mental Health Reform Act of 1990 and provides us a roadmap forward to improving the health and well-being of
all Kansans. Certified Community Behavioral Health Clinics (CCBHCs) are the leading shift in improving access to high-quality mental health and addiction treatment
nationally and are making a difference in the lives of thousands. We are grateful that our state legislators have voted to support this move for mental wellness for
Kansans and look forward to being able to enhance mental health services in Johnson County as the result.
Participating Community Mental Health Center (PCMHC)
The Participating CMHC contract is the major contract between CMHCs and the Kansas Department for Aging and Disability Services (KDADS). The contract is annually
renewable and was first initiated with passage of the Kansas Mental Health Reform Act in 1990. The overall purpose of the Act is to support community services as an
alternative to institutional care. Coupled with CMHC Licensing Rules & Regulations, this contract defines the role, requirements, and priorities of Community Mental
Health Centers. The Association of Community Mental Health Centers of Kansas’ (ACMHC-K) Contract Negotiating Committee negotiated the terms of the FY2022
contract and it was signed.

CIT INTERNATIONAL - CIT Program Certification Spotlight
Kansas Law Enforcement CIT Council, Johnson County, Kansas
Regional CIT Program
The star of the Kansas Law Enforcement CIT Council is its strong partnerships, as demonstrated by a diverse and active steering committee that has had a stable
presence for 17 years, and whose members are clearly dedicated to the regional and statewide expansion of CIT. The steering committee is nurtured by the support of
law enforcement leaders in the county who allow their officers to dedicate significant time to staffing the committee.

Calendar of Events
2021 Advisory Board Meeting Schedule
Time:

5:00 Dinner
5:30 pm to 7:00 pm - Advisory Board Meeting

Schedule: September 27th
November 22nd

In Person at the Mission Office
TBD

Parent Connect
Join us at Parent Connect, a meeting for support and problem-solving on issues where family and children are struggling. This group
is strengths-based, meaning we will focus on the strengths of each family and child to help find solutions and encourage self-care.
At each session, we will have a parent panel to discuss their experiences navigating mental health resources for their children. The
parent panel has a wide variety of experiences with children and mental health including symptoms of anxiety, depression,
oppositional behaviors, suicidal ideation, and aggressive behaviors.
This group is open to any parent/guardian living in Johnson County, Kansas. You do not have to be a client of Johnson County
Mental Health Center (JCMHC) to attend.
https://tinyurl.com/PCG-July2021 | Passcode:376766
Questions? Contact Rachael.McDonald@jocogov.org or 913-715-7718.

Calendar of Events
Applied Suicide Intervention Skills Training (ASIST)
August 5th and 6th - 8:30 am to 4:30 pm
Johnson County Administration Building
111 S. Cherry Street, Olathe, KS 66061
For more information or to register, contact Prevention Services at JCMHCevents@jocogov.org or 913-715-7880

Public Hearing on FY 2022 Proposed Budget
Monday August 23, 2021, at 7:00pm
Johnson County Administration Building
111 S. Cherry Street, Olathe, KS 66061

Mental Health First Aid: Virtual Session
Thursday, August 26, 2021 - 9:00am
Mental Health First Aid is an interactive course that gives people the skills to help someone who is developing a mental health problem or experiencing
a mental health crisis. The evidence behind the program demonstrates that it builds mental health literacy and helps the public identify, understand,
and respond to signs of mental illness. Participants are introduced to risk factors and warning signs of mental health problems, gain an understanding
of their impact, and explore common interventions and treatments.
Cost is $25.00 per participant. Limited scholarships available. This course takes place from 9 a.m.-3 p.m.
For more information or to register, contact Prevention Services at JCMHCevents@jocogov.org or 913-715-7880.

Calendar of Events
Mental Health First Aid: Blended Session
Wednesday, September 15, 2021 - 9:00am – 3:00pm
Mental Health First Aid is an interactive course that gives people the skills to help someone who is developing a mental
health problem or experiencing a mental health crisis. The evidence behind the program demonstrates that it builds
mental health literacy and helps the public identify, understand, and respond to signs of mental illness. Participants are
introduced to risk factors and warning signs of mental health problems, gain an understanding of their impact, and
explore common interventions and treatments.

Cost is $25.00 per participant. Limited scholarships are available.
Jo Co Sunset Office Building (11811 S Sunset Dr, Olathe, KS 66061).
For more information or to register, contact Prevention Services at JCMHCevents@jocogov.org or 913-715-7880.

2021 Annual Conference for Behavioral Health
September 15, 16 and 17, 2021
Hilton Garden Inn, 410 S 3rd St,
Manhattan, Kansas US
https://www.acmhck.org/annualconference/2021-annual-conference/

Advances in Data Usage at Johnson
County Mental Health Center

Public Service, Public Value, Public Leadership

Timeline of Data Activities at JCMHC
Began
performance
measure
development

Implemented
Mental
Health KPI
dashboard

Annual
Performance
Report
developed
and first
published

•January 2016

•January 2017

•March 2019

Prepare
division
analysis

Designed
balanced
scorecard

•April 2016

•October 2018

Hired
Behavioral
Health Data
Scientist
•February 2021

First Lean Six
Sigma class
•August 2019

JCMHC has been on a journey of continuous improvement and
leadership facilitated by increasing incorporation of data into
decision-making!
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Levels of Data Analysis
Outcome Level
Strategic:
Organizationwide outcomes

Example Topics
•

•

Operational:
•
Team and division
outcomes
•

Tactical:
Client, staff, and
relationship
outcomes

•
•

Methods of
Examination

Tools and
Software

Is JCMHC financially
•
healthy?
Does JCMHC serve a
•
large enough population? •

Balanced Score
Card
Dashboard
Key Performance
Indicators (KPIs)

•

•

Clearpoint
Strategies
Management

Is turnover problematic
•
within a specific division?
Are clients seen in a
•
timely manner by specific •
teams?

