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Scott’s work has focused on helping 
behavioral healthcare organizations analyze
their performance data to establish system 
wide changes that work improve the overallwide changes that work improve the overall
quality of the services being delivered.



Benchmarking ResultsBenchmarking Results
Why Costing Data is So Important



P R d i R iProcess Redesign Review

Data is the Key!
With t d t t tWithout data, teams set 

up to their exceptions.
What is the best way to 

Present it to staff?
What data do you need 

and how do you get it?and how do you get it?



Team members with differing opinions, but neither side has data to 
back their points is a key roadblock to successful changes!



Illinois Costing Sample



Our Costing Methodology Defined –

Total Cost for Service Delivery
• Direct Service Staff Salary
• Direct Service Staff Fringe Benefits
• Non-Direct Costs (All other costs)

Total Revenue for Service Delivery
• Net Reimbursement actually Attained/ 

Deposited.   (This takes into account Denial 
Rate Self Pay Sliding Fee Scale etc )• Non-Direct Costs  (All other costs) Rate, Self Pay, Sliding Fee Scale, etc.)

- Divided By -

Total Billable Direct Service Hours Delivered **
• All Direct Service Hours Delivered by Direct Service Staff that are 

eligible to be billed via a CPT Code or against a Grant.

** Utilizing the common denominator of total Billable Direct Service Hours instead of total hours worked per year assures an 
apples to apples comparison of an organization’s true cost versus revenue per direct service hour.  



Based on 111 Centers in 6 States



Benchmarking ResultsBenchmarking Results
Costing Tool Review



Completing the cost analysis tool.



Completing the cost analysis tool.



Completing the cost analysis tool.



Benchmarking ResultsBenchmarking Results
Process Time Information



Benchmarking Results



Benchmarking Results



Benchmarking Results



Benchmarking Results



Benchmarking Results



Benchmarking Results



Benchmarking ResultsBenchmarking Results
Costing Information



Benchmarking Results



Benchmarking Results



Benchmarking Results



Benchmarking Results



Benchmarking ResultsBenchmarking Results
What the Data Tells Us to Do Next



Client Definition of Access
Client Calls for HelpClient Calls for Help

Wait Time # 1

Assessment Appointment 

Wait Time # 2

Treatment Planning Appointment 

Wait Time # 3

 

Client Arrives for an Open Session 



How did We Get to Here?

System Noise –

Anything that keeps staff from being 
able to do the job they want to do:able to do the job they want to do: 
Helping consumers in need!



Rapid Cycle Change Planning
• Implement 

the planned
• Establish the 

Parameters the planned 
changes.

Parameters 
for the 
change.

1 Plan 2 Do

• MTM has used this principle
successfully since 1996.

• This Rapid Cycle Change principle1.  Plan 2. Do know as Deming Cycle, Deming's
wheel, or the PDSA cycle is a long
time utilized continuous quality
improvement change philosophy
created as part of W. Edwards

• Evaluate the• React to the

3. Study4.  Act
Deming's Total Quality Management
process (TQM) in the 1950's.
Deming's work was based off of the
Plan, Do and See cycle created by
Mr. Walter A. Shewart in the 1920's,• Evaluate the 

effectiveness 
of the 
change.

• React to the 
results of the 
evaluation.

and has created successful change
initiatives across multiple industries.



Rapid Cycle Change Principles

Rapid Cycle Change Teams work to make timely 
changes that:

1. Maintain or Enhance the current quality of care 
begin delivered

2. Deliver the care as efficiently as possible

3. Observe the compliance challenges currently being p g y g
faced nationally  



Typical Center 
Staff

No Show/ 
C ll ti

How We Arrived Here…
Staff 

Resource Utilization

Sick Leave

Holiday

Cancellation

Billable 
Service

Vacation 
Leave

Sick Leave

Training

Travel

Meetings

Non-Billable 
ServicePaperwork

29



What we do About it!



What we do About it!at e do bout t

 Collaborative Documentation

 Same Day Access
 JIT Prescriber Scheduling 

 No Show Management

 Utilization Review/Utilization Management
 Episode of Care (EOC) / Level of Care (LOC)Episode of Care (EOC) / Level of Care (LOC)


