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Introductions

• Jodi Harding, Chief Operating Officer
Lighthouse Youth and Family Services

•Jeanie Kleiber, PQI Manager
Focus On Youth, Inc.
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Presentation Notes
Trainers introductions
We’re committed to supporting your practice in developing clinical programs and practice standards that improve quality and value of care for your patients. 




Defining the Measure
 Assesses emergency department (ED) visits for adults 

and children 6 years of age and older with a diagnosis of 
mental illness and who received a follow-up visit for 
mental illness.*

 Additional focus will be placed on reducing ED visits 
overall.

*Reference: https://www.ncqa.org/hedis/measures/follow-up-after-
emergency-department-visit-for-mental-illness/
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How is this measured? % of members who received follow-up within 7 days and 30 days of discharge/visit (not day of discharge/visit)
If you meet the 7 day, you meet the 30 day

https://www.ncqa.org/hedis/measures/follow-up-after-emergency-department-visit-for-mental-illness/


Why  Is This Important?
 Mental illness can affect people of all ages. In the United 

States, 18% of adults and 13%–20% of children under 18 
years of age experience mental illness. Research suggests 
that follow-up care for people with mental illness is linked 
to fewer repeat ED visits, improved physical and mental 
function and increased compliance with follow-up 
instructions.

 Pediatric mental health Emergency Department Data
 10.4% of the youth that visited the ED, made a second emergency 

room visit within seven days and 25.6% within 30days
 This suggests that the youth and/or family needs were not met at 

the visit, or by services after discharge.
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Why is this a Collaborative Focus?
 Efficacy and Efficiency:  medical concerns can be treated 

easily in a primary care office or an urgent care clinic. 
 Increased risk of unnecessary test and procedures/treatment. 
 Less personalized care- doctors are not aware of your medical history and 

can results in lack of continuity in your care. 
 Wasted time and more stress due to long wait times. 

 Higher cost: ED visits contribute to a high cost of health 
care for everyone.

 Lack of Education on Alternatives: Consumers may believe 
that they are unable to get timely care same-day or next-
day appointments or crisis care.
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While timely access to emergency medical services is a vital component of our health care system, far too often emergency facilities are utilized for services that could be provided in a primary care or other lower cost setting. 
Rather than treating in EDs., clients can be best served using a psycholsocial, community-based model, where a collaboration of community providers deliver face-to-face care and support, to collectively and creatively meet the needs of these individuals. 
 
• Gaps in care coordination 
• Inadequate provision of preventive care 
• Ineffective follow up for individuals who utilize ED services for mental health, alcohol and substance use issues 
• ED overcrowding and diversion of resources needed to address life-threatening illness or injury 
Costs 




WHAT CAN 
WE DO TO 
IMPACT THIS 
MEASURE?

 Educate clients on appropriate ER usage.
 Develop resources that outline alternatives to ER visits for clients.
 Help clients/caretakers identify signs and symptoms of a true MH crisis.
 Providers partner with local hospitals to obtain data related to client ER visits.  
 Regular use of assessment tools
 Patient Welcome Letter
 Patient ED Education Letter – Educating members on non-emergent care 

options available to them 
 Maps of urgent care and clinics, contact info, how to access telehealth, and 

list of appropriate reasons to access each. 
 List or table of common concerns and conditions and where people should go 

for care
 Provide condition specific follow-up – if your child is experiencing…call___
 Offer telehealth as an alternative to the ER
 Provide printed and face to face education to members
 Establish relationship with provider
 Educate – call, primary care urgent care
 Referrals to social supports-including scheduling and follow through
 Educating parents on how to de-escalate agitated children/adolescents by 

recognizing warning signs and intervene versus ignore the behavior

SOLUTIONS!
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 assists your practice in reducing avoidable emergency department visits. Identifying opportunities and implementing targeted changes can make a meaningful difference in improving continuity and quality of care and managing medical costs for your patients. 
Information that guides patients to the appropriate level of care
Health promotion-educating clients and families
Patient and family support-supporting adherence to behavioral and physical health treatment
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EDUCATION 
AND CLIENT 
ENGAGEMENT

 Develop a Welcome Letter that defines office protocols.
 Define Emergency situations vs. situations that can be handled by the BH 

provider, PCP or Urgent Care.
 Instructions for what to do for urgent matters when the office is closed or 

