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Martha B. Knisley

Director

Department of Mental Health

64 New York Avenug, N.E., 4" Floor
Washington, D.C. 20003

Dear Ms. Knisley:

Enclosed is the final audit report summarizing the results of the Office of the Inspector
Generd’ s Audit of the Department of Mental Health’s Compliance with Periodic Psychiatric
Examination Requirements (OIG 04-2-06RM). The audit was initiated as a result of an
internal referral from the Assistant Inspector Genera for Investigations.

We discussed the finding and recommendations in this report during the audit with your
representatives in the Department of Mental Health (DMH), who were receptive and took
effective corrective actiors.

We also discussed issueswith officials of the Family Court of the Superior Court of the
District of Columbia (Court) concerning the Court’ s continuing assistance to the Department
of Mental Health to provide information useful for DMH’s process for conducting and
monitoring periodic psychiatric examinations. The Court provided comments during the
audit. See Exhibit B.

We appreciate the cooperation and courtesies extended to our staff during the audit. If you
have questions, please contact William J. DiVello, Assistant Inspector General for Audits, at
(202) 727-8279.

Sincerely,

Austin A. Andersen
Interim Inspector General

Enclosure

AAA/wsS

cc: SeeDistribution List

717 14" Street, N.W., Washington, D.C. 20005 (202) 727-2540
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EXECUTIVE DIGEST

OVERVIEW

This report summarizes the results of the Office of Inspector Genera’s (OIG) audit of the
Department of Mental Health’s (DMH) efforts to comply with legal and procedural
requirements for Periodic Psychiatric/Psychological Examinations (examinations) of civilly
committed individuals pursuant to D.C. Code § 21-546 (LEXIS through 2004 legidation).
DMH describes these individuals as consumers. The objective of our review was to
determine whether the psychiatric examinations were performed every 90 days as required
by law.

SYNOPSIS

DMH did not adequately maintain listings of consumers subject to periodic examinations
and did not adequately monitor its mental health providers to insure examinations were
conducted. Because of the sensitivity of such examinations and the need to ensure
compliance with Digtrict law, we briefed DMH about this audit finding, made verbal
recommendations for corrective action and monitored the implementation of our verbal
recommendations until such time that we could substantiate that consumers were being
examined as intended.

During our audit, DMH aggressively addressed our recommendations to ensure mental
healthcare providers were complying with statutory requirements relating to civilly
committed consumers receiving timely examinations. Further, DMH actions have improved
the process to ensure that consumers were examined in accordance with procedural legal
regquirements. Given these actions, we are issuing this final report which includes our
recommerdations and DMH’s actions to correct the deficiencies.

PERSPECTIVE

Management Representative Letter. DMH has taken aggressive action in response to OIG
observations. DMH prepared, at the request of the OIG, a Management Representative

L etter addressing the factors impacting the District’s public mental health system’s reform
and re-design since 2000. The Letter also delineates activities occurring from 2000 to 2004,
which affect the examinations. Some of these activities took place during and immediately
following our field work. For example, in January 2004, DMH produced an information
packet for providers to use in implementing examination requirements. In February 2004,
DMH completed a comprehensive listing of consumers.

Discussion Paper. In May 2004, we presented DMH with a discussion paper that contained
detailed information supporting the finding that examinations were not being given in a
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timely manner and that the accounting for civilly committed consumers was not accurately
documented. This discussion paper allowed DMH the opportunity to present its perspective
regarding the circumstances affecting the DMH organization as it related to examinations and
to verify actions underway to improve the examination process. We received DMH'’s
response in June 2004.

ProgressReport. In September 2004, we asked DMH to provide a progress report with
regard to its actions to correct the deficiencies we noted. DMH’s response in October 2004
noted improvements in monitoring and reporting as well as compliance with legal
requirements and communications with clinical directors (Exhibit C). DMH also had
prepared specifications for an automated examination tracking system to improve the
tracking and monitoring of consumers subject to examinations. Systems development

was contingent on the availability of funding.

We appreciate DMH’ s positive reaction upon notification of review results. The
comprehensiveness of DMH efforts has already resulted in improved examination
compliance levels. We additionally noted the added internal controls and improvements
in management visibility in the examination process.