Graphs and Bar
Charts
Box plots
Summary
statistics

•
•
•

Tableau
Excel
SQL

Mathematical
models
Hypothesis tests
Linear regression

•
•
•

Python
R
JMP

Is a specific therapeutic
practice effective?
Does a policy improve
staff productivity?

•
•
•

Public Service, Public Value, Public Leadership

JCMHC Scorecard/Dashboard (Strategic)
Goal

Question

Result

Solution

• Provide mental health and substance use services
which are of the highest quality
• Is JCMCH providing Quality Care with high Client
Satisfaction?
• Client outcomes are good, but there is an ongoing
problem with unkept appointments

• Take steps to better understand the causes of unkept
appointments and to reduce them
Public Service, Public Value, Public Leadership

JCMHC Scorecard (Strategic)
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JCMHC Dashboard (Strategic)
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JCMHC Scorecard/Dashboard (Strategic)
Goal

Question

Result

Solution

• Provide mental health and substance use services
which are of the highest quality
• Is JCMCH providing Quality Care with high Client
Satisfaction?
• Client outcomes are good, but there is an ongoing
problem with unkept appointments

• Take steps to better understand the causes of unkept
appointments and to reduce them
Public Service, Public Value, Public Leadership

Trailing Measures vs Leading measures
• Though very useful, many of the statistics
presented on the Scorecard represent strategiclevel results of activities that have happened in
the past (trailing measures)
• Using only trailing measures yields 2 problems:
1. It is difficult to anticipate problems that are coming
2. It is difficult to separate out individual factors which
cause the outcome

Public Service, Public Value, Public Leadership

Example : Weight
Weight = Trailing Measure

Exercise = Leading Measure
Calories = Leading Measure

Public Service, Public Value, Public Leadership

“Drilling Down” to the Operational and
Tactical Levels
• Expertise is needed to best employ our data
about operational-level and tactical-level
results and truly understand what practices
are effective and lead to good results for
JCMHC and our clients
• With a more refined view of what happens at
the center, we will be better able to anticipate
what will happen in the future (leading
measures)
Public Service, Public Value, Public Leadership

Open Access Dashboard (Operational)
Goal

Question

Result

Solution

• Quickly monitor and effectively evaluate outcomes for
Open Access Team
• Are clients who need an intake receiving them in a
timely manner?
• Clients receive a same day intake and very few clients
are referred to an intake but don’t complete it

• Congratulate Open Access Team on their good work

Public Service, Public Value, Public Leadership

Open Access Dashboard (Operational)
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Open Access Dashboard (Operational)
Goal

Question

Result

Solution

• Quickly monitor and effectively evaluate practices in
Open Access Team
• Are clients who need an intake receiving them in a
timely manner?
• Clients receive a same day intake and very few clients
are referred to an intake but don’t complete it

• Congratulate Open Access Team on their good work

Public Service, Public Value, Public Leadership

Open Access Dashboard (Operational)
• “The dashboard for Open Access took our
dynamic data points and put them into not
only a visual masterpiece but an interactive
experience. I am able to look at high level
trends and also drill down to client or staff
nuances in the same document. A high
performing tool for my high performing team!”
-Renee Van Meter
-Team Leader, Open Access
Public Service, Public Value, Public Leadership

Health Integration Team (Tactical)
Goal

Question

Result

Solution

• Understand the effectiveness of the JCMHC Health
Integration Team
• Does the Health Integration Team reduce unnecessary
escalations to higher levels of service?
• EMS usage is reduced in the relevant population following
implementation of the Health Integration Team
• Demonstrate to stakeholders the reduction in county
resources used in unnecessary EMS calls
Public Service, Public Value, Public Leadership

Health Integration Team (Tactical)
• How frequent are EMS calls for Meds Only
clients in the period following a MyRC alert?
2016 (before HIT)
2019 (with HIT)
t-stat
p-value

Days 5-95
0.83
0.49
-2.46
0.007

Days 5-185
1.45
0.81
-2.94
0.002

• Following Health Integration Team
implementation, there is a dramatic drop in
subsequent EMS calls by clients triggering a
Public Service, Public Value, Public Leadership
MyRC alert

Health Integration Team (Tactical)
Goal

Question

Result

Solution

• Understand the effectiveness of the JCMHC Health
Integration Team
• Does the Health Integration Team reduce unnecessary
escalations to higher levels of service?
• EMS usage is reduced in the relevant population following
implementation of the Health Integration Team
• Demonstrate to stakeholders the reduction in county
resources used in unnecessary EMS calls
Public Service, Public Value, Public Leadership

Questions/Comments
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