BH provider is not available.
 Develop 24/7 on call protocol at your agency.
 Use pre-recorded phone messages specifically discussing:

 What is an emergency 
 how to reach providers after-hours
 reinforce that a member of the office care team is always 

available to address concerns (if 24/7 on call)
 If the script must instruct patients to call 911 or go to the 

nearest emergency room, consider making this the last piece 
of information

 Use posters encouraging patients to call PCP or BH Provider before going 
to ER 

 Use office-based TVs/multi-media to reinforce office accessibility 



On Call Protocols 
Best Practice Considerations

 Establish communication protocols

 Provide on-call physician’s cell phone

 Direct call forwarding of after hour incoming call to on-call 
physician’s cell phone

 On-call provider’s cell phone message is relevant to after-
hours coverage for the office – be specific on the call back 
expectation
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Urgent Care Flyer (Sample)
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Postcard (Sample)
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Magnet or Business Card (Sample)



     
 

Agency Name 

YOUR PARTNER IN EXCELLENT HEALTH CARE 

 When you choose one of our BH Providers, your care becomes our responsibility. We all 
share that commitment, setting high standards for ourselves and the quality of our care and 
we deliver on that promise through caring, convenience and qualifications.  

Scheduling Appointments  

When you call the office, be sure to tell the receptionist the reason for your appointment so 
we can plan on a date and time that is most convenient for you. Appointments for visits are 
always available and can be scheduled as needed. We know that illnesses are unexpected and 
we will gladly work around your schedule to bring you in for immediate care and attention.  

Regular Office Hours… 

Extended Office Hours… 

After Hours Care and Emergencies  

Health care emergencies can happen anytime. If you have an urgent problem and the office is 
closed, call us anyway (XXX) XXX-XXXX. We’re on call 24 hours a day. If you feel that you have 
a life-threatening emergency, call 911 or go straight to the nearest hospital emergency room. 
It is your responsibility to inform the practice regarding care with any other health care 
facilities and providers.  
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Practice Welcome Letter (Sample)


Practice Welcome Letter  (Sample)



Agency Name

YOUR PARTNER IN EXCELLENT HEALTH CARE

 When you choose one of our BH Providers, your care becomes our responsibility. We all share that commitment, setting high standards for ourselves and the quality of our care and we deliver on that promise through caring, convenience and qualifications. 

Scheduling Appointments 

When you call the office, be sure to tell the receptionist the reason for your appointment so we can plan on a date and time that is most convenient for you. Appointments for visits are always available and can be scheduled as needed. We know that illnesses are unexpected and we will gladly work around your schedule to bring you in for immediate care and attention. 

Regular Office Hours…

Extended Office Hours…

After Hours Care and Emergencies 

Health care emergencies can happen anytime. If you have an urgent problem and the office is closed, call us anyway (XXX) XXX-XXXX. We’re on call 24 hours a day. If you feel that you have a life-threatening emergency, call 911 or go straight to the nearest hospital emergency room. It is your responsibility to inform the practice regarding care with any other health care facilities and providers. 



Follow Up 
After ER Visit

• Post ER follow up engagement for 
a non-avoidable visit

o Schedule a follow up appointment
o Create a plan for next time

• Post ER visit for avoidable visit
o Connect with the patient and 

discuss reason for ER use
o Identify alternatives and other 

means of appropriate care-minute 
clinic, urgent care, same day appt.

o Care management outreach/care 
transitions

o Self- management goals
o Appropriate care use goals
o Reinforce plan



How Do We Get This Data
◦Real time health information exchange 
(Heath Bridge/CliniSync)
◦ED admission notification

◦Payer trend data
◦High utilizer identification
◦Pharmacy prescription reports
◦Controlled substances
◦Multiple prescribers



◦Brainstorm with team new conversation starters
◦Rotate poster messaging
◦Have frequent reminders and touchpoints
◦Standing agenda item for practice meetings
◦Track trend reports 

Sustain/Continuous Evaluation



Jodi Harding, LSW, LICDC, LPCC-S
VP, Chief Operations Officer

Lighthouse Youth & Family Services
(513) 487-6778 x292

Jeanie Kleiber
PQI Manager

Focus on Youth
(513) 644-1030

THANK YOU FOR YOUR PARTICIPATION



Questions?
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