We a so appreciate the positive attitude and cooperative nature of DMH staff involved in this
review and the professionalism and courtesy extended to our audit staff.
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BACKGROUND

The Inspector General received awritten complaint that the Department of Mental Health
was not in compliance with the “Ervin Act.”! The complaint alleged that DMH was not
adhering to the requirement that civilly committed persons must be examined by a
psychiatrist or psychologist within 90 days of commitment by court order and every 90 days
after the previous examination. It was further alleged that DMH was not in compliance with
DMH Policy 303.1, Periodic Psychiatric Examinations, dated July 30, 2002.2 Both the D.C.
Code and DMH Policy require mental health providers to schedule and perform examinations
(also referred to as the “ Streicher Exam”) of involuntarily committed consumers every

90 days from the court order issLe date or date when areview period of commitment begins.
Involuntarily committed consumers are those who have been civilly committed by a court
order.

The Assistant Inspector General for Investigations referred these allegations to the Assistant
Inspector General for Audits. As aresult, the OIG informed the Director, Department of
Mental Health of its plans to conduct an audit to determine the extent of compliance with
laws and regulations regarding the conduct of mental health examinations.

OBJECTIVE, SCOPE, AND METHODOLOGY

The objective of our audit was to determine whether civilly committed consumers were
receiving periodic mental health examinations as required by law. In order to meet our
objective, we reviewed the D.C. Code, as well as DMH policy and procedures. We aso
interviewed DMH and contractor mental healthcare provider staff. To determine the extent
of compliance with laws and regulations addressing periodic psychiatric examinations, we
reviewed the medical charts for assigned committed consumers at 3 of the 11 mental
healthcare provider facilities.

Using document s provided by the Department of Mental Healththat listed consumers
assigned to contractor outpatient mental health clinics, we selected a sample of clinicsto
visit. We examined consumer charts at those clinics to determine the frequency of periodic
psychiatric examinations required by statute. The time frame of our review was
examinations required to be conducted between August 30, 2002, through December 2003.

! The “Ervin Act” was enacted by Congressin 1965 as the “ District of Columbia Hospitalization of the
Mentally 11l Act,” Pub. L. No. 88-597, 78 Stat. 944. It has been amended on several occasions since that time
and is currently codified at D.C. Code 88§ 21-501-21-591 (LEXIS through 2004 legislation).

2 DMH Policy 303.1 was updated on December 15, 2003, through the i ssuance of DMH Policy 303.1A. DMH
Policy re-assigned responsibility for tracking and monitoring periodic psychiatric examinations to the Office of
Consumer and Family Affairs.
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We also contacted the Presiding Judge of the Family Court, D.C. Superior Court and the
Public Defender Service for the D.C. Mental Health Division to determine whether their
records would corroborate the individuals DMH listed as subject to periodic examinations.

Because of the significance of the finding, we deviated from the standard procedure of
issuing a draft report. We informed DMH of conditions as we became aware of them.
Subsequently, we requested a Management Representative Letter. The DMH responded with
arepresentation of DMH’s activities regarding the examinations of civilly committed
individuals. We issued a discussion paper that would allow DMH to respond to our
informally presented finding and suggest corrective actions. We also presented actions
reportedly taken by DMH. DMH'’ s response was reviewed and documentation was requested
to support reported activities as necessary.

Our audit was conducted in accordance with generally accepted government auditing
standards and included such tests as we considered necessary under the circumstances.



OIG 04-2-06RM
Final Report

FINDING, RECOMMENDATIONS, AND MANAGEMENT ACTIONS

FINDING: PERIODIC PSYCHIATRIC EXAMINATIONS

DMH did not ensure that outpatient clinics provided some consumers with periodic
psychiatric examinations in accordance with District law. In other cases, consumers did not
receive the examinations at the frequency required by law. DMH did not achieve compliance
with legal requirements because DMH did not adequately maintain listings of consumers
subject to periodic psychiatric examinations and did not adequately monitor its mental
healthcare providers to ensure examinations were conducted. DMH partially attributed this
condition to the lack of an adequate automated system to track consumers who were civilly
committed. The lack of periodic psychiatric examinations could result in consumers’
commitment to outpatient mental health facilities longer than needed and place the District at
risk for legal liability.

DISCUSSION

In order for DMH to be effective in complying with Ervin Act requirements, DMH needs to
maintain the integrity of its database of civilly committed consumers; improve
communications with its mental healthcare providers; provide oversight to the process; and
ensure that DMH managers and executives are periodically apprised of the status of DMH’s
compliance with the law.

Data Base of Civilly Committed Consumers. Concurrent with our January 2004 visits to
selected contract mental healthcare providers, the Director, Office of Consumer and Family
Affairs, delivered an information packet to St. Elizabeths Hospital and all DMH certified
providers, which contained information to aid clinicians in providing timely and accurate
periodic psychiatric examinatiors. The packet also included alist of civilly committed
consumers assigned to each respective clinic/provider and the providers were asked to report
al assignment errors. During our clinic visits, we confirmed DMH’ s concern that the list of
consumers was out-of-date. DMH issued an updated list on March 2, 2004. We compared
the updated list with the earlier list and found that 53 consumers were not on the updated
March2 listing. DMH accounted for this variance and, on March 23, 2004, issued another
updated listing.

We attempted to verify the March 23, 2004, listing with the Family Court. However, the
Family Court was unable to provide assistance in vaidating the list but may be able to do so
in the future.
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DMH needs to maintain and control the accuracy of itslists of civilly committed consumers
in order to manage and monitor compliance with Ervin Act requirements.

Communications with Mental Healthcare Providers. We found that DMH was
inconsistent in performing and reporting consumer periodic psychiatric examinations, and
that there was inadequate communication between DMH and mental healthcare providers.
Subsequent steps taken by DMH should improve the timeliness of mandatory examinations
of civilly committed consumers. For example, DMH’ s regular attendance at the mental
healthcare provider’s monthly meetings and visits to provider sites will assist in DMH’s
oversight effort to ensure providers are in compliance with lega requirements. A system
facilitating open dial ogue between stakeholders promotes early identification of potentially
problematic conditions and the opportunity for resolution at minimal cost.

Oversight of Mental Health Providers. DMH did not ensure that mental health clinics
were in compliance with D.C. Code § 21-546 and DMH Policy No. 303.1, Periodic
Psychiatric Examinations. |nadequate oversight prevented DMH from detecting the lack of
timely consumer examinations by its mental healthcare providers.

To determine the frequency of periodic psychiatric examinations, we reviewed atotal of

28 client charts at 3 DMH contractor outpatient clinics. A periodic psychiatric examination
isrequired at least every 90 days and is to be documented using DMH Form 139 (Periodic
Psychiatric Examination). However, we found little documentation supporting required
periodic examinations. Of the 28 consumer files we examined, we determined that a total of
104 examinations were required. We found documentation supporting a total of

12 examinations for 10 of the 28 consumers and no documentation for the remaining

18 consumers. In conducting our review, we took into consideration the amount of time the
consumer was not under the clinic’ s control, such as the time spent to St. Elizabeths Hospital,
based on available chart data.

Early Executive and Management Action. Our review of DMH’srevisions to the periodic
psychiatric examination process since we discussed our findings has shown DMH to be
responsive. DMH has ingtituted internal controls and assigned the DMH Streicher
Coordinator responsibility for monitoring compliance with consumer examination
requirements.
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RECOMMENDATIONS AND MANAGEMENT ACTION

Recommendation 1. We recommend that the Director, Department of Mental Health,
continue to maintain the integrity of the civilly committed consumer database. Primary and
backup responsibilities should be assigned. Duties should address periodic database
reconciliation with mental healthcare providers, the St. Elizabeths Hospital registrar, and the
committing court.

Management Action. DMH’s Grievance and Streicher Program Specialist (Streicher
Coordinator) is responsible for updating the database of civilly committed patients. In
March2004, the DMH Director reported to the Interim Inspector General (Exhibit D) that in
February 2004 DMH finalized “the most complete and accurate listing to date. . ..” The
Coordinator, using the updated database, devised a reporting process, whereby each menta
healthcare provider receives an individualized monthly report. This report, entitled
“Committed Patient’ s Psychiatric Examination Review,” provides patient data relating to
scheduling and conducting exams. The report provides the exam due date, actual exam date,
and next exam due date. Thisreport isused as an aid in assuring the exams are given in a
timely manner. The Office of Consumer and Family Affairs has provided cross-training to
two of its employees on the tracking duties of the Coordinator, thus providing continuity of
operations in the event of the unavailability of the primary person.

DMH is continuing its efforts to automate the tracking of consumers and their examination
status. Due to fiscal constraints, however, DMH was unable to carry through with its plans
for development of a new management information system. DMH had an agreement with
the Mental Retardation and Development Disabilities Administration (MRDDA) to modify
an existing MRDDA application to satisfy DMH’ s needs, and devel oped specifications that
were delivered to MRDDA in late fiscal year 2004. Start up is contingent upon fund
availability. In the interim, the Coordinator continues using a spreadsheet to track committed
consumers and for reporting purposes.

OIG Comments. DMH staff has been responsive to the OIG’ s concerns with regard
to an accurate database. We strongly encourage independent reviews, especialy by the
committing court, of the individuals listed as subject to periodic examinations. DMH has
provided for continuity of operations in the event the primary person responsible (the
Coordinator) is unavailable by having staff cross-trained in the functions of the Coordinator.

Recommendation 2. We recommend that the Director, Department of Mental Health,
amend current policies and procedures to include monitoring and oversight activities. These
procedures should address oversight aspects, which would ensure the integrity of the process,
timeliness of examinations, and compliance with laws and regulations governing psychiatric
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examinations. Such policies and procedures should also consider occasiona unscheduled
visitsto mental healthcare providers.

Management Action. DMH assigned to the DMH Streicher Coordinator the
responsibility for monitoring the status and accuracy of consumer examinations. The
Coordinator has provided technical assistance to providers during site visits and
participated in meetings.

Compliance Monitoring. DMH reported improvement in compliance with
examination timeliness requirements. In July 2004, DMH determined the highest
reported compliance rate for its providers to be 82 percent. In October 2004, 7 of

11 providers had 100 percent compliance levels (Exhibit E). DMH is currently in the
process of developing “reasonable and fair” regquirements considering factors
affecting compliance, such as the transient nature of clients. The monthly progress
reports contain detailed data supporting the compliance percentages as calculated by
the Coordinator. Providers may challenge the accuracy of these percentages. Thus
far, we understand, they have not. The Coordinator’s process is subject to review by
the DMH Internal Auditor, thus providing another level of integrity in reporting.

DMH also reported thet the DMH Internal Auditor conducts audits of the provider
agencies. These audits review statistically sampled medical records on a quarterly
and annual basis. Deficiencies are noted and the provider is required to prepare a
corrective action plan.

Sanctionsfor Non-Compliance. In October 2004, we were informed that the DMH
Office of Accountability, with assistance from the DMH Internal Auditor and the
DMH General Counsel, werein the process of finalizing an Enforcement Action
Procedure (EAP) (Exhibit C). The EAP will be used to enforce the D.C. Civil
Infraction Act of 1985 and Title 16 DCMR Chapter 32. Non-compliance with
consumer examination timeliness requirements is punishable by a $500 fine per
civilly committed patient. Upon finalization of the EAP, DMH will provide training
to the providers on the procedure. Clinical directors have been notified that future
infractions will subject them to afine.

Internal Controls. A review of the DMH’s “546 Tracking Process’ flow chart
indicated the inclusion of considerable internal controls over the examination process.
We found direct Coordinator involvement in most actions. This involvement
includes: (1) aweekly query of the consumer database to determine those clients that
are due for examination; (2) the creation and distribution of exam notifications;

(3) receipt of notice of examination completion, and (4) updating the database. For
steps not directly performed by the Coordinator, documentation indicating whether an
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examination was completed and a copy of the attending psychiatrist’s written exam
results are required to be sent to the Coordinator.

Provider Agreement Revised. The Human Care Agreement, which DMH requires
all of its providers to sign, has been revised. The revisions include:

2.1  All providers certified by DMH, as core service agencies,
shall abide by the requirements of the District’s Hospitalization of
the Mentally 11l Act, commonly referred to as the Ervin Act. D.C.
Official Code 88 21-501 et. seq. Provider, as applicable, agrees:

2.1.1 To notify DMH when a consumer with a voluntary legal
status requests his or her discharge from treatment, consistent with
D.C. Officia Code § 21-512;

2.1.2 To ensurethat consumers who are court committed,
pursuant to D.C. Official Code § 21-545 or § 21-545.01, to DMH
(or its predecessor agency, Commission on Mental Health
Services), receive timely review of their commitment status as
required by D.C. Official Code 8§ 21-546 and that copies of the
commitment review reports are submitted to DMH as required by
DMH policy, rules or regulations; and

2.1.3 To ensurethat the requirements of the Ervin Act regarding
transfer of consumers receiving outpatient or community based
services who are court committed, pursuant to D.C. Official Code
§ 21-545 or § 21-545.01, to DMH (or its predecessor agency,
Commission on Mental Health Services), to inpatient or hospital
based services, including but not limited to preparation and
submission of the required notification to the court within 24 hours
of the transfer from outpatient treatment to inpatient treatment, as
required by D.C. Official Code § 21-548 and related court and
DMH policies, rules or regulations.

OIG Comments. DMH has taken action to assure psychiatric consumer
examinations are administered within time constraints by developing and instituting
internal controls. These controls provide for the monitoring of the process by aDMH
staff person. This staffer also maintains the patient database, issues monthly status reports
to providers, and attends monthly provider meetings. This process can only serve to
preserve the integrity of the exam process and contribute to statutory compliance. The
added action of informing providers of the intent to enforce testing requirements by
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imposing fines for violations further strengthens DMH’ s resolve to ensure compliance with
the provision of the Ervin Act and DMH regulations.

Recommendation 3. The Director, Department of Mental Health, needs to provide a
representative at the monthly clinical directors meetings and provide necessary guidance.

Management Action. DMH, in their Management Representation Letter, informed
the Interim Inspector General that beginning in March 2004, the Office of Consumer and
Family Affairs (OCFA) would be represented in the monthly meetings of providers Clinical
Directors (Exhibit D). We reviewed the minutes from the monthly meetings held from
March through August 2004. During this period, of the 6 meetings held, the designated
Streicher Coordinator was present for all but one of them. During these meetings, the DMH
representative distributed monthly Streicher Examination compliance reports, provided
guidance regarding compliance, and made the attendees aware of the OIG’ s involvement
with compliance issues.

DMH'’ s October 2004 progress report to the OIG (Exhibit C) declared that, effective in
November 2004, the DMH Director ordered consumer examination compliance reporting to
be added to the agenda of the monthly Provider Chief Executive Officer (CEO) meetings.
Written compliance status letters will be presented to each CEO during the meetings. CEO’s
will then be required to submit to DMH a corrective action plan. Non-performance of the
corrective action plan will subject providersto civil infraction fines. The DMH Office of
Accountability has responsibility for monitoring and reporting on compliance with corrective
action plans. Compliance reports will be made public, and CEOs will receive a monthly
report on the status of compliance.

OIG Comments. DMH’s actions to involve each provider’s top management in the
examination process provides the necessary notice that the statutory and regulatory
requirements regarding the administration and reporting of periodic psychiatric examinations
will be complied with, and noncompliance will result in sanctions. DMH isto be
commended in taking this aggressive position.

Recommendation 4. The Director, Department of Mental Health, needs to establish a
process by which the Director receives timely notice of problems which might cause DMH to
be noncompliant with the law with regard to consumer examinations.

Management Action. We were provided with the October 2004 Periodic
Psychiatric Examination Compliance Report (Exhibit E) addressed to the Director, OCFA.
The Streicher and Grievance Program Specialist has prepared this monthly report since
May 2004. The compliance report is also provided to the DMH Internal Auditor. This
report presents the compliance rates for the previous month for the mental health providers

10
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and for St. Elizabeths Hospital. A copy of this report is also provided to the Office of
Certification which notifies providers who are not in compliance with D.C. Code § 21-546
and DMH Policy 303.1.

OIG Comments. Itisour understanding that the Director, DMH, also receives the
monthly compliance reports prior to their distribution at the monthly Provider CEO meeting.
Thiswill alow the Director the opportunity to provide input at the meetings. Prior to
November, the DMH Internal Auditor briefed the Director on the report’s findings on an ad
hoc basis. DMH’s actions are satisfactory and meet the intent of our recommendation

11
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EXHIBIT A: SUMMARY OF POTENTIAL BENEFITS
RESULTING FROM AUDIT

Amount and
Recommendation Description of Benefit Type of Status®
Benefit
Compliance and Internal Control.
1 Continue to maintain civilly Nor+monetary Closd
committed consumer database.
Compliance and Internal Control.
2 Amend policies and procedures to Nor+monetary Closd
include monitoring and oversight.
Compliance and Interral Control.
3 Continue to attend the Clinical Non-monetary Closed
Director’s monthly meetings.
Compliance and Internal Control.
Establish a process assuring the DMH
4 Director’stimely notice of potential Non-monetary Closed
non-compliance with statutory
examination reguirements.

3 This column provides the status of arecommendation as of the report date. For final reports, “Open” means
Management and the OI G are in agreement on the action to be taken, but action is not complete. “Closed”
means management has advised that the action necessary to correct the condition is complete. “ Unresolved’
means that management has neither agreed to take the recommended action nor proposed satisfactory
alternative actions to correct the condition.

12
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EXHIBIT B: CORRESPONDENCE FROM THE FAMILY COURT OF
THE SUPERIOR COURT OF THE DISTRICT OF
COLUMBIA

FAMILY COURT OF THE
SUPERIOR COURT OF THE DISTRICT OF co;.umawl &L
800 INDIANA AVENUB_, M. IN_ o AFR o
WASHINGTON, D.C. 20001-2131 27 &1

DUANE B. DELANEY, ESQ DIANNE K. KING, ES0
Clark of the Couwt Director
FAMILY COURT

April 22, 2004

Austin A. Anderson
= G

Office of the Inspector General
717 14™ 81, M.W., 5" Floor
‘Washington, D. C. 20005

Re: Project Code OIG 04-2-06RM

Dear Mr. Anderson:

In response to your request dated February 10, 2004 for a listing of individuals civilly itted 1o the
Department of Mental Health (DMH), I lmw dlsmsnd the request with [ - &ranch Chisf
of the Mental Health and Mental R i [ d 1'have subsoquently talked with
_Tet.hnica] Direator for Audits regarding your needs and repart specifications,
1t Is our understanding that-the Hnﬁngwﬂlbcmmpmﬂwlﬂ\moinﬁmmﬂmmdbybw and may be
uhmodwnﬂnDMHm y Unfort we are uhsbl wimmvdiaub!gemmmsuchulmﬁmom‘
case Ty itwlllba y for us to duct a I audit of the cases
filed and presented in emu‘ldurklgt!m roferenced time span in erder 1o compite the information that you.
seok. [ r:ojcots that the. manunal audit could be completed within a forty-five to sixty day period
considering staff responsibilities,

suggested that there is a need for a mechanism that would allow the Court to periodically report
the total future filings of cases of individuals who are :lwlly committed to DMH. The report cauld be
monthly or quarterty. We are ing with our gy ls in order to the
feasibility of producing such a report electronically.

1f we can be of further service regarding this, or any other matter, please do not hesitate to contact us.

S

Director, anlhr(.‘»outt(; ;

ce: Lee Satterneld, Presiamg Judge of tne l-‘n.rnny Lour:

_BranohChluf" al Heg] dation Branch

13
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EXHIBIT C: DMH PROGRESS REPORT

District of Columbia
Department of Mental Health

Office of Inspector General Audit of Mental Health Examinations and Reexaminations of
Patients Civilly Committed to the Department of Mental Health

Progress Report — October 2004 - DRAFT
Introduction

Since the commencement of the Office of Inspector General (OIG) audit in April 2004, the
Department of Mental Health (DMH) has undertaken a number of actions to address feedback offered
by OIG staff during the course of their fieldwork. Those current and planned actions are listed and
described below.

Current Actions -

Single individual staff person assigned to monitor Streicher Exams. In April 2003
I  named Grievance and Streicher Program Specialist and assigned full
responsibility for monitoring Streicher exams [l continues in that position. A copy of

position description is attached. (Attachment 1). Control: Periodic review of involuntary
commitments is part of M performance evaluation.

Individualized provider reports created |25 taken the database of civilly committed
patients, updated it and devised a reporting process that enables each mental health provider
responsible for completing Streicher exams to be able, to track their progress in completing the
exams. A sample report is attached (Attachment 2). Confrol.

I D/ H Internal Auditor, assisted IR creating the form at for the reports.

Regular reporting to providers. Beginning in May 2004, yuumbegan attending the monthly
Provider Clinical Directors’ meeting and distributing individualized provider reports to all providers.
Copies of the monthly minutes that verify | 2ttcndance are attached. (Attachment 3).
Copies of all reports provided every month to every provider are available for OIG review. Control:
Copies of all reports are sent to the Director of the Office of Consumer and Family Affairs, the
Director of the Office of Accountability and the internal auditor for monthly review.

Technical assistance provided to providers. |JJJJJJlllhas given technical assistance to individual
providers in the form of visits to provider sites and meetings at DMH. Ongoing assistance continues
to be avatilable. Control: Providers have verbally reported to | R ¢/ at _assis:ance
has been valuable.
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Significant improvement in providers’ compliance levels, In July 2004, after two
months of regular reporting to providers, compliance levels were measured. The highest
level of compliance of any provider was 82%, which was determined to be unacceptable.
However, by September 2004, seven of the twelve providers had compliance levels of
99% or higher. The challenge for DMH and I now is to maintain those high
levels of compliance and continue to work with the providers whose compliance is still
unacceptable. Using this tracking data, DMH will develop acceptable levels of
compliance for future use. Anything less 100% would ideally be considered unacceptable
by DMH. However, given the transient nature of the committed mentally iil population,
providers — especially the larger ones - will always be challenged to be consistently at
100%. Therefore, DMH will continue to refine and study the data in order to develop
reasonable and fair compliance requirements. Control: Compliance levels are monitored
monthly by the Director of the Office of Consumer and Family Affairs, the Director of the
Office of Accountability and the internal auditor.

Procurement of a dedicated management information system. During FY2004, DMH
staff worked to build the scope of work and specifications for an information system to
track committed consumers and their exam status. DMH has an agreement with the DC
Mental Retardation and Developmental Disabiliti¢s Administration to build the system
using a pre-existing application_ that they own. The specifications were delivered to
MRDDA towards the end of the fiscal year at a time when DMH bundeet constraints
required the resources to be redirected to other projects. This issue will be revisned now
that FY2005 has begun. In the meantime, | il continue to use Excel for
tracking and reporting. Control: While certainly not ideal and not very efficient, due to
the regular reporting between DMH and providers, DMH believes there is a fairly high
level of control over the risk of losing track of committed consumers.

Flowchart of the process of notification of commitment to release from commitment.
A flowchart has been created to depict each step and related control involved in a
consumer’s civil commitment to DMH and subsequent release (Attachment 4).

Planned Actions

Classification as civil infraction. Under the DC Civil Infraction Act of 1985 and Title
16 DCMR Chapter 32 (eff. 11/25/2000), ppliance with timely completion of a
Streicher exam has been determined to be £Class 2 Infraction punishable by a'$500 fine
per civilly committed patient. The DMH Office of Accountability is in the process of
finalizing an Enforcement Action Procedure to be used in enforcing civil infractions.
Once this procedure is completed, providers will be trained on the procedure and notified
that non-compliance with timely completion of Streicher exams is punishable by fine.
Due to the broad nature of this procedure, an expected date of completion has yet to be
determined. However, the clinical directors have been made aware that infractions will be
enforced in the future. The most recent draft of the procedure is attached (Attachment 5).
Control: I cnd the DMH General Counsel have assisted with the drafting of this
procedure.
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Reporting will be elevated from Provider Clinical Directors’ meeting to the
Provider CEOs’ monthly meeting. Effective November 2004, the DMH Director has
instructed the Office of Provider Relations to include monthly reporting on Streicher
exam compliance on the agenda of the monthly Provider CEOs’ meeting. Every CEO
will be given a letter informing them of their compliance status. When there is non-
compliance, a corrective action plan will be required to be submitted to DMH. Providers
not fulfilling their corrective action plan would be subject to civil infraction fines. The
CEO letter is being drafted now by the DMH General Courisel. Control: The DMH Office
of Accountability will be responsible for monitoring and reporting compliance with plans
of correction. The Compliance Report for all agencies-will be made public every month.
Each agency. Chief Executive Officer will get a letter monthly detailing their agency's
compliance. .
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DEPARTMENT OF MENTAL HEALTH
5
Office of the Diresror
March 30, 2004
Austin A. Andersen, Interien Ingpector Gesseasl
Office of the Inspactor Geners]
717 14™ Soeet, NW
Washingson DC, 20005

Inre: Mazagemont Representarion Letter for the Andis of Mewtol Hoalth Exmminsions
and Reccominaions of Putienys Ctyilly Camained to the Deperomess of Mentsl Kenich

Dear Mr. Anstin:

At the requess of your sudis saff, I am peoviding yon with the following representations abtst
the Department's activities in regand t exsms of civilly commined individasls.

INTRODUCTION

The Depamnent is requized by lew 1o eonduet o peychistric sxamination of each conmrined
consmmr cvery 50 dsys. Prior 12002, mogitoring of the exam process {callsd Srreicher ¢ ams)
'was based out of the Quality Improvement Office of St. Elizabeths Hoapinal. During tis time it
was determined thet the best office for this fanction should be the Department's Offce of
Consumer xod Family Affsirs located w54 New York Ave, NE. However, since this office wes
not folly staffed, members of the Office of Azcommsbilisy handied the monitoring fonetion on an
interim basis. Once the Office of Consumer and Pamily Affiirs was fally smffed in 2003, te
fimction was wiom over full time by that office.

MENTAL HEALTH SYSTEM REFORM AND RE-DESIGN

Since 2000, the District’s tacutal public beatth: system has been dramatically transformed in large
part throngh the following setdvides:

* Pastage of the Mantal Health Reform Act of 2001.

» Implementstion of s fee-for-aervice payment system in place of a per diem system.

e Croation.of 2 provider curtificasion process that ensures that providers are qualifiod o
peavide MH services.

= Moving o & new headqueners on New York Ave NE.

s  Purcheso sud issplementation of 5 ciin manegoment information
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Austin A. Anderson
Page 2
March 30, 2004

o [ncreasing consumer enroliment from approximarely 7,000 to 15,000 paople.
» Waorking to ensure accurate and Gmely write-off of over $300 millien of uncollctible

Medicaid and Medicare receivables left over from the Commission on Mental Health.

« Crearion of 2 24-hour Access Helpline to screen and enroll persons seeking MR services.

L
-

*

Consalidarion of St. Elizabeths operations t the East campus.

Reviewing and improving imemmal controls and procedures relatng to comphiane: with
federal and District laws relating t patient care and billing.

Moving out of federal conrr-imposed Receivership,

ACTIVITIES RELATED TO COMPLETION OF PERIODIC EXAMS

It wag against the backdrop of all of these re-design activiies thar the Srreicher exam momtoring
fuaction wok place. In addition w the activiries above, the Depattment has dane the following
with respect to the Streicher exam fimetion:

Creation and implementation of Policy 303.1 Periodic Psychiatric Examinations in July
2002. This policy folds the Smeicher exams info the service ra-design process listed
above.

Began the procurement process for an information system to monitor the fimction in
November 2003.

Finalization of the most complete and accurate listing 1o date of comminted consnmers n
February 2004.

Creatian of an information package for implementing Sweicher sxams for all providlers in
January 2004.

Inclusion of staff from the Office of Consumer and Family Affairs in the momhly
Clinical Directors” meeting to facilitate communication snd monitoring of =xams

CONCLUSION

Iwmwmmmmmmmmmfawﬂw
the audit repart upon its completion.

i’:.‘;ﬁ;;.f‘* k\/
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THE GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL BEALTH

H

OFFICE OF CONSUMER AND FAMILY AFFAIRS
MEMORANDUM

TO:
Director, OCFA

rroM: I S

DATE: October 27, 2004
SUBJECT: 546-Periodic Psychiatric Examination Compliance Report,

During the reporting pesiod from September 27, 2004 to October 27, 2004, seven out of eleven
mental health providers maintained s 100% compliance rate. Mental Health Providers
maintaining & 100% compliance rate are: Coates and Lane, Community Connections, Green
Door, Life Stride, Lutheran Social Services, Psychotherapuetic Outreach and Washington
Hospital Center Behavioral Clinie,

During this same period there was a decline in the compliance rate for Anchor Mental Health
from 100% to 75% and the Public Core Servicc Agency 35% to 18%.

Saint Elizabcths continued at the same rate of 36%. OCFA did not receive any notices or
examinations from Psychiatric Center Chartered and Woodley House whoss rates were 56% and
1% respectively. i

OCFA contipued efforts to bring all CSA’s into compliance with DC Law 21-546 and DMH
Policy 303.1A. CSA’s who were non-compliant were notified by e-mail end telephone of their
failure to comply. OCFA provided copies of all Streicher Compliance reports to the Office of
Certification. The Office of Cestification also notified CSA’s of their failure to comply.